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&

Department of the Treasury
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
benefit trust or private foundation)

*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

OMB No 1545-0047

2009

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

and ending 06-30-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization

D Employer identification number

Please CHRISTUS HEALTH

use IRS 76-0590551

label or Doing Business As E Telephone number

print or

tsYPe-_fs_ee (281)936-3000

1 pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

tinosr:;uc- 2707 North Loop West G Gross receipts $ 465,952,746

City or town, state or country, and ZIP + 4
Houston, TX 77008

F Name and address of principal officer

Ernie Sadau

6363 N Highway 161 Suite 450

Irving, TX 75038

H(a) Is this a group return for
affiliates?

I_Yes |7No
I_Yes I_No

H(b) Are all affiliates included?

I Tax-exempt status

¥ 501(c) ( 3)  (insert no )

[~ 4947(a)(1) or [ 527

J Website: = www christushealth org

H(c)

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

Group exemption number = 0928

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

L Year of formation 1999

M State of legal domicile TX

m Summary
1

Briefly describe the organization’s mission or most significant activities
SUPPORTING THE HEALTH CARE MINISTRIES OF THE SPONSORING CONGREGATIONS IN EXTENDING THE HEALING
MINISTRY OF JESUS CHRIST IN CONFORMITY WITH THE ETHICAL AND MORAL TEACHINGS OF THE ROMAN CATHOLIC
E 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 15
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of employees (PartV, line 2a) 5 2,135
(=]
] 6 Total number of volunteers (estimate if necessary) 6 254
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 1,187,546
b Net unrelated business taxable income from Form 990-T, line 34 7b -744,051
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 353,830 101,308
@
E Program service revenue (Part VIII, line 2g) 360,857,103 381,343,348
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -30,673,666 66,945,423
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 4,267,940 6,491,458
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. . 334,805,207 454,881,537
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8,898,925 6,101,976
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 112,228,356 112,591,200
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 284,670,412 356,699,357
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 405,797,693 475,392,533
19 Revenue less expenses Subtract line 18 from line 12 -70,992,486 -20,510,996
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 2,396,209,601 2,784,239,800
EE 21 Total lhlabilities (Part X, line 26) 2,279,327,985 2,645,087,421
o
s |22 Net assets or fund balances Subtract line 21 from line 20 116,881,616 139,152,379
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 2011-05-06
Here Signature of officer Date
JAY S HERRON SR VICE PRESIDENT/ TREASURER
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)
Paid 9 empolyed k [~

Preparer's Firm’s name (or yours
If self-employed),
address, and ZIP + 4

Use Only

EIN k

’ ERNST & YOUNG US LLP
1401 MCKINNEY SUITE 1200

HOUSTON, TX 77010

Phone no k (713) 750-1500

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

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, EDUCATIONAL AND
RELIGIOUS PURPOSES OF ADVANCING, PROMOTING AND SUPPORTING THE HEALTH CARE MINISTRIES OF THE SPONSORING
CONGREGATIONS WHICH OPERATE AND ARE CONTROLLED IN CONFORMITY WITH THE ETHICAL AND MORAL TEACHINGS OF
THE ROMAN CATHOLIC CHURCH, AND PROMOTING EFFICIENT GOVERNANCE AND MANAGEMENT, COOPERATIVE PLANNING
AND THE SHARING OF RESOURCES AMONG SUCH HEALTH CARE MINISTRIES WITHOUT LIMITING THE GENERALITY OF THE
FOREGOING, THE CORPORATION'S MISSION SHALLBE TO EXTEND THE HEALING MINISTRY OFJESUS CHRIST, AND
CONSISTENT THEREWITH, SHALL OPERATE ACCORDING TO THE DOCTRINES, RESOLUTIONS, DECREES AND ETHICAL
PRINCIPLES OF THE SPONSORING CONGREGATIONS, AND THE ETHICAL AND RELIGIOUS DIRECTORS FOR CATHOLIC HEALTH
CARE SERVICES AS PROMULGATED ORAMENDED FROM TIME TO TIME BY THE UNITED STATES CONFERENCE OF CATHOLIC
BISHOPS IT IS ALSO A PURPOSE OF THE CORPORATION TO AID,LEND FINANCIAL SUPPORT AND AS

2 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

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

If “Yes,” describe these changes on Schedule O

4 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 $ 106,310,169 including grants of $ 0) (Revenue $ 226,730,915 )

COMMITMENT TO BENEFITING OUR COMMUNITIES CHRISTUS HEALTH WAS 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 HEALTH REACHES OUT TO, AND BEYOND, THE MORE THAN 60 COMMUNITIES WE SERVE TO
HELP THOSE IN NEED THE VISION OF CHRISTUS HEALTH AS A CATHOLIC, FAITH-BASED MINISTRY, IS TO BE A LEADER, A PARTNER AND ADVOCATE IN THE
CREATION OF INNOVATIVE HEALTH AND WELLNESS SOLUTIONS THAT IMPROVE THE LIVES OF INDIVIDUALS AND COMMUNITIES SO THAT ALL MAY EXPERIENCE
GOD'S HEALING PRESENCE AND LOVE CHRISTUS HEALTH RESPONDS TO HEALTH CARE NEEDS THROUGH SERVICES PROVIDED IN MORE THAN 350 SERVICES AND
FACILITIES, INCLUDING MORE THAN 50 HOSPITALS AND LONG-TERM CARE FACILITIES, 175 CLINICS AND OUTPATIENT CENTERS AND DOZENS OF OTHER HEALTH
MINISTRIES AND VENTURES CHRISTUS SERVICES ARE FOUND IN 60 CITIES IN TEXAS, ARKANSAS, IOWA, LOUISIANA, MISSOURI, GEORGIA, NEW MEXICO AND
UTAH IN THE U S AND CHIHUAHUA, COAHUILA, NUEVO LEN, PUEBLA, SAN LUIS POTOSI AND TAMAULIPAS IN MEXICO WHILE SPECIFIC PROGRAMS AND SERVICES
DIFFER FROM FACILITY TO FACILITY TO MEET COMMUNITY NEEDS, EACH OF OUR HEALTH CARE ENTITIES HAS THE SAME OBJECTIVE -- TO FULFILL OUR MISSION
OF EXTENDING THE HEALING MINISTRY OF JESUS CHRIST, WHICH INCLUDES LEADING THE WAY TO A HEALTHIER COMMUNITY CHRISTUS HEALTH PROVIDES
VARIOUS ADMINISTRATIVE SERVICES TO THE CHRISTUS REGIONS, INCLUDING EMPLOYEE BENEFITS, WELFARE BENEFITS, COLLECTION SERVICES, COMPUTER
SERVICES, INSURANCE, EQUIPMENT MAINTENANCE AND OTHER BUSINESS OFFICE SERVICES COMBINED, THE CHRISTUS HEALTH SERVICE AREA COMPRISES A
POPULATION OF APPROXIMATELY 7,611,163 IN OUR FISCAL YEAR 2010 ALONE, WE WERE PRIVILEGED TO SERVE MANY MEMBERS OF OUR COMMUNITIES IN
VARIOUS WAYS, INCLUDING 901,386 VISITS TO OUR EMERGENCY DEPARTMENTS, 69,139 INPATIENT SURGERY PROCEDURES, 91,413 OUTPATIENT SURGERY
PROCEDURES, 147,439 PATIENTS WHO WERE ADMITTED TO OUR HOSPITALS FOR CARE AND 2,760,040 PATIENTS WHO RECEIVED OUTPATIENT CARE AT OUR
FACILITIES TOUCHING THE LIVES OF THE PEOPLE AROUND US IS WHAT MAKES CHRISTUS HEALTH STAND APART ALLOWING OTHERS TO TOUCH US GIVES
CHRISTUS HEALTH A VISION FOR THE MEDICALLY NEEDY IN EACH OF THE COMMUNITIES WE SERVE WHETHER IT IS THE LIFE OF A CHILD EXPECTING A FUTURE
FILLED WITH MIRACLES, THE LIFE OF A MAN IN NEED OF A CRITICAL HEART SURGERY, OR THE LIFE OF A WOMAN ABOUT TO GIVE BIRTH, CHRISTUS HEALTH'S
HOSPITALS, CLINICS AND VARIOUS OTHER HEALTH CARE SERVICES 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 WITHIN THE COMMUNITY
HAVE BEEN A BLESSING BY HELPING CHRISTUS CARE FOR THOSE IN NEED FURTHERMORE, INVESTMENT IN COMMUNITY SERVICES WOULD NOT BE POSSIBLE
WITHOUT OUR DEDICATED EMPLOYEES AND VOLUNTEERS THEY HELP TO BUILD STRONG RELATIONSHIPS BETWEEN THE HOSPITALS AND OTHER HEALTH CARE
MINISTRIES 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
PUBLIC AS POSSIBLE, CHRISTUS HEALTH PARTICIPATES IN GOVERNMENT-SPONSORED HEALTH CARE PROGRAMS INCLUDING MEDICAID, MEDICARE, CHAMPUS,
TRICARE AND OTHERS IN ADDITION, WE OFFER SPECIFIC PROGRAMS TO PROVIDE A DISCOUNT ON IMPORTANT SERVICES PROVIDED TO THOSE IN NEED WHO DO
NOT HAVE MEDICAL INSURANCE OR WHO DO NOT PARTICIPATE IN GOVERNMENT-SPONSORED PROGRAMS CHRISTUS HEALTH PROVIDES A RANGE OF INPATIENT
AND OUTPATIENT SERVICES TO MEET THE NEEDS OF THE COMMUNITIES WE SERVE WE CONDUCT OUR ACTIVITIES AND PROVIDE HEALTH CARE WITHOUT
REGARD TO RACE, COLOR, CREED, RELIGION, GENDER, ORIENTATION, DISABILITY, AGE OR NATIONAL ORIGIN PARTICULAR HEALTH CARE SERVICES VARY BY
MARKET AND ARE BASED ON THE NEEDS OF EACH PARTICULAR COMMUNITY OUR SERVICES RANGE FROM THE MOST SOPHISTICATED RESEARCH AND
BREAKTHROUGH MEDICAL TECHNOLOGY SERVICES TO MUCH-NEEDED PRIMARY CARE EACH OF OUR ACUTE CARE HOSPITALS PROVIDES AN EMERGENCY ROOM
THAT IS OPEN TO SERVE ALL THOSE IN NEED OF EMERGENT CARE, REGARDLESS OF THEIR ABILITY TO PAY CHRISTUS ALSO SUPPORTS MANY LOCAL COMMUNITY
HEALTH SERVICES IN ADDITION, MANY OF OUR HOSPITALS ARE ENGAGED IN RESEARCH AND CLINICAL TRIALS TO ADVANCE CARE AND CURE FOR CERTAIN
DISEASES, AND SOME CHRISTUS HOSPITALS HOST GRADUATE MEDICAL EDUCATION PROGRAMS THAT TRAIN FUTURE HEALTH CARE PROVIDERS AND LEADERS
INCLUDING NURSES, PHYSICIANS AND VARIOUS ALLIED HEALTH PROFESSIONALS AS A NOT-FOR-PROFIT ORGANIZATION, A GOVERNING BOARD COMPRISED
LARGELY OF INDEPENDENT PROFESSIONALS WHO HELP SHAPE THE STRATEGIES AND POLICIES OF OUR HEALTH SYSTEM GUIDES CHRISTUS HEALTH IN ADDITION,
A BOARD OF INDEPENDENT COMMUNITY MEMBERS REPRESENTING THE AREA WE SERVE GOVERNS EACH OF OUR HEALTH CARE ENTITIES WE ARE PRIVILEGED TO
HAVE OPEN MEDICAL STAFFS IN EACH OF OUR HOSPITALS AND CLINICS COMPRISED OF QUALIFIED PHYSICIANS WHO WORK WITH US TO PROVIDE CARE TO OUR
COMMUNITIES ALL QUALIFIED PHYSICIANS WHO ARE GRANTED PRIVILEGES TO SERVE IN OUR HOSPITALS MUST UNDERGO A THOROUGH AND COMPREHENSIVE
CREDENTIALING PROCESS

4b (Code ) (Expenses $ 171,411,359 including grants of $ 0) (Revenue $ 154,315,259 )

OTHER GOVERNMENT SERVICES IN ADDITION TO THE PROVISION OF CHARITY 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
UNREIMBURSED 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 IS ON A PER-
CASE RATE, CALCULATED BASED ON THE DIAGNOSTIC-RELATED GROUP (DRG) INTO WHICH THE PATIENT IS 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 $ 4,521,828 Including grants of $ 4,320,343 ) (Revenue $ 0)

COMMUNITY SERVICES FOR THE BROADER COMMUNITY THE GREATEST SHARE OF THESE EXPENSES IS FOR EDUCATING HEALTH PROFESSIONALS HELPING TO
PREPARE FUTURE HEALTH CARE PROFESSIONALS IS A DISTINGUISHING CHARACTERISTIC OF NOT-FOR-PROFIT HEALTH CARE AND CONSTITUTES A SIGNIFICANT
COMMUNITY BENEFIT CHRISTUS HEALTH ALSO USED CASH DONATIONS AS A VEHICLE TO HELP OUR COMMUNITIES WE MADE CASH DONATIONS IN ADDITION TO
GRANTS AWARDED THROUGH THE CHRISTUS FUND TO SUPPORT CAUSES LIKE THE FIGHT AGAINST CANCER, PROVISION OF A CONTINUUM OF CARE FOR THE
ELDERLY, HIV/AIDS AND FOR MANY OTHER EQUALLY WORTHY PURPOSES DURING FY 2010, CHRISTUS HEALTH ADVOCATED FOR IMPROVING PUBLIC POLICIES,
WORKING TO ESTABLISH--AND IN SOME INSTANCES AUGMENT--GRASSROOTS ADVOCACY AND GREATER ACCESS TO HEALTH CARE SERVICES FOR THE
CONSTITUENTS WE SERVE

ad Other program services (Describe in Schedule O )
(Expenses $ 1,603,133 Including grants of $ 1,603,133 ) (Revenue $ 0)
de Total program service expensesk$ 283,846,489
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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 Yes
16 Yes
17 No
18 No
19 No
20 No

Form 990 (2009)
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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 v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2qb | Yes
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 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In 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 v
Schedule R, Part V, Iine 2 35 es
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
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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 1,487
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
return . . . . . v e e e e e e e e e e e e e e ] 2a 2,135
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 Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country eCJ, MX
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? P e e e e e e e 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 No
Sponsoring organizations maintaining donor advised f unds.
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)



Form 990 (2009) 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
1la Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . ib 14
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 Yes
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
¢ 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 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make i1ts 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
[ own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Kim Reynolds

2707 North Loop West
Houston, TX 77008
(281)936-3630

Form 990 (2009)



Form 990 (2009) Page 7

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= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 8,345,618 143,130 2,255,980
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®297
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 « « « « « &« &« &« 2« &« « &« = 3 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 4 e e w aw e mwmaw e w e w e a 4 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 suchperson « .« « « &« &« &« =« &« = 5 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
CREST SERVICES INC
735 PLAZA BOULVARD SUITE 210 MED EQUIP MAINT 12,779,342
COPPELL, TX 75019
FORSYTHE SOLUTIONS GROUP INC
7770 FRONTAGE ROAD CONTRACT MAINTENANCE 10,265,872
SKOKIE, IL 60077
MCKESSON INFORMATION SOLUTIONS LLC
5995 WINDWARD PKWY INFORMATION SYSTEMS 8,654,722
ALPHARETTA, GA 30005
BROADLANE INC
13727 NOEL ROAD SUITE 1400 PURCHASING AGENTS 8,189,874
DALLAS, TX 75240
MEDICAL INFORMATION TECHNOLOGY INC
MEDITECH CIRCLE CONTRACT MAINTENANCE 4,014,615
WESTWOOD, MA 02090
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 =141

Form 990 (2009)



Form 990 (2009) Page 9
mvnu Statement of Revenue

(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 51,419
T -
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and  1f 49,889
'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 . . . . . . . > 101,308
Business Code
@€
E 2a CAPITATION REVENUE 621,400 154,315,259 154,315,259
@
E b PREMIUM REVENUE 524,298 24,189,255 24,189,255
T ¢ SYSTEM OFFICE FEES AND MGMT 561,000 40,558,389 40,558,389
[* SERVICES
=
[ d PROGRAM SERVICE RELATED INVEST 900,099 15,502,748 15,502,748
E INCOME
% e SERVICE FEE INCOME 541,900 124,138,058 123,840,884 297,174
f -
E All other program service revenue 22,639,639 22,639,639
&
g Total. Add lines 2a-2f . . . . . . . .k 381,343,348
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 64,858,678 64,858,678
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . . .. .+ .+ .+ .+ .« & . . . * 938,596 938,596
(1) Real (n) Personal
6a Gross Rents 73,976
b Less rental 70,792
expenses
c Rental income 3,184
or (loss)
d Netrentalincomeor(loss) . . . . . . . W 3,184 5,189 -2,005
(1) Securities (n) Other
7a Gross amount 11,266,930
from sales of
assets other
than inventory
b Less cost or 9,180,185
other basis and
sales expenses
c Gain or (loss) 2,086,745
d Netgamor(Ioss) + .« + & « +« & . . .* 2,086,745 2,086,745
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a 3,408,889
b Less costofgoodssold . . b 1,820,232
¢ Netincome or (loss) from sales of inventory . . M 1,588,657 1,588,657
Miscellaneous Revenue Business Code
11a CYMETRIX REVENUE 900,099 2,899,284 2,899,284
b spa 812,900 467,146 467,146
€ FITNESS CENTER 713,940 266,563 266,563
d All otherrevenue . . . . 328,028 151,474 176,554
e Total.Add lines 11a-11d
- 3,961,021
12  Total revenue. See Instructions . . . >
454,881,537 381,046,174 1,187,546 72,546,509

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)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 5,923,476 5,923,476
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 178,500 178,500
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 7,549,545 3,317,063 4,232,482
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 86,706,315 38,096,381 48,609,934
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 13,913,649 5,045 13,908,604
9 Other employee benefits -1,701,007 -6,839,269 5,138,262
10 Payroll taxes 6,122,698 3,052,886 3,069,812
11 Fees for services (non-employees)
a Management 0
b Legal 1,123,520 87,700 1,035,820
¢ Accounting 2,683,027 7,878 2,675,149
d Lobbying 220 220
e Professional fundraising See Part IV, line 17 0
f Investment management fees 3,523,230 3,523,230
g Other 189,645,971 162,223,907 27,422,064
12 Advertising and promotion 551,134 109,122 442,012
13 Office expenses 47,507,561 41,854,545 5,653,016
14 Information technology 0
15 Royalties 0
16 Occupancy 17,627,677 13,148,108 4,479,569
17  Travel 3,708,584 1,307,257 2,401,327
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 945,696 220,018 725,678
20 Interest 28,340,764 7,860 28,332,904
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 10,929,981 3,265,909 7,664,072
23 Insurance 9,305,017 8,106,769 1,198,248
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 Bond Refinancing Cost 4,399,064 4,399,064
b SWAP Financing Cost 17,883,997 17,883,997
¢ Miscellaneous Expenses 10,663,429 1,924,417 8,739,012
d USFHP Profit 7,515,865 7,515,865
e Other Tax 344,620 332,832 11,788
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 475,392,533 283,846,489 191,546,044 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)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 0| 1 329,743,024
2 Savings and temporary cash investments 254,700,919 2 336,054,681
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,455,749 4 9,241,049
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 1,110,414,229| 7 1,026,322,008
ﬁ Inventories for sale or use 904,987 8 1,074,187
< Prepaid expenses and deferred charges 17,567,519| 9 23,051,979
10a Land, buildings, and equipment cost or other basis Complete 156,432,455
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 58,037,666 90,548,611 10c¢ 98,394,789
11 Investments—publicly traded securities 324,054,306 11 332,352,199
12 Investments —other securities See PartIV,linel1l 110,695,510 12 128,555,256
13 Investments—program-related See PartIV, line 11 245,869,315| 13 281,439,315
14 Intangible assets 51,124,176 14 49,041,435
15 Other assets See PartIV,line 11 181,874,280| 15 168,969,878
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,396,209,601( 16 2,784,239,800
17 Accounts payable and accrued expenses 151,662,363 17 130,727,849
18 Grants payable 18
19 Deferred revenue 696,246 19 501,332
20 Tax-exempt bond habilities 1,207,946,976( 20 1,035,495,848
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 0] 23 291,354,438
24 Unsecured notes and loans payable to unrelated third parties 92,197,528 24 0
25 Other liabilities Complete Part X of Schedule D 826,824,872 25 1,187,007,954
26 Total liabilities. Add lines 17 through 25 2,279,327,985( 26 2,645,087,421
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 111,118,904 27 134,344,680
E 28 Temporarily restricted net assets 1,108,733( 28 431,184
E 29 Permanently restricted net assets 4,653,979 29 4,376,515
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 116,881,616| 33 139,152,379
= 34 Total lhabilities and net assets/fund balances 2,396,209,601| 34 2,784,239,800

Form 990 (2009)



Form 990 (2009)
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

Yes

3b

Yes

Form 990 (2009)
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DLN: 93493133053721]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
CHRISTUS HEALTH

Employer identification number

76-0590551

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 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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)

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

9 [~ 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

11 [ Anorganization 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
e 2 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 |_
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 (") (descnbed on I listed organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

CONG OF

SISTERS OF

CHARITY OF

INCARNATE 742790137 01 Yes Yes Yes 141,923,244

WORD SAN

ANTONIO

CONG OF

SISTERS OF

CHARITY OF

INCARNATE 237152879 01 Yes Yes Yes 141,923,245

WORD

HOUSTON

Total 283,846,489

For Paperwork Reduction ActNotice, 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



Schedule A (Form 990 or990-EZ) 2009 Page 4

-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

CHRISTUS HEALTH IS EXEMPT UNDER THE GROUP RULING ISSUED TO THE UNITED STATES CONFERENCE OF CATHOLIC
BISHOPS WITH RESPECT TO THE FEDERAL TAX STATUS OF CATHOLIC ORGANIZATIONS LISTED IN THE 2010 EDITION OF THE
OFFICIAL CATHOLIC DIRECTORY CHRISTUS HEALTH IS A SUPPORTING ORGANIZATION THAT IS ORGANIZED AND OPERATED
EXCLUSIVELY FORTHE BENEFIT OFITS 2 FOUNDING CONGREGATIONS, THE CONGREGATION OF THE SISTERS OF CHARITY OF
THE INCARNATE WORD SAN ANTONIO AND THE CONGREGATION OF THE SISTERS OF CHARITY OF THE INCARNATE WORD
HOUSTON CHRISTUS HEALTH IS OPERATED, SUPERVISED AND CONTROLLED BY THE SUPPORTED CONGREGATIONS CHRISTUS
HEALTH IS INCLUDED IN THE GROUP RULING ISSUED TO THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS BY THE
IRS, WHICH EXEMPTS THE FOLLOWING FROM INCOME TAX UNDER IRC SECTION 501(C)(3) THE AGENCIES AND
INSTRUMENTALITIES AND EDUCATIONAL, CHARITABLE, AND RELIGIOUS INSTITUTIONS OPERATED, SUPERVISED OR
CONTROLLED BY ORIN CONNECTION WITH THE ROMAN CATHOLIC CHURCH IN THE UNITED STATES,ITS TERRITORIES OR
POSSESSIONS APPEARING IN THE OFFICIAL CATHOLIC DIRECTORY CHRISTUS HEALTH IS LISTED IN THE OFFICIAL CATHOLIC
DIRECTORY AND IS THEREBY EXEMPT FROM FEDERAL INCOME TAX UNDER IRC 501(C)(3)AND THEREFORE DOES NOT HAVE A
DETERMINATION LETTER FROM THE IRS

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
CHRISTUS HEALTH

76-0590551
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
I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(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? Yes
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes 13,652
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? Yes 50,845
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes 16,085
i Otheractivities? If "Yes," describe in Part IV Yes 659,695
j Total lines 1c through 1 740,277
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 DESCRIPTION

FORM 990, SCHEDULE C, PART II-B HEALTH CARE POLICY
IS CRITICALTO ALLAMERICANS AND CHRISTUS HEALTH
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
SCHEDULE C, PART II-B,LINE 1D 2,572 EMAILS AND
FAXES SENT ON BEHALF OF CHRISTUS HEALTH BY
EMPLOYEES AS WELL AS VOLUNTEERS REGARDING -
PUTTING CARE WITHIN REACH - SUPPORT HEALTH CARE
REFORM - 9/18/10 - 660 - STRENGTHEN MEDICARE
SYSTEM -10/20/09 - 801 - HEALTH CARE REFORM VOTED -
11/1/09 - 154 - SENATE VOTES ON HEALTH CARE REFORM
-12/21/09 - 312 - FMAP - 6/8/10 - 318 SCHEDULE C, PART
II-B,LINE 1G DURING FY10, CHRISTUS ASSOCIATES
ENGAGED IN THE FOLLOWING ACTIVITIES DIRECT
CONTACT WITH MEMBERS AND STAFFOF THE LOUISIANA
STATE LEGISLATURE, LOUISIANA DEPARTMENT OF
HEALTH AND HOSPITALS SECRETARY LEVINE AND STAFF,
LOUISIANA GOVERNOR BOBBY JINDAL AND STAFF
THROUGH EMAILS, PHONE CALLS AND MEETINGS ON
ISSUES SUCH AS UPPER PAYMENT LIMITS, MEDICAID,
REIMIBURSEMENT, CHILDREN'S HEALTH INSURANCE
PROGRAM REGIONAL CONTRACTS, SCHOOL BASED
HEALTH CLINICS, HEALTHCARE FORTHE UNINSURED,
UNCOMPENSATED CARE, NETWORK ADEQUACY,
PHYSICIAN ORDER FOR LIFE SUSTAINING TREATMENT,
DIRECT CONTACT WITH MEMBERS AND STAFFOF THE
TEXAS STATE LEGISLATURE, TEXAS HEALTH AND HUMAN
SERVICES COMMISSION STAFF, TEXAS GOVERNOR PERRY
STAFFTHROUGH EMAILS, PHONE CALLS AND MEETINGS
ON ISSUES SUCH AS MEDICAID, FREWPROPOSALS,
EMERGENCY PREPAREDNESS, MEDICAID OBESITY PILOT,
HEALTH INFORMATION EXCHANGE AND ARRA GRANTS,
MEDICAL SCHOOL FUNDING, MEDICAID HEALTH HOME
PILOT, DIRECT CONTACT WITH MEMBERS OF THE TEXAS
CONGRESSIONAL DELEGATION THROUGH EMAILS, PHONE
CALLS AND MEETINGS ON HEALTHCARE REFORM AND
FMAP MEDICAID EXTENSION, DIRECT CONTACT WITH
MEMBERS OF THE NEW MEXICO STATE LEGISLATORS
THROUGH EMAILS, PHONE CALLS AND MEETINGS ON THE
ISSUE OF SOLE COMMUNITY PROVIDER FUNDING,
MEETINGS WITH MEMBERS OF THE UNITED STATES
LEGISLATURE, THE DHS CHIEF MEDICAL OFFICE, THE
ASST SECT OF HEALTH AFFAIRS, THE HHS OFFICE OF
EMERGENCY PREPAREDNESS, HOMELAND SECURITY
STAFF, THE PERUVIAN EMBASSY, THEU S AGENCY FOR
INTERNATIONAL DEVELOPMENT, THEU S DEPARTMENT
OF COMMERCE/INTERNATIONAL TRADE
ADMINISTRATION, AND THE DIRECTOR OF CARIBBEAN
INITIATIVE IN REGARD TO DISASTER PREPAREDNESS,
HEALTH CARE REFORM, HEALTH INFORMATION
TECHNOLOGY,ADOPTION, MEDICAL DIPLOMACY,AND
PHYSICIAN ISSUES SCHEDULE C, PART II-B,LINE 1H
DURING FY10, A CHRISTUS HEALTH ASSOCIATE ENGAGED
IN THE FOLLOWING ACTIVITIES PARTICIPATED IN
NATIONAL HIT WEEK BY DEMONSTRATING HEALTH IN THE
DIRKSEN SENATE BUILDING, ATTENDED FOUR THSA
BOARD MEETINGS IN AUSTIN TEXAS, SPEAKER AT THE
ORTIQUE SYMPOSIUM AT SOUTHERN U LAWSCHOOL
SPEAKING ABOUT HEALTH IT IN ARRA, ATTENDED HIMSS
NATIONAL CONFERENCE IN ATLANTA MARCH, 2010, MET
WITH DIRECTOROFTHE CMS INNOVATION CENTER WITH
MEMBERS OF THE CONTINUA ALLIANCE TO DISCUSS
REMOTE MONITORING AND OTHER HEALTH INFORMATION
TECHNOLOGIES, HELD THREE MEETINGS IN WASHINGTON
DC WITH MEMBERS OF THE FCC AND USAC STAFF, AND
PROVIDED TESTIMONY TO THE MEANINGFUL USE
WORKGROUP OF THE HITSPI POLICY COMMITTEE, A
COMMITTEE APPOINTED BY ONC FORDEVELOPING THE
MEANINGFUL USE REGULATIONS SCHEDULE C, PART II-B,
LINE 1I OTHER LOBBYING ACTIVITIES INCLUDE FEES
PAID TO ADVOCACY AND PUBLIC POLICY CONSULTANTS
DEDUCATED TO LOBBYING FORSUCH TOPICS AS
HEALTHCARE REIMBURSEMENT ISSUES AND EARMARKS
CHRISTUS HEALTH DID NOT SUBSTANTIALLY LOBBYING
DURING FISCAL YEAR ENDING 6-30-10 OTHER
ACTIVITIES REPORTS THE PORTION OF FY 2010
PROFESSIONAL AND MEMBERSHIP ASSOCIATION DUES
ALLOCATED TO LOBBYING EFFORTS BY THE RESPECTIVE

ASSOCIATIONS TOTALING $659,695

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

(Form 990)

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

Supplemental Financial Statements 2009

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

CHRISTUS HEALTH

76-0590551

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.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

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

[ 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

2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 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? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 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 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land .+« . v h e e e e e e e e e 25,362,384 25,362,384
b Bulldings . . . .+ « v e e e e e e 43,988,494 7,208,588 36,779,906
c Leasehold improvements . . . . . . . . . . . . 12,429,485 3,648,494 8,780,991
d Equipment .« . . & v e e e e e e e 69,588,434 45,423,518 24,164,916
e Other . « v &« o« e e e e e e 5,063,658 1,757,066 3,306,592
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 98,394,789

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
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.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Investment in Subsidiaries 281,439,315 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 281,439,315
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Security Lending Collateral 49,137,396
Securities Pledged to Creditor 48,656,147
Net Amort Bond Issue Costs 20,689,240
Due from Related O rganizations 30,763,822
Executive Benefit Programs 18,973,712
Deposits 749,561
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 168,969,878
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

CMS DUE RELATED ENTITIES- PART XIV 875,066,210

Collections Payable 3,996,076

Payable to CCVI 1,022,912

Pension Liability 217,147,594

Security Lending Agreement 49,565,916

Other Long Term Liabilities 40,209,246

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

1,187,007,954

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

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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 da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 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-INTEREST BEARING
& SAVINGS & TEMPORARY CASH
INVESTMENTS

FORM 990, PART X, LINES 1 AND 2

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 THRO UGH
THIS ACCOUNT AND OVERTO THE MANAGED
INVESTMENT ACCOUNTS EACH PARTICIPATING
ORGANIZATION REPORTS A BALANCE IN THE CMS
REFLECTIVE OFITS CUMULATIVE CASH ACTIVITY CASH
BALANCES FOREACH CHRISTUS ORGANIZATION ARE
REPORTED ON FORM 990 IN ACCORDANCE WITH
FINANCIAL STATEMENT REPORTING CMS OWNERSHIP IS
MAINTAINED BY CHRISTUS HEALTH (EIN 76-0590551)
AND ALL ASSOCIATED INVESTMENT INCOME IS
PROPERLY REPORTED ON THE CHRISTUS HEALTH FORM
990

ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V

CHRISTUS HEALTH HAS A 50% INTEREST IN BAPTIST ST
ANTHONY HEALTH SYSTEM AND ITS AFFILIATES THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF
BAPTIST ST ANTHONY HEALTH SYSTEM AND ITS
AFFILIATES SHOWENDOWMENTS INCLUDED IN
PERMANENTLY RESTRICTED NET ASSETS THEREFORE,
CHRISTUS HEALTH REPORTS 50% OF SUCH ENDOWMENTS
ONITS CONSOLIDATED AUDITED FINANCIAL
STATEMENTS HOWEVER,SUCH ENDOWMENTS ARE NOT
REPORTED ON THE CHRISTUS HEALTH FORM 990,
SCHEDULE D, PART V BECAUSE CHRISTUS HEALTH DOES
NOT HAVE A CONTROLLING INTEREST OF BAPTIST ST
ANTHONY HEALTH SYSTEM AND ITS AFFILIATES, AND
THEREFORE IT IS NOT A RELATED ORGANIZATION PER
THE IRS FORM 990 INSTRUCTIONS

UNCERTAIN TAX POSITIONS
UNDER FIN 48/ASC 740

FORM 990, SCHEDULE D, PART X

PER FOOTNOTE 3 IN THE CONSOLIDATED FINANCIAL
STATEMENTS THERE ARE NO MATERIAL UNRECORDED TAX
LIABILITIES AS OF JUNE 30,2010 AND 2009

Schedule D (Form 990) 2009
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DLN: 93493133053721]

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 IV, 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
CHRISTUS HEALTH

76-0590551

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? .

|7 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 | (c) Number of region (by type) (1e, (e) Ifactivity hsted in (d) (f) Total expenditures
offices In the employees or |fundraising, program services, [ 'S & Program service, 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 279,283
Caribbean EARTHQUAKE
Central America and the 0 0 |Program Services INVESTMENTS 19,500,000
Caribbean
North America 0 0 |Program Services EDUCATION & 211,741
CONSULTING

North America 0 0 [Grantmaking 178,500
Central America and the 0 0 [Program Services SELFINSURANCE 23,036,599
Caribbean FUNDING
North America 0 0 [Program Services Program/Buss Develop 31,771
South America 0 0 [Program Services Program/Buss Develop 15,923
Central America and the 0 0 [Program Services Program/Buss Develop 1,909
Caribbean
Europe (Including Iceland and 0 0 [Program Services Program/Buss Develop 146
Greenland)

0 0 43,255,872

Totals. . . . . »

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

Cat No 50082W

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

Page 2

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)
North America alcohol and drug 38,500/WIRE TRANSFR
rehabilitation
program
North America Community Benefit 140,000WIRE TRANSFR
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .
3  Enter total number of other organizations or entities . . 0

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
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Page 4

m Supplemental Information
rovide the information required in Part I, ine 2, and any additional information.

Complete this part to

Identifier

ReturnReference

Explanation

ORGANIZATION'S PROCEDURES
FOR MONITORING USE OF GRANT
FUNDS OUTSIDE THE US

FORM 990, SCHEDULE F, PART I,
QUESTION 2

THE ORGANIZATION FOLLOWS CHRISTUS HEALTH
MANAGEMENT DIRECTIVE NO 0006,
"CONTRIBUTIONS/DONATIONS TO OTHER
ORGANIZATIONS" BEFORE ANY DONATION IS MADE, TWO
CRITERIA ARE ADDRESSED (1) ORGANIZATION TEST AND
(2) IRS TEST THE ORGANIZATION TEST ENSURES THAT
DONATIONS ARE EXCLUSIVELY FOR CHARITABLE,
SCIENTIFIC, EDUCATIONAL, AND RELIGIOUS PURPOSES,
IAND IN FURTHERANCE OF OUR PURPOSE OF SUPPORTING
THE HEALING MINISTRY OF JESUS CHRIST AND
IADVANCING, PROMOTING, AND SUPPORTING THE
HEALTHCARE MINISTRIES OF THE SPONSORING
CONGREGATIONS CONTRIBUTIONS CAN BE MADETO
SUPPORT CHRISTUS SYSTEM MEMBERS AND TO OTHER
QUALIFYING TAX-EXEMPT ORGANIZATIONS,
PARTICULARLY THOSE DESIGNED TO SUPPORT AND
BENEFIT THE POORAND UNDERSERVED ORGANIZATIONS
CONSIDERED FORDONATIONS MUST BE AN IRS SECTION
501(C)(3) ORGANIZATION AND DOCUMENTATION TO THAT
EFFECT OBTAINED TO SATISFY THE IRS TEST,
CONTRIBUTIONS GIVEN MUST BE DEDICATED TO
IACHIEVING 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 HOWTHE DONATION
MEETS ORGANIZATIONAL PURPOSES AND FURTHERANCE
OF MISSION DONATIONS SHOULD BE MODEST IN SCOPE

Schedule F (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721
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
CHRISTUS HEALTH

76-0590551
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 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 55

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

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



Schedule I (Form 990) 2009

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 assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

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

DESCRIPTION OF
ORGANIZATION'S
PROCEDURES FOR
MONITORING THE USE
OF GRANTS

FORM 990, SCHEDULE I, PART
I, QUESTION 2

THE ORGANIZATION FOLLOWS CHRISTUS HEALTH MANAGEMENT DIRECTIVE NO 0006,
"CONTRIBUTIONS/DONATIONS TO OTHER ORGANIZATIONS" BEFORE ANY DONATION IS MADE, TWO CRITERIA
ARE ADDRESSED (1) ORGANIZATION TEST AND (2)IRSTESTS THE ORGANIZATION TEST ENSURES THAT
DONATIONS ARE EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, EDUCATIONAL, AND RELIGIOUS PURPOSES, AND
IN FURTHERANCE OF OURPURPOSE 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 FORDONATIONS 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 POLITICALCAMPAIGNS, CANDIDATES FOROFFICE, ORCONDUCT MORE THAN INCIDENTAL LOBBYING
DOCUMENTATION MUST SUPPORT HOWTHE DONATION MEETS ORGANIZATIONAL PURPOSES AND
FURTHERANCE OF MISSION DONATIONS SHOULD BE MODEST IN SCOPE

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

76-0590551
CHRISTUS HEALTH

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BAPTIST ST ANTHONY 75-0800669 501(c)(3) Program support for
HEALTH SYSTEMS1600 18 407 lower paid associates
WALLACE BLVD ' to Increase education
AMARILLO,TX 79106 level and earning
potential through GED,
ESL, and mentoring
TEXAS A&M UNIVERSITY 74-2907553 501(c)(3) Care management
SYS HEALTH SCIENCE CTR 50,000 evaluation program
TAMU-1266
COLLEGE STATION, TX
77843
CHRISTUS HEALTH 76-0591590 501(c)(3) Salary support for
SOUTHEAST TEXAS3010 37,015 Masters-Prepared
HARRISON STREET nurse who serves as
BEAUMONT, TX 77702 Nurse Recruiter and
also spends 3 FTE as
a LamarInstructor
CHRISTUS HEALTH 76-0591590 501(c)(3) Nightingale
SOUTHEAST TEXAS3010 7 500 Experience - High
HARRISON STREET ' school students spend
BEAUMONT,TX 77702 one afternoon and one
night on the Lamar
campus and
subsequent days at St
E and St Mary to
experience work of
nurses
CHRISTUS HEALTH 76-0591590 501(c)(3) Nursing Career
SOUTHEAST TEXAS3010 15,500 Development - Assist
HARRISON STREET with funding for
BEAUMONT,TX 77702 Assoclates to further
their nursing
education
CHRISTUS HEALTH 76-0591590 501(c)(3) Nursing Career
SOUTHEAST TEXAS3010 18 600 Development - Assist
HARRISON STREET ' with funding for
BEAUMONT,TX 77702 Assoclates to further
their nursing
education
CHRISTUS HEALTH GULF 76-0591592 501(c)(3) School at Work - 8
COASTPO BOX 922037 8,990 modules to Increase
HOUSTON,TX 77292 entry level assoclates
skills and knowledge of
the health care
industry, increase self
confidence and self
esteem to encourage
them to further
education
CHRISTUS HEALTH 72-0411322 501(c)(3) Faculty Teaching
SOUTHWESTERN 27,200 Assistants - Funding
LOUISIANA524 RYAN for 2 teaching
STREET assistants to assist
LAKE CHARLES,LA 70601 local faculty with
Increasing the number
of students accepted
to the LV N transition
to RN program
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Nursing Career
LA-TEX2600 ST MICHAEL 19,506 Development - Assist
DRIVE with funding for
TEXARKANA,TX 75503 Assoclates to further
their nursing
education
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Assoclate
LA-TEX2600 ST MICHAEL 30128 Development - Provide
DRIVE ' 8 assoclates with
TEXARKANA,TX 75503 tuition, etc to earn a
degree In Radiology,
Respiratory, Lab,
Nursing LVN or RN, or
PT Students must
agree to work for St
Michaels for at least 3
years




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) School at Work - 8
LA-TEX2600 ST MICHAEL 7,543 modules to Increase
DRIVE entry level assoclates
TEXARKANA,TX 75503 skills and knowledge of
the health care
industry, increase self
confidence and self
esteem to encourage
them to further
education
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Faculty Teaching
LA-TEX2600 ST MICHAEL 12,252 Assistants - Funding
DRIVE for 2 teaching
TEXARKANA,TX 75503 assistants to assist
local faculty with
Increasing the number
of students accepted
to the LV N transition
to RN program
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Masters of Nursing -
LA-TEX2600 ST MICHAEL 5,528 Partially fund a faculty
DRIVE position at Texas A &M
TEXARKANA,TX 75503 for a Masters of
Nursing program in
Administration and
Education
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Certified Nursing
LA-TEX2600 ST MICHAEL 5,323 Assistant program
DRIVE
TEXARKANA,TX 75503
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Provide tuition and
LA-TEX2600 ST MICHAEL 13,000 supplement salary for
DRIVE 2 assoclates enrolled
TEXARKANA,TX 75503 In Medical Technician
or Medical
Technologist
programs
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Health Science
SYSTEM CORPORATION 36,079 Technology
600 ELIZABETH ST Partnership - Spohn
CORPUS CHRISTI,TX partners with 7 school
78404 districts to explore
careers In health care
as well as begin
completion of
certifications while still
th high school
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) TECH Camp -
SYSTEM CORPORATION 8,833 Program support for
600 ELIZABETH ST targeted 11 - 13 year
CORPUS CHRISTI,TX olds who exhibit an
78404 interest in health
careers
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Assoclate Academy -
SYSTEM CORPORATION 19,000 Comprehensive
600 ELIZABETH ST program to provide
CORPUS CHRISTI,TX GED classes, attend
78404 college classes,
specilalty
certifications, or
imporve personal
knowledge and life
skills
CHRISTUS HEALTH 72-0408984 501(c)(3) Part-Time Nursing
CENTRAL LOUISIANA3330 7500 Mentor - Salary
MASONIC DRIVE ' support for 2 part-time
ALEXANDRIA,LA 71301 Master's prepared
nurses on a PRN basis
to assist new nurses In
making the transition
from new graduate to
nurse practicing
independently
CHRISTUS HEALTH 72-0408984 501(c)(3) Part-Time Mentor
CENTRAL LOUISIANA3330 8,512

MASONIC DRIVE
ALEXANDRIA,LA 71301




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CHRISTUS HEALTH 72-0408984 501(c)(3) Adjunct Faculty for
CENTRAL LOUISIANA3330 25,000 Nursing School -
MASONIC DRIVE Faculty salary support
ALEXANDRIA,LA 71301 (1) to LSU to allow for
at least 20 additional
students in clinicals
annually
UOFA FOUNDATION300 71-6056774 501(c)(3) Salary support for a
EAST 6TH STREET 37 850 nurse practitioner and
TEXARKANA,AR 71854 ' a medical assistant to
provide primary care
services to the
uninsured population of
Texarkana
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Care Partners
SYSTEM CORPORATION 46,500
600 ELIZABETH ST
CORPUS CHRISTI, TX
78404
SABINE VALLEY REGIONAL 75-1724017 501(c)(3) O perational support for
MHMR1C OAKLAWN 45,750 weekend psychiatric
TEXARKANA,TX 75501 crisis response
program for emergency
departments
SE TX REGIONAL 74-1675043 501(c)(3) O perational support for
PLANNING COMMISSION 100.000 comprehensive care
2210 EASTEX FWY ' management program
BEAUMONT,TX 77703 for high risk,
chronically 1ll and
uninsured individuals
in the Hardin,
Jefferson, and Orange
counties
SAN ANTONIO CHRISTIAN 74-1675043 501(c)(3) O perational and salary
DENTAL CLINIC112 40,000 support related to the
AUDITORIUM CIRCLE expansion of SACDC
SAN ANTONIO, TX 78205 Dental Services to a
new dental clinic built
at the Haven for Hope
homeless
transformational
campus
BREATH OF LIFE 76-0626159 501(c)(3) Program support for
CHILDREN'S CENTER21715 40000 pediatric primary
KINGSLAND BLVD ' health care center in
KATY,TX 77450 Katy, TX
SALVATION ARMYPO BOX 58-0660607 501(c)(3) Project Bridge -
2507 10.000 matching funds to
CORPUS CHRISTI,TX ' support transitional
78403 housing for homeless
families
CHRISTUS FOUNDATION 75-6074210 501(c)(3) O perational support for
FORHEALTH CAREPO BOX 100,000 clinic that provides
1919 affordable health
HOUSTON,TX 77251 services to low-income
and uninsured families
In community
SE TX REGIONAL 74-1675043 501(c)(3) Salary support for Care
PLANNING COMMISSION 50,000 Navigator

2210 EASTEX FWY
BEAUMONT,TX 77703




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UBI CARITAS4400 78-0558225 501(c)(3) Expansion operational
HIGHLAND AVENUE 62,500 support for clinic that
BEAUMONT,TX 77705 provides primary care
TEXAS A&M UNIVERSITY 74-2907553 501(c)(3) Care management
SYS HEALTH SCIENCE CTR 118,351 evaluation program
TAMU-1266
COLLEGE STATION, TX
77843
CHRISTUS HEALTH 72-0408984 501(c)(3) Salary support for
CENTRAL LOUISIANA3330 40,000 medical director and
MASONIC DRIVE other program related
ALEXANDRIA,LA 71301 services
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Program support to
SYSTEM CORPORATION 47,000 expand the Care
600 ELIZABETH ST Management System in
CORPUS CHRISTI,TX Alice, Texas to
78404 Increase access and
implement a fever
management program In
the Spohn Alice
Emergency Department
EL CENTRO DEL BARRIO 74-1787031 501(c)(3) Salary support for
2300 WCOMMERCE S 300 40,000 FQHC to continue to
SAN ANTONIO,TX 78207 provide healthcare
sevices to
uninsured/underinsured
residents of Bexar
county
CHRISTUS HEALTH 72-0411322 501(c)(3) Care partners program
SOUTHWESTERN 50,000
LOUISIANA524 RYAN
STREET
LAKE CHARLES,LA 70601
CH WILKINSON PHYSICIAN 75-0422435 501(c)(3) Program support for a
NETWORK1700 WEST LOOP 45,000 rural primary health
SOUTH care center in South
HOUSTON,TX 77008 Texas - Santa Rosa
Clinic
EAST TEXAS HEALTH 20-0091803 501(c)(3) Salary support for care
ACCESS NETWORK117 W 80,000 management of
HOUSTON STREET uninsured, low-income
JASPER, TX 75951 individuals
NEIGHBOR FOR NEIGHBOR 73-0776404 501(c)(3) Interim maintenance
505 EAST 36TH STREET 42,000 and management of
NORTH diabetes and
TULSA,OK 74106 hypertension until an
appropriate referral can
be made
CATHOLIC RELIEF 13-5563422 501(c)(3) Emergency relief and
SERVICES209 WEST 50,000 long term care recovery

FAYETTE ST
BALTIMORE,MD 21298

work for Haiti



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Program support for
SYSTEM CORPORATION 37,000 care management of
600 ELIZABETH ST uninsured, low-income
CORPUS CHRISTI,TX individuals
78404
NEW BRAUNFELS 74-2252462 501(c)(3) O perational support
CHRISTIAN MINISTRIES 50,000 for a new clinic
2154 LOOP 337N providing free medical
NEW BRAUNFELS, TX care to uninsured In
78130 Comal County
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Program and salary
SYSTEM CORPORATION 50,000 support for a Mental
600 ELIZABETH ST Health Case Worker
CORPUS CHRISTI,TX and Community Mental
78404 Health Technician
UOFA FOUNDATION300 71-6056774 501(c)(3) Community Clinic that
EAST 6TH STREET 45,000 provide primary care
TEXARKANA,AR 71854 services to the
uninsured population
of Texarkana
COMMUNITY ACTION 74-1679824 501(c)(3) Salary and program
CORP OF SOUTH TEXAS 36 560 support for
204 E FIRST STREET ' collaboration to
ALICE, TX 78332 improve the health of
low-1ncome and
uninsured populations
AMISTAD COMMUNITY 20-3008507 501(c)(3) Salary support for
HEALTH CENTERINC1533 30,000 community based
BROWNLEE BLVD health center to
CORPUS CHRISTI,TX provide sliding scale
78404 pediatric services
CHRISTUS SANTA ROSA 74-1109665 501(c)(3) O perational support
HEALTHCARE CORP333 N 42,264 for care management
SANTA ROSA program that assist
SAN ANTONIO,TX 78207 uninsured low-income
individuals with
acquisition of primary
health care services
and community
resources
CHRISTUS HEALTH ARK- 75-2796815 501(c)(3) Chinical Genatric
LA-TEX2600 ST MICHAEL 37 827 Neurology or
DRIVE ' Orthopedics -
TEXARKANA,TX 75503 Continued educational
seminars for
therapists
CHRISTUS HEALTH 72-0408984 501(c)(3) Salary support for care
CENTRAL LOUISIANA3330 37,500 management of
MASONIC DRIVE uninsured, low-income
ALEXANDRIA,LA 71301 individuals
CHRISTUS FOUNDATION 75-6074210 501(c)(3) Salary support for
FOR HEALTH CAREPO BOX 50,000 health services and

1919
HOUSTON,TX 77251

health education
offered on school
campuses to improve
student health and

school attendance



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

HOLY CROSS MINISTRIES 87-0359324 501(c)(3) O perational support for

860 EAST 4500 SOUTH 20,000 care management

SALT LAKE CITY,UT program that assist

84107 uninsured low-income

individuals with

acquisition of primary

health care services

and community

resources

CHRISTUS HEALTH GULF 76-0591592 501(c)(3) Salary support for

COASTPO BOX 922037 39 552 navigator to facilitate

HOUSTON,TX 77292 ' access to community

promary healthc are

services and resources

for the

uninsured/underinsured

patients who access

hospital emergency

rooms

CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) O perational support for

SYSTEM CORPORATION 44,280 care management

600 ELIZABETH ST program that assist

CORPUS CHRISTI,TX uninsured low-income

78404 individuals with

acquisition of primary

health care services

and community

resources

CATHOLIC CHARITIES OF 74-1900345 501(c)(3) Salary support for a

SE TEXASPO BOX 829 30,550 housing case manager

BEAUMONT,TX 77704 for low and moderate-

income families effected

by hurricanes Rita and

Katrina

COMMUNITY ACTION 74-1679824 501(c)(3) O peration and salary

CORP OF SOUTH TEXAS 40,000 support for

204 E FIRST STREET collaboration to improve

ALICE, TX 78332 the health of low-

income and uninsured

populations in Brooks,

Jim Wells, and Kleberg

counties through

innovative programs,

training and capacity

building

NATIONAL CHILD LABOR 13-5562999 501(c)(3) School Based Health

1501 BROADWAY STE 1908 50 000 Centers
NEWYORK,NY 10036 '

CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) O perational and salary

SYSTEM CORPORATION 36,000 support for

600 ELIZABETH ST collaboration to improve

CORPUS CHRISTI,TX the health of low-

78404 income and uninsured

populations in Brooks,

Jim Wells, and Kleberg

counties through

innovative programs,

training, and capacity

building

MARTIN LUTHER KING 72-1079721 501(c)(3) Program support for

HEALTH CENTERINC1233 50,000 care management of

SPRAGUE ST uninsured, low-income

SHREVEPORT,LA 71101 individuals

GRAND PRAIRIE WELLNESS 75-2877107 501(c)(3) Salary support for

CENTER1710 SMALL 15,000 primary care health

STREET center

GRAND PRAIRIE,TX 75050
GRACE-GRAPEVINE RELIEF 75-2197502 501(c)(3) Salary support for clinic
AND COMMUNITY EXCHPO 15,000 In northeast Tarrant

BOX 412
GRAPEVINE, TX 76099

County that provides
healthcare services to
the underinsured and

uninsured



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CHRISTUS SPOHN HEALTH 74-1906005 501(c)(3) Award sponsor -fight
SYSTEM DEVELOPMENT 7,500 cancer
FND600 ELIZABETH ST
CORPUS CHRISTI, TX
78404
CANCER RESEARCH AND 52-1429544 501(c)(3) Champion Award
PREVENTION 10,000 presented to Senator
FOUNDATIONPOBO X Jane Nelson-
12361 Sponorship cancer
AUSTIN, TX 78711 prevention
THE FRIENDS OF STEHLIN 74-2200613 501(c)(3) Sponsorship
FOUNDATION10301 10,000 supporting cancer
STELLA LINK research
HOUSTON,TX 77025
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Donation to support
SYSTEM CORPORATION 8,592 volunteer services
600 ELIZABETH ST
CORPUS CHRISTI, TX
78404
CATHOLIC MEDICAL 13-5602319 501(c)(3) Donation to help the
MISSION BOARD1725 1 116,000 Peruvian people in the
STREET NW STE 413 catchment area of
WASHINGTON,DC 20006 services
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) Platinum Sponsorship
SYSTEM CORPORATION 10,000 - 2010 Designated
600 ELIZABETH ST Project
CORPUS CHRISTI, TX
78404
HAL SUTTON FOUNDATION 74-1490697 501(c)(3) Gold Sponorship -
212 TEXAS ST STE 100 15,000 benefiiting Sutton's
SHREVEPORT,LA 71101 Children Hospital
CHRISTUS HEALTH UTAH 87-0231682 501(c)(3) Patron level donation
451 BISHOP FED LN 10,000 that supports the
SALT LAKE CITY,UT 84115 Hope Benefit -Charity
Care program

ST JOSEPH COMMUNITY 42-1619230 501(c)(3) Sponsorship for Heart
FOUNDATION2800 LAMAR 15,000 of Paris Gala 2010 to
AVE CAP 1 2 FLR support healthcare
PARIS, TX 75460 services In Paris, Tx
CHRISTUS SANTA ROSA 74-1109665 501(c)(3) Support Santa Rosa
HEALTH CARE 12,015 auxihiary

CORPORATION333 N
SANTA ROSE ST
SAN ANTONIO, TX 78207




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CONGREGATION OFTHE 23-7152879 501(c)(3) Support mission
SISTERS OF CHARITY - 2,097,426
HOUSTONG6510 LAWNDALE
HOUSTON,TX 77023
CONGREGATION OFTHE 74-1676917 501(c)(3) Support mission
SISTERS OF CHARITY-SAN 1,037,532
ANT4503 BROADWAY
SAN ANTONIO,TX 78209
CHRISTUS HEALTH 76-0136274 501(c)(3) Renovation NICU St
FOUNDATION OF 15,000 Elizabeth and
SOUTHEAST TEXAS2830 Pediatric Unit St Mary
CALDER Purchase fetal
BEAUMONT, TX 77702 monitoring system
Japser Memorial

CHRISTUS FOUNDATION 75-6074210 501(c)(3) Supporting children's
FORHEALTH CAREPO BOX 10,000 health programs
1919
HOUSTON,TX 77251
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) health care program
SYSTEM CORPORATIONG600O 90,000 support
ELIZABETH ST
CORPUS CHRISTI, TX
78404
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) support hospital
SYSTEM CORPORATIONG600 7,355 volunteer services
ELIZABETH ST
CORPUS CHRISTI, TX
78404
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) support hospital
SYSTEM CORPORATIONG600 32,547 volunteer services
ELIZABETH ST
CORPUS CHRISTI, TX
78404
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) support hospital
SYSTEM CORPORATIONG600 14,506 volunteer services
ELIZABETH ST
CORPUS CHRISTI, TX
78404
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) support hospital
SYSTEM CORPORATIONG600 15,093 volunteer services-
ELIZABETH ST Kleberg
CORPUS CHRISTI, TX
78404
CHRISTUS SPOHN HEALTH 74-1109836 501(c)(3) health care program
SYSTEM CORPORATIONG600O 15,126 support

ELIZABETH ST
CORPUS CHRISTI, TX
78404




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ST VINCENT HOSPITALPO 85-0106941 501(c)(3) health care program

BOX 2107
SANTA FE,NM 87504

72,941

support



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493133053721]

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
CHRISTUS HEALTH

76-0590551

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
¥ Travel for companions [ Payments for business use of personal residence
[ 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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ 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
1b | Yes
2 Yes
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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

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 Explanation
Reference
SUPPLEMENTAL FORM 990, DIRECTORS AND EX-OFFICIO DIRECTORS PROVIDE THEIR SERVICES AS MEMBERS OF THE BOARD WITHOUT COMPENSATION OR BENEFITS
COMPENSATION PART VII, ANY COMPENSATION AND BENEFITS DISCLOSED FOR SUCH PERSONS IS EARNED IN THE RESPECTIVE INDIVIDUAL'S ROLE AS AN OFFICER

INFORMATION

QUESTION 1A
AND

OREMPLOYEE OF THE ORGANIZATION,NOT FORTHE INDIVIDUAL'S ROLE AS A BOARD MEMBER ORDIRECTOR OFFICERS, KEY EMPLOYEES
AND HIGHEST PAID EMPLOYEES ARE FULL-TIME EMPLOYEES BOARD MEMBERS SPEND TIME AS NEEDED FORBOARD MEETINGS AND

SCHEDULE J, |[FUNCTIONS

PART II
QUESTIONS FORM 990, DARRELL DIXON RECEIVED $3,009 IN TAX ASSISTANCE FORRELOCATION THOMAS ROYER, MD RECEIVED $350 FORTRAVEL FOR
REGARDING SCHEDULE J, |[COMPANIONS
COMPENSATION PART I,

QUESTIONS 1-
2

DETERMINATION |FORM 990, CHRISTUS HEALTH USES AN EXECUTIVE COMPENSATION COMMITTEE TO ESTABLISH AND APPROVE THE COMPENSATION OF THE FILING

OF SCHEDULE J, [ORGANIZATION'S CEO/EXECUTIVE DIRECTOR THIS COMMITTEE USES AN INDEPENDENT COMPENSATION CONSULTANT WHO PERFORMS

CEO/EXECUTIVE PART I, BI-ANNUAL COMPENSATION SURVEY THE CEO HAS A WRITTEN EMPLOYMENT CONTRACT WITH THE FILING ORGANIZATION

DIRECTOR'S QUESTION 3

COMPENSATION

SUPPLEMENTAL FORM 990, DEFERRED COMPENSATION INCLUDES EXECUTIVE DEFERRED INCOME ACCOUNT, SUPPLEMENTAL EXECUTIVE RETIREMENT AND

NONQUALIFIED SCHEDULE J, |RETENTION PLAN,AND PENSION RESTORATION PLAN ESTIMATED PENSION BENEFITS WERE CALCULATED BASED ON THE PROVISIONS OF

RETIREMENT PLAN |PART I, THE CURRENT PENSION RESTORATION PLAN AT 6% OF PENSIONABLE EARNINGS WHICH ARE OVER THE IRS LEGISLATIVE COMPENSATION

QUESTION 4 LIMIT SOME ASSOCIATES ARE GRANDFATHERED UNDER AN EARLIER LEGACY PENSION PLAN IF A PARTICIPANT HAS PROTECTED PENSION

BENEFITS UNDER SUCH LEGACY PLANS, HIS/HER PERCENTAGE IS ZERO UNDER THE SUPPLEMENTAL EXECUTIVE RETIREMENT AND
RETENTION PLAN, AS THE PROTECTED BENEFIT IS ALREADY EQUAL TO ORBETTER THAN CURRENT MARKET

RECEIVE PAYMENT|FORM 990, THOMAS ROYER, MD WAS PAID $139,077 DURING CALENDAR YEAR 2009 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN MARY

FROM SCHEDULE J, |[LYNCH WAS PAID $99,539 DURING CALENDAR YEAR 2009 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN MARSHALL

SUPPLEMENTAL PART I, BOLYARD WAS PAID $11,579 DURING CALENDAR YEAR 2009 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN DARRELL DIXON

NONQUALIFIED
RETIREMENT PLAN

QUESTION 4B

WAS PAID $74,387 DURING CALENDAR YEAR 2009 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN PATRICIA SAMPANES WAS
PAID $13,185 DURING CALENDAR YEAR 2009 UNDER A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SUPPLEMENTAL FORM 990, W-2 COMPENSATION MAY INCLUDE PAYMENTS RELATED TO COMPENSATION DEFERRED IN PRIOR YEARS DEFERRED COMPENSATION MAY
COMPENSATION SCHEDULE J, |[INCLUDE DEFERRALS OF CURRENT YEAR COMPENSATION UNDER EXECUTIVE DEFERRED INCOME ACCOUNT, SUPPLEMENTAL EXECUTIVE
INFORMATION PART II RETIREMENT AND RETENTION PLAN AND PENSION RESTORATION PLAN COMPENSATION FORDRTHOMAS ROYERINCLUDES PAYMENTS
FROM EXECUTIVE DEFERRED INCOME ACCOUNT, SUPPLEMENTAL EXECUTIVE RETENTION AND RETIREMENT PLAN AND PENSION
RESTORATION PLAN EARNED AND PAID IN 2009 UNDER TERMS OF THE AFOREMENTIONED PLANS COMPENSATION FORMARY LYNCH
INCLUDES PAYMENTS FROM EXECUTIVE DEFERRED INCOME ACCOUNT and SUPPLEMENTAL EXECUTIVE RETENTION AND RETIREMENT PLAN
EARNED AND PAID IN 2009 UNDER TERMS OF THE AFOREMENTIONED PLANS COMPENSATION FOR MARSHALL BOLYARD INCLUDES
PAYMENTS FROM SUPPLEMENTAL EXECUTIVE RETENTION AND RETIREMENT PLAN EARNED AND PAID IN 2009 UNDERTERMS OF THE
AFOREMENTIONED PLAN COMPENSATION FOR DARRELL DIXON INCLUDES PAYMENTS FROM EXECUTIVE DEFERRED INCOME ACCOUNT and
SUPPLEMENTAL EXECUTIVE RETENTION AND RETIREMENT PLAN EARNED AND PAID IN 2009 UNDER TERMS OF THE AFOREMENTIONED
PLANS COMPENSATION FORPATRICIA SAMPANES INCLUDES PAYMENTS FROM EXECUTIVE DEFERRED INCOME ACCOUNT, SUPPLEMENTAL
EXECUTIVE RETENTION AND RETIREMENT PLAN AND PENSION RESTORATION PLAN EARNED AND PAID IN 2009 UNDER TERMS OF THE
AFOREMENTIONED PLANS COMPENSATION FORTHE FOLLOWING PEOPLE INCLUDES PAYMENTS FROM EXECUTIVE DEFERRED INCOME
ACCOUNT VESTED AND DUEIN 2009 UNDER TERMS OF THE PLAN John Gillean, MD, Linda McClung, Ernie Sadau, Jeffrey Puckett, Stephen
Barnabee and Scott Weber
BONUS AND FORM 990, BONUS AND INCENTIVE COMPENSATION INCLUDES AMOUNTS THAT WERE DEFERRED IN A PRIORYEAR BUT PAID OUT IN CALENDAR YEAR
INCENTIVE SCHEDULE 1, (2009
COMPENSATION PART II,
COLUMN B(II)
DEFERRED FORM 990, DEFERRED COMPENSATION INCLUDES EXECUTIVE DEFERRED INCOME ACCOUNT, SUPPLEMENTAL EXECUTIVE RETIREMENT AND
COMPENSATION SCHEDULE J, [RETENTION PLAN,EMPLOYER CONTRIBUTION TO 403(B) MATCHED SAVINGS PLAN, PENSION RESTORATION PLAN AND ESTIMATED
PART II, PENSION BENEFITS UNDER CHRISTUS HEALTH CASH BALANCE PLAN ESTIMATED PENSION BENEFITS WERE CALCULATED BASED ON THE
COLUMN C PROVISIONS OF THE CURRENT CASH BALANCE PLAN AT 6% OF PENSIONABLE EARNINGS SOME ASSOCIATES 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



Additional Data

Software ID:
Software Version:
EIN:

Name:

76-0590551
CHRISTUS HEALTH

Return to Form

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

i compensation benefits (BY(1)-(D) reported in prior Form

(i) Base ('I'r)lciz:fvse& (iii) Other 990 or Form 990-EZ

Compensation compensation
compensation

THOMAS C ROYER MD 0 1,106,893 0 902,817 129,862 25,774 2,165,346 0
() 0 0 0 0 0 0 0
GEORGE S CONKLIN 0 344,363 0 391 178,546 21,605 544,905 0
() 0 0 0 0 0 0 0
JOHN GILLEAN MD ) 453,972 0 28,088 155,540 27,284 664,884 0
() 0 0 0 0 0 0 0
GERARD F HEELEY 0] 247,226 0 9,000 67,687 9,496 333,409 0
() 0 0 0 0 0 0 0
JAY S HERRON 0] 504,541 0 9,191 179,344 19,719 712,795 0
() 0 0 0 0 0 0 0
MARY T LYNCH 0 324,489 0 342,009 108,721 11,282 786,501 0
() 0 0 0 0 0 0 0
PETER FMADDOX O 362,260 0 11,705 187,686 23,339 584,990 0
() 0 0 0 0 0 0 0
LINDA KMCCLUNG O 322,608 0 21,046 97,521 25,972 467,147 0
() 0 0 0 0 0 0 0
ERNIE WSADAU 0 696,687 0 65,902 231,323 25,763 1,019,675 0
() 0 0 0 0 0 0 0
JOHN L ZIPPRICH 0 421,509 0 9,200 145,540 7,904 584,153 0
() 0 0 0 0 0 0 0
JEFFREY M PUCKETT 0 372,708 0 28,501 87,012 18,111 506,332 0
() 0 0 0 0 0 0 0
MARSHALL BOLYARD 0) 193,756 40,589 11,597 59,462 1,064 306,468 0
() 0 0 0 0 0 0 0
STEPHEN BARNABEE 0] 214,976 0 22,075 22,884 7,820 267,755 0
() 0 0 0 0 0 0 0
DARRELL DIXON 0 277,599 0 109,953 85,866 40,412 513,830 0
() 0 0 0 0 0 0 0
DONNA MIKULECKY 0) 120,202 22,828 100 42,440 1,665 187,235 0
() 120,202 22,828 100 42,440 1,665 187,235 0
PATRICIA SAMPANES 0] 206,623 0 40,695 25,099 18,289 290,706 0
() 0 0 0 0 0 0 0
SCOTT WEBER 0 229,827 0 5,985 62,238 14,711 312,761 0
() 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CHRISTUS HEALTH

Employer identification number

76-0590551
m Bond Issues
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
HARRIS COUNTY HEALTH
A FACILITIES DEV CORP 52-1284201 41315RFV1 11-08-2005 320,620,000 [See Schedule O X X
HARRIS COUNTY HEALTH
B FACILITIES DEV CORP 52-1284201 41315RFX7 09-17-2007 96,650,000 [See Schedule O X X
COASTAL BEND HEALTH
C FACILITIES DEVELOP CORP 74-2352502 19042FAB2 11-08-2005 61,300,000 [See Schedule O X X
LOUISIANA PUBLIC FACILITIES
D AUTHORITY 72-0895871 546398E87 12-03-2009 56,725,518 |See Schedule O X X
LOUISIANA PUBLIC FACILITIES
E AUTHORITY 72-0895871 5463982ZM3 11-25-2008 44,382,370 |See Schedule O X X
(part 11 IITYTYTE
A B C D E
1 Total proceeds of issue 320,639,924 106,785,694 62,856,640 56,736,658 44,434,994
2 Gross proceeds In reserve funds 0 0 0 0 4,037,473
3 Proceeds in refunding or defeasance escrows 0 0 0 0 0
a Other unspent proceeds 0 0 0 0 0
5 Issuance costs from proceeds 6,416,252 0 1,285,000 0 1,350,604
6 Working capital expenditures from proceeds 0 0 0 0 0
7 Capital expenditures from proceeds 3,624,407 0 18,182,274 0 0
8 Year of substantial completion 2009
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X X X X X
10 Were the bonds Issued as part of an advance refunding issue? X X X X X
11 Has the final allocation of proceeds been made? X X X X X
12 Does the organization maintain adequate books and records to support X X X X X
the final allocation of proceeds?
Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC, X X X X X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X X X X X
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
A C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
X X X X X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
X X X X X
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research X X X X X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0 % 0 % 0 % 0 % 0 %
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your o o o o o
organization, another section 501 (c)(3) organization, or a state or local 0 % 0 % 0 % 0 % 0 %
government L3
Total of ines 4 and 5 0 % 0 % 0 % 0 % 0 %
Has the organization adopted management practices and procedures to
X X X X X
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X X X X X
2 Is the bond i1ssue a variable rate issue? X X X X X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X X X X
b Name of provider CITIBANK NA CITIBANK NA
c Term of hedge 317 317
da Were gross proceeds invested ina GIC? X X X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X X X X X
6 Did the bond 1ssue qualify for an exception to rebate?
X X X X X
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Name of the organization
CHRISTUS HEALTH

76-0590551
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Return
Reference

Identifier Explanation

DESCRIPTION | FORM 990,

COMMUNITY SERVICES - UNDERSERY ED ROOTED IN OUR MISSION AND TRADITION, THE FOUNDERS AND

OF OTHER
PROGRAM
SERVICES

PART Il
LINE 4D

SPONSORS OF CHRISTUS HEALTH AND THOSE WHO CO-MINISTER WITH THEM SEEK NEW AND INNOVATIVE
WAY S OF DELIVERING QUALITY HEATH CARE THAT IS BOTH AFFORDABLE AND ACCESSIBLE TO ALL
TODAY, MORE THAN EVER, WE MUST AIM TO IMPROV E THE TOTAL HEALTH STATUS OF THE COMMUNITY
THROUGH PROGRAMS THAT PLACE OUR SERVICES WHERE THEY ARE NEEDED MOST, WITH SPECIAL
ATTENTION AND PREFERENCE GIVEN TO PROGRAMS THAT SUPPORT AND BENEFIT THE HEALTH AND
WELFARE OF THE POOR AND UNDERSERVED COMMUNITY SERVICES FOR THE POOR AND UNDERSERVED
REPRESENT THE UNPAID COST OF SERVICES PROV IDED FOR WHICH A PATIENT IS NOT BILLED, OR FOR WHICH
A FEE HAS BEEN ASSESSED THAT RECOVERS ONLY A PORTION OF THE COST OF THE RENDERED SERV ICE
THIS CATEGORY INCLUDES INITIATIVES THAT REACH OUT TO THOSE IN NEED THROUGH COMMUNITY HEALTH
AND SOCIAL PROGRAMS THESE PROGRAMS SEEK JUSTICE FOR THE VULNERABLE AND WORK TO BRING
ABOUT CHANGES IN OUR POLITICAL AND ECONOMIC 8Y STEMS THE PROGRAMS COVER A BROAD SPECTRUM
OF SERVICES FROM COMMUNITY CLINICS TO IMMUNIZATIONS FOR CHILDREN AND SENIORS, MEALS ON
WHEELS, TRANSPORTATION SERVICES, HOME REPAIR PROJECTS AND A VARIETY OF OTHER SOCIAL
SERVICES SOME EXAMPLES OF CHRISTUS HEALTH COMMUNITY BENEFITS ACCOUNTED FOR UNDER
COMMUNITY SERVICES FOR THE POOR AND UNDERSERV ED INCLUDE THE CHRISTUS COMMUNITY DIRECT
INVESTMENT PROGRAM (CDI) AND THE CHRISTUS FUND THE CHRISTUS BOARD OF DIRECTORS APPROVED
THE FUNDING OF A CDI LOAN PROGRAM TO ENSURE THAT THE WORK OF SOCIAL ACCOUNTABILITY AND
MORAL AND ETHICAL STEWARDSHIP CONTINUES IN SPITE OF CHALLENGING FISCAL CONDITIONS FACED BY
LOCAL OPERATING ENTITIES THE PURPOSE OF THE CDI PROGRAM IS TO SUPPORT COMMUNITY -DRIVEN
INITIATIVES PRIMARILY FOR AFFORDABLE HOUSING AND ECONOMIC DEVELOPMENT BY PROV IDING
FINANCING AT BELOW-MARKET INTEREST RATES TO NOT-FOR-PROFIT ORGANIZATIONS AT TERMS NOT
EXCEEDING MORE THAN FVE YEARS THE INCOME THAT WOULD HAVE BEEN EARNED AT THE MARKET RATE
LESS OUR LOAN RATE (FOREGONE INCOME) IS CONSIDERED A COMMUNITY BENEFIT FOR REPORTING
PURPOSES THE TOTAL FOREGONE INTEREST REPORTED AS COMMUNITY BENEFIT FOR FY2010 WAS
$234,816 THE COST OF THESE INVESTMENTS IS NOT INCLUDED IN THE PROGRAM SERV ICE EXPENSES THESE
LOANS ARE PROV IDED TO OTHER NON-PROFIT ORGANIZATIONS AS OF JUNE 30, 2010, THE OUTSTANDING
LOAN BALANCES WERE IN THE FOLLOWING REGIONS OUTSIDE THE CHRISTUS HEALTH SERVICE AREAS
$1,500,000 IN CHRISTUS HEALTH CENTRAL LOUISIANA REGION $110,914 IN CHRISTUS HEALTH GULF COAST
REGION $616,569 IN CHRISTUS HEALTH NORTHERN LOUISIANA REGION $ 803,531 IN CHRISTUS HEALTH
SANTA ROSA HEALTH SYSTEM REGION $891,281 IN CHRISTUS HEALTH SOUTHEAST TEXAS REGION
$693,202 IN CHRISTUS HEALTH SOUTHWESTERN LOUISIANA REGION $500,000 IN CHRISTUS HEALTH SPOHN
HEALTH SYSTEM REGION $ 2,531,934 TOTAL CDI LOANS OUTSTANDING AS OF JUNE 30, 2010 $7,647,431
CHRISTUS HEALTH ESTABLISHED THE CHRISTUS FUND TO PROV IDE RESOURCES TO NOT-FOR-PROFIT
AGENCIES AND GROUPS WHOSE VISION, MISSION AND GOALS ARE CONSISTENT WITH CHRISTUS HEALTH'S
MISSION, VALUES AND PHILOSOPHY OF A HEALTHY COMMUNITY WE BELIEVE THAT BY WORKING
TOGETHER, WE CAN MAKE A PROFOUND DIFFERENCE IN THE QUALITY OF PEOPLES' LIVES AND CREATE
SUSTAINABLE HEALTH IMPROV EMENTS IN OUR COMMUNITIES DURING FY 2010, GRANT FUNDS WERE
DISTRIBUTED TO NON-PROFIT AGENCIES IN THE FOLLOWING REGIONS IN CHRISTUS HEALTH ARK-LA-TEX
REGION $166,427 IN CHRISTUS HEALTH CENTRAL LOUISIANA REGION $77,500 IN CHRISTUS HEALTH GULF
COAST REGION $179,552 IN CHRISTUS HEALTH NORTHERN LOUISIANA REGION $50,000 IN CHRISTUS SANTA
ROSA HEALTH SYSTEM REGION $172,264 IN CHRISTUS HEALTH SOUTHEAST TEXAS REGION $373,050 IN
CHRISTUS HEALTH SOUTHWESTERN LOUISIANA REGION $50,000 IN CHRISTUS SPOHN HEALTH SY STEM
REGION $422,340 IN CHRISTUS HEALTH SPONSOR/RELATED REGION $42,000 IN CHRISTUS HEALTH SY STEM-
WIDE INITIATIVE $50,000 IN CHRISTUS HEALTH UTAH REGION $20,000 TOTAL CHRISTUS FUND $1,603,133
PROGRAM SERV ICE EXPENSE = $1,603,133 GRANTS = $1,603,133 PROGRAM SERVICE REVENUE = $0

Identifier

Return
Reference

Explanation

DESCRIPTION OF
RELATIONSHIPS

FORM 990, PART
VI, QUESTION 2

JOHN GILLEAN, MD , ERNIE SADAU, JOHN ZIPPRICH, THOMAS ROYER, MD AND MARY LY NCH
SERVE AS BOARD MEMBERS FOR EMERALD ASSURANCE CAYMAN, LTD JOHN ZIPPRICH AND
PETER MADDOX SERVE AS BOARD MEMBERS FOR CHRISTUS MUGUERZA SA DECE

Identifier

Return
Reference

Explanation

DESCRIPTION OF
CLASSES OF MEMBERS
OR STOCKHOLDERS

FORM 990,
PART V|,
QUESTION 6

CHRISTUS HEALTH HAS FOUR (4) CORPORATE MEMBERS, CONSISTING OF TWO SISTERS
APPOINTED BY THE CONGREGATION OF THE SISTERS OF CHARITY OF THE INCARNATE WORD,
HOUSTON, TX, AND TWO SISTERS APPOINTED BY THE CONGREGATION OF THE SISTERS OF

CHARITY OF THE INCARNATE WORD, SAN ANTONIO TOGETHER THOSE FOUR SISTERS
COMPRISE THE CORPORATE MEMBERS AND COLLECTIVELY THEY EXERCISE THE POWERS
RESERVED TO THE MEMBERS

Identifier

Reference

Return Explanation

DESCRIPTION OF
CLASSES OF
PERSONS AND THE
NATURE OF THEIR
RIGHTS

FORM 990,
PART V|,
QUESTION 7A

THE MEMBERS OF CHRISTUS HEALTH INCLUDE TWO SISTERS OF EACH OF THE FOUNDING
SPONSORING CORPORATIONS, CONGREGATION OF THE SISTERS OF CHARITY OF THE INCARNATE
WORD SAN ANTONIO AND CONGREGATION OF THE SISTERS OF CHARITY OF INCARNATE WORD
HOUSTON THE MEMBERS HOLD THE AUTHORITY TO APPOINT AND REMOV E, WITH OR WITHOUT
CAUSE, THE DIRECTORS OF THE CORPORATION (OTHER THAN THE FOUNDING SPONSORING
CONGREGATION DIRECTORS), WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE
BOARD OF DIRECTORS OR THE NOMINATING COMMITTEE OF THE CORPORATION

Identifier

Return
Reference

Explanation

DESCR
CLASSES OF
PERSONS,
DECISIONS 7B
REQUIRING
APPR &
TYPE OF
VOTING
RIGHTS

PART V|,

FORM 990,

QUESTION

THE MEMBERS HOLD THE AUTHORITY TO APPROVEANY AFFILIATION OR TRANSACTION THE RESULT OF
WHICH WILL BE TO ADD A SPONSORING CONGREGATION, WITH OR WITHOUT PRIOR ACTION OR
RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE CORPORATION, TO APPROVE ANY AFFILIATION OR
TRANSACTION THE RESULT OF WHICH WILL BE TO ADD AN OTHER-THAN-CATHOLIC AFFILIATED ENTITY TO
THE SY STEM, WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE
CORPORATION, TO ADOPT, APPROVE AND INTERPRET THE PHILOSOPHY, MISSION AND V ISION OF THE
CORPORATION, AS WELL AS ANY CHANGES THERETO, WITH OR WITHOUT PRIOR ACTION OR
RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE CORPORATION, TO ADOPT AND APPROVE ANY
AMENDMENTS, MODIFICATIONS OR RESTATEMENTS OF THE ARTICLES OF INCORPORATION OR BY LAWS OF
CORPORATION, WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF
THE CORPORATION, TO APPOINT AND REMOV E, WITH OR WITHOUT CAUSE, THE CHAIRPERSON OF THE BOARD
OF DIRECTORS OF THE CORPORATION, TO APPOINT AND REMOVE, WITH OR WITHOUT CAUSE, THE PRESIDENT
OF THE CORPORATION AFTER CONSULTATION WITH THE BOARD OF DIRECTORS OF THE CORPORATION, TO
APPROVE THE SALE, LEASE, MORTGAGE, TRANSFER OR ENCUMBRANCE OF REAL PROPERTY OF THE
CORPORATION OR ANY SY STEM PARTICIPANT WHEN THE AMOUNT INVOLVED IS IN EXCESS OF A THRESHOLD
DOLLAR AMOUNT AS REQUIRED BY CANON LAW, SUBJECT TO ANY REQUIRED CANONICAL APPROVAL OF
THE ORGANIZATIONS CANONICALLY ACCOUNTABLE UNDER THE ROMAN CATHOLIC CHURCH FOR SUCH REAL
PROPERTY, WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE
CORPORATION, TO APPROVE THE THRESHOLD AGGREGATE AMOUNT OF DEBT TO BE INCURRED BY THE
SYSTEM AND ANY INCURRENCE OF DEBT THE EFFECT OF WHICH WOULD BE TO EXCEED SUCH THRESHOLD
AGGREGATE AMOUNT, WITH OR WITHOUT PRIOR ACTIONS OR RECOMMENDATION OF THE BOARD OF
DIRECTORS OF THE CORPORATION, TO APPROVE ANY MERGER, CONSOLIDATION, ACQUISITION, LIQUIDATION
OR DISSOLUTION OF THE CORPORATION, WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE
BOARD OF DIRECTORS OF THE CORPORATION, TO APPROVE ANY MERGER, CONSOLIDATION, ACQUISITION,
LIQUIDATION OR DISSOLUTION OF ANY SY STEM PARTICIPANT THAT OWNS DESIGNATED MINISTRY PROPERTY
CORPORATION, WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF
THE CORPORATION, AND TO APPROVE ANY COURSE OF ACTION PROPOSED BY A SYSTEM PARTICIPANT,
WITH OR WITHOUT PRIOR ACTION OR RECOMMENDATION OF THE BOARD OF DIRECTORS OF THE
CORPORATION, THE EFFECT OF WHICH WOULD BE TO CHANGE EITHER (A) THE FUNDAMENTAL USE OF
DESIGNATED MINISTRY PROPERTY OR (B) THE TY PE OF SERVICES PROV IDED IN CONNECTION WITH
DESIGNATED MINISTRY PROPERTY

Identifier

Return Explanation

Reference

DESCRIBE THE
PROCESS USED BY
MANAGEMENT &/OR

FORM 990,
PART V|,
QUESTION 11

THE FORM 990 IS PREPARED AND REVIEWED BY THE ORGANIZATION'S EXTERNAL INDEPENDENT
ACCOUNTANTS THE CHRISTUS HEALTH ACCOUNTING DEPARTMENT WORKS WITH AN EXTERNAL
ACCOUNTING FIRM IN PREPARATION AND REV IEW OF THE FORM 990 THE FILING ORGANIZATION'S

GOVERNING BODY
TO REVIEW 990

CFO, OR OTHER DESIGNEE, REVIEWS THE FORM 990 THE FINAL FORM 990 THAT WILL BE FILED
WITH THE IRS IS 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 FILING WITH THE IRS IN
THE SPRING 2011 VIA A WEB PORTAL POLLING TOOL BY THE AUDIT AND/OR FINANCE
SUBCOMMITTEES OF THE RESPECTIV E CHRISTUS ORGANIZATION'S BOARD, BASED ON A SET OF
SUGGESTED REV IEW PROCESSES DEVELOPED BY CHRISTUS HEALTH

Identifier

Return
Reference

Explanation

DESCRIPTION OF
PROCESS TO MONITOR
TRANSACTIONS FOR
CONFLICTS OF
INTEREST

FORM 990, AT THE END OF EACH CALENDAR Y EAR, THE CHRISTUS HEALTH CORPORATE SECRETARY

PART V|, DISTRIBUTES A CONFLICT OF INTEREST QUESTIONNAIRE TO ALL OF THE ORGANIZATION'S
QUESTION BOARD AND COMMITTEE MEMBERS FOR COMPLETION PRIOR TO THE 1ST OF JANUARY IN THE
12C NEXT YEAR THE CORPORATE SECRETARY THOROUGHLY REVIEWS ALL COMPLETED AND
EXECUTED CONFLICT OF INTEREST QUESTIONNAIRE FORMS TO ENSURE ACCURACY AND THAT
NO POTENTIAL OR IDENTIFIED CONFLICT IS DISCLOSED OR EXISTS THE ORGANIZATION'S BOARD
OF DIRECTORS IS RESPONSIBLE FOR ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY OF

THE ORGANIZATION

Identifier

Return
Reference

Explanation

COMPENSATION
DETERMINATION
PROCESS

FORM 990,
PART V|,
QUESTIONS
15A & 15B

THE EXECUTIV E 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 CERTAIN OTHER OFFICERS AND KEY EMPLOY EES OF RELATED ORGANIZATIONS THE
EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF INDIV IDUALS WHO HAVE NO CONFLICT OF
INTEREST WITH THE COMPENSATION ARRANGEMENTS AT HAND CHRISTUS HEALTH CEO'S
COMPENSATION IS 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 FIRM TO 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 PROV IDE 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 PROV IDES A WRITTEN REPORT, AND APPEARS IN PERSON WITH 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 SY STEM EXECUTIVES BASED ON MARKET COMPARABILITY 3
RECOMMENDS THE CHANGES IN THE COMPENSATION STRUCTURE (GRADES) BASED ON THE MARKET
CHANGES 4 COMPLETES A REVIEW AND EVALUATION OF NEWLY CREATED POSITIONS TO RECOMMEND
A GRADE PLACEMENT TO THE COMMITTEE FOR ITS DISCUSSION AND APPROVAL ON A BIFANNUAL
BASIS, THE EXTERNAL CONSULTANT COMPLETES A DETAILED REV IEW OF ALL OTHER DESIGNATED

SY STEM 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 EITHER SPECIFIC
COMPENSATION OR COMPENSATION STRUCTURE TO ENSURE MARKET COMPETITIVENESS,
REASONABLENESS AND INTERNAL EQUITY UPON RECOMMENDATIONS FROM THE INDEPENDENT
EXTERNAL FIRM, THE EXECUTIVE COMPENSATION COMMITTEE MAKES FINAL COMPENSATION DECISIONS
ADDITIONALLY, THE EXECUTIVE COMPENSATION COMMITTEE REV IEWS ALL COMPENSATION PAY MENTS
FOR EXCESS BENEFIT TRANSACTIONS THE DISCUSSION AND DECISIONS OF THE COMMITTEE ARE
DOCUMENTED AND FORMALIZED IN THE COMMITTEE MINUTES AND MAINTAINED ON RECORD

Identifier

Return
Reference

Explanation

PUBLIC
DISCLOSURE OF
1023 AND FORMS
990 & 990-T

FORM 990,
PART V|,
QUESTION 18

CHRISTUS HEALTH AND MOST OF TS AFFILIATED ENTITIES DO NOT HAVE FORMS 1023 BECAUSE OF
THER INCLUSION IN THE IRS GROUP RULING WITH THE UNITED STATES CONFERENCE OF CATHOLIC
BISHOPS, WHICH COVERS THE ORGANIZATION LISTED IN THE ANNUAL OFFICIAL CATHOLIC
DIRECTORY CHRISTUS HEALTH'S WEBSITE DISPLAY S THE IRS GROUP RULING AND RELEVANT
ANNUAL OFFICIAL CATHOLIC DIRECTORY PAGES FOR THE ORGANIZATIONS RELATED TO CHRISTUS
HEALTH FORMS 990 AND 990-T ARE MADE AVAILABLE UPON REQUEST

Identifier

Return
Reference

Explanation

AVAIL OF GOV DOCS,
CONFLICT OF INTEREST

POLICY, & FIN STMTS TO GEN

PUBLIC

FORM 990, PART
VI, QUESTION 19

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CHRISTUS HEALTH ARE
MADE AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE THE
ORGANIZATION'S GOV ERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
NOT MADE AVAILABLE TO THE PUBLIC

Identifier

Return
Reference

Explanation

HOURS WORKED
FOR RELATED
ORGANIZATION

FORM 990,
PART VI,
SECTION A

SEVERAL OFFICERS, DIRECTORS AND KEY EMPLOY EES OF THE FILING ORGANIZATION DEVOTE TIME TO
RELATED ORGANIZATIONS AS OFFICERS OR DIRECTORS NAME HRS AT RELATED ORG THOMAS
ROYER, MD 1 CHRISTUS STEHLIN FOUNDATION 1 EMERALD ASSURANCE CAYMAN, LTD GEORGE
CONKLIN 1 CHRISTUS STEHLIN FOUNDATION 1 CHRISTUS HEALTH FOUNDATION JOHN GILLEAN, MD 1 ST
JOSEPHHEALTH SYSTEM 1 CHRISTUS STEHLIN FOUNDATION 1 EMERALD ASSURANCE CAYMAN, LTD
JAY HERRON 1 ST JOSEPH HEALTH SYSTEM 1 CHRISTUS HEALTH LIAB RETENTION TRUST PETER
MADDOX 2 ST VINCENT HOSPITAL LINDA MCCLUNG 1 ST JOSEPH HEALTH SYSTEM 1 CHRISTUS
CONTINUING CARE ERNIE SADAU 2 ST VINCENT WILLIAML PARDUE 5 CHRISTUS CONTINUING CARE 1
CHRISTUS STEHLIN FOUNDATION CYNTHIA ZATORSKI 1 CHRISTUS HEALTH FOUNDATION DARRELL DIXON
1 CHRISTUS HEALTH WILKINSON PHY SICIAN NETWORK DONNA MIKULECKY 26 CHRISTUS HEALTH
WILKINSON PHY SICIAN NETWORK SISTER WALTER MAHER 1 CHRISTUS HEALTH NORTHERN LOUISIANA
JOHN ZIPPRICH 1 EMERALD ASSURANCE CAYMAN, LTD 1 CHRISTUS MUGUERZA S A DECE MARY
LYNCH 1 EMERALD ASSURANCE CAYMAN, LTD Form 990, Part VI, Section A Effective 4/12/10 Mary Silva
became an employee of CHRISTUS Health Therefore no compensation is reported for calendar year 2009
Calendar 2009 compensation reported on Part Vi for Deb Vardell 1s for services as executive assistant at
CHRISTUS Health Functional Expense, Line 9, Other Employee benefits Form 990, Part X Reported in other
employee benefits 1s the Employee Health care premiums collected netted w ith health care claims expense
Premiums collected exceeded health care claims paid for fiscal year end 6-30-2010

Identifier

Return
Reference

Explanation

SUPPLEMENTAL
INFORMATION
ON TAX EXEMPT
BONDS

FORM 990, SCHEDULE K, PART |, PAGE 1 A HARRIS COUNTY HEALTH FACILITIES DEVELOPMENT
CORPORATION (C) CUSIP# 41315RFS8, 41315RFT6, 41315RFU3, 41315RFV1 (F) DESCRIPTION OF
PURPOSE CONSTRUCT NEW HEALTHCARE FACILITIES AND ADVANCE REFUND A PRIOR ISSUE (JULY 28,
1999) B HARRIS COUNTY HEALTH FACILITIES DEVELOPMENT CORPORATION (D) SEFTEMBER 17, 2007
NOVEMBER 8, 2005 WAS ERRONEOUSLY REPORTED FOR 2008 (F) CURRENTLY REFUND A PRIOR ISSUE
(NOVEMBER 8, 2005) C COASTAL BEND HEALTH FACILITIES DEVELOPMENT CORPORATION (F)
DESCRIPTION OF PURPOSE CURRENTLY REFUND A PRIOR ISSUE (NOVEMBER 17, 1998) AND CONSTRUCT
NEW HEALTHCARE FACILITIES D LOUISIANA PUBLIC FACILITIES AUTHORITY (F) DESCRIPTION OF
PURPOSE CURRENTLY REFUND A PRIOR ISSUE (SEPTEMBER 17, 2007) E LOUISIANA PUBLIC FACILITIES
AUTHORITY (F) CURRENTLY REFUND A PRIOR ISSUE (NOVEMBER 8, 2005) FORM 990, SCHEDULE K, PART
l, PAGE2 A LOUISIANA PUBLIC FACILITIES AUTHORITY (F) DESCRIPTION OF PURPOSE CURRENTLY
REFUND A PRIOR ISSUE (NOVEMBER 20, 2007) B TARRANT COUNTY CULTURAL EDUCATION FACILITIES
FINANCE CORPORATION (F) DESCRIPTION OF PURPOSE CURRENTLY REFUND A PRIOR ISSUE (NOVEMBER
8,2005) C TARRANT COUNTY CULTURAL EDUCATION FACILITIES FINANCE CORPORATION (F)
DESCRIPTION OF PURPOSE CURRENTLY REFUND A PRIOR ISSUE (NOVEMBER 8, 2005, NOVEMBER 20,
2007) D TARRANT COUNTY CULTURAL EDUCATION FACILITIES FINANCE CORPORATION (F) DESCRIPTION
OF PURPOSE CURRENTLY REFUND A PRIOR ISSUE (DECEMBER 19, 2008) FORM 990, SCHEDULE K PART |,
PAGE1 A LINE5 BOND ISSUANCE COSTS = $1,633,252 CREDIT ENHANCEMENTS = $4,783,000 B LINE 5
BOND ISSUANCE COSTS = $538,945 CREDIT ENHANCEMENTS = $2,350,000 C LINE5 BOND ISSUANCE
COSTS = $371,000 CREDIT ENHANCEMENTS = $914,000 D LINES BOND ISSUANCE COSTS = $1,060,000
CREDIT ENHANCEMENTS = $4,595,000 E LINE5 BOND ISSUANCE COSTS = $775,238 CREDIT
ENHANCEMENTS = $575,366 FORM 990, SCHEDULE K PART I, PAGE2 A LINE4 UNPSENT 'TRANSFERRED
PROCEEDS' OF 2007C ($6,305,785) ARE NOT REQUIRED TO BEREPORTED A LINES BOND ISSUANCE
COSTS = $0 CREDIT ENHANCEMENTS = $0 B LINE5 BOND ISSUANCE COSTS = $3,029,908 CREDIT
ENHANCEMENTS = $2,510,025 C LINE 4 UNPSENT 'TRANSFERRED PROCEEDS' OF 2007B ($48,866,086)
ARE NOT REQUIRED TO BE REPORTED C LINES BOND ISSUANCE COSTS = $1,638,195 CREDIT
ENHANCEMENTS = $235,297 D LINE5 BOND ISSUANCE COSTS = $0 CREDIT ENHANCEMENTS = $0
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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
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Name of the organization Employer identification number
CHRISTUS HEALTH

76-0590551
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
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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) ) (6))
(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)
under sections 512-
country) 514)
Yes No Yes No

See Addritional Data Table

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.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

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 | Yes
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f | Yes
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 | Yes
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 | Yes
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
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)
(1) See Additional Data Table
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

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 Return to Form

Software ID:
Software Version:
EIN: 76-0590551
Name: CHRISTUS HEALTH

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

(c) (d) (e)
Legal Domicile Exempt Code Public charity
(State section status
or Foreign Country) (f 501 (c)(3))

(a) (b)

Name, address, and EIN of related organization Primary Activity

(f)
Direct Controlling
Entity

CHRISTUS HEALTH ARK-LA-TEX HLTHCARE SVCS TX 501(c)3 3 IN/A

2600 ST MICHAEL DRIVE
TEXARKANA, TX75503
75-2796815

CHRISTUS HEALTH CENTRAL LOUISIANA HLTHCARE SVCS LA 501(c)3 3 IN/A

3330 MASONIC DRIVE
ALEXANDRIA, LA71301
72-0408984

CHRISTUS HEALTH GULF COAST HLTHCARE SVCS TX 501(c)3 3 IN/A

PO BOX 922037
HOUSTON, TX77292
76-0591592

CHRISTUS HEALTH NORTHERN LOUISIANA HLTHCARE SVCS LA 501(c)3 3 IN/A

ONE SAINT MARY PLACE
SHREVEPORT, LA71101
72-0408982

Christus Spohn Health System Corporation HLTHCARE SVCS TX 501(c)3 3 N/A

600 ELIZABETH STREET
CORPUS CHRISTI, TX78404
74-1109836

CHRISTUS HEALTH SOUTHEAST TEXAS HLTHCARE SVCS TX 501(c)3 3 IN/A

3010 HARRISON STREET
BEAUMONT, TX77702
76-0591590

CHRISTUS HEALTH SOUTHWESTERN LOUISIANA HLTHCARE SVCS LA 501(c)3 3 IN/A

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

CHRISTUS SANTA ROSA HEALTH CARE CORP HLTHCARE SVCS TX 501(c)3 3 IN/A

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

CHRISTUS HEALTH UTAH HLTHCARE SVCS uT 501(c)3 9 |IN/A

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

CHRISTUS Continuing Care HLTHCARE SVCS TX 501(c)3 3 IN/A

1700 WLOOP SOUTH SUITE 1100A
HOUSTON, TX77027
74-2898615

CH WILKINSON PHYSICIAN NETWO RK HLTHCARE SVCS TX 501(c)3 11-TYPE 1 N/A

1700 WEST LOOP SOUTH STE 400B
HOUSTON, TX77027
76-0422435

ST JOSEPH COMMUNITY FOUNDATION SUPP HTH SVCS TX 501(c)3 11-TYPE 1 N/A

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

CHRISTUS ST JOSEPH'S HEALTH SYSTEM HLTHCARE SVCS TX 501(c)3 3 IN/A

2707 NORTH LOOP WEST
HOUSTON, TX77008
75-0800674

CHRISTUS STEHLIN FDN FOR CANCER RESEARCH CANCER RESCH TX 501(c)3 9 |IN/A

10301 Stella Link Suite A
HOUSTON, TX77025
74-1622404

DUBUIS HEALTH SYSTEM INC HLTHCARE SVCS TX 501(c)3 3 IN/A

10333 RICHMOND AVE SUITE 300
HOUSTON, TX77042
72-1270964

CHRISTUS HEALTH FOUNDATION SUPP HTH SVCS TX 501(c)3 11-TYPE 1 N/A

2707 NORTH LOOP WEST
HOUSTON, TX77008
61-1500100

ST FRANCES CABRINI HPL FDN OF ALEXANDRIA SUPP HTH SVCS LA 501(c)3 7 |CNLA

3330 MASONIC DRIVE
ALEXANDRIA, LA71301
72-0998302

ST FRANCES CABRINI HOSPITAL AUXILARY SUPP HTH SVCS LA 501(c)3 9 |CNLA

3330 MASONIC DRIVE
ALEXANDRIA, LA71301
23-7255175

CHRISTUS FOUNDATION FOR HEALTHCARE SUPP HTH SVCS TX 501(c)3 7 |GULFCOAST

PO BOX 1919
HOUSTON, TX77251
74-6074210

CHRISTUS SCHUMPERT HEALTH SYSTEM FD SUPP HTH SVCS LA 501(c)3 7 NOLA

ONE ST MARY PLACE
SHREVEPORT, LA71101
72-1219280

CHRISTUS SPOHN HTH SYSTEM DEVELOPMENT FD SUPP HTH SVCS TX 501(c)3 7 |SPOHN HS

600 ELIZABETH STREET
CORPUS CHRISTI, TX78404
74-1906005

CHRISTUS HEALTH FDN OF SOUTHEAST OF TX SUPP HTH SVCS TX 501(c)3 11-TYPE 1 |SETX

2830 CALDER
BEAUMONT, TX77702
76-0136274

FRIENDS OF SANTA ROSA FOUNDATION SUPP HTH SVCS TX 501(c)3 11-TYPE 1 |CSRHCC

333 N SANTA ROSA STREET
SAN ANTONIO, TX78207
74-2723391

SANTA ROSA FAMILY HEALTH CENTER HLTHCARE SVCS TX 501(c)3 9 |CSRHCC

333 N SANTA ROSA STREET
SAN ANTONIO, TX78207
74-2806531

SANTA ROSA CHILDREN'S HOSPITAL FDTN SUPP HTH SVCS TX 501(c)3 7 |SRHCC

343 WEST HOUSTON ST STE 505
SAN ANTONIO, TX78205
74-1224362

CHRISTUS Health Liab Retention Trust SELFINS TRST TX 501(c)3 11-Typel NA

2707 NORTH LOOP WEST
HOUSTON, TX77008
76-0259623




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) ;
(e) (h) . )
(a) (b) DLegaII (d) Predominant sh (f)ft tal sh f(g)d ¢ Disproprtionate Code V LSIB?I ¢ General or
Name, address, and EIN of Primary activity ormeite Direct Controlling [Income(related, are ortota are orend-of-yeariaiocations? ode V- amount I Managing
(State Income assets on Part >
related organization Entity unrelated, artner
or ($) ($) Box 20 of K-1
excluded from
Foreign (%)
tax under
Country)
sections
512-514) Yes No Yes | No
LOUISIANA ATHLETIC CLUB|HEALTH CLUB LA CH CNLA No No
LLC
1140 COLLEGE DRIVE BOX
511
PINEVILLE, LA71359
72-1461793
HEART CENTER OF HLTHCARE LA CH CNLA No No
CENTRAL LOUISIANA LP SERVICES
2108 Texas Avenue Sutie
2081
Alexandria, LA71301
72-1325012
WEST HOUSTON REAL HLTHCARE TX CH Gulf Coast No No
ESTATE DEVELOPMNT LLC |SERVICES
1700 WEST LOOP SOUTH
1200
HOUSTON, TX77027
26-2330994
ST CATHERINE HLTHCARE TX CH Gulf Coast No No
MANAGEMENT LLC SERVICES
701 S FRY ROAD
KATY, TX774502255
77-0620092
KATY ST CATHERINE HLTHCARE TX St Cth Mgmt No No
SURGERY CENTER LP SERVICES LLC
707 S FRY ROAD STE 150
KATY, TX77450
20-1168675
SOUTHEAST TEXAS BARIATRIC SVCS TX CH SETX No No
BARIATRIC CTR
3050 LIBERTY STREET
BEAUMONT, TX77702
20-8358548
SOUTHEAST TEXAS PAIN PAIN MGT HTH SEVS| TX CH SETX No No
MANAGEMENT LLC
PO BOX 5405
BEAUMONT, TX77726
26-1678856
ST ELIZABETH REHAB HLTHCARE TX HVENTURES- No No
PARTNERS SERVICES SETX
2830 CALDER
BEAUMONT, TX777021809
20-5657181
SOUTH RYAN MRI LLC IMAGING SERVICES LA OCCUPATIONAL No No
HS
650 DR MICHAEL DEBAKEY
DRIVE
LAKE CHARLES, LA70601
74-3103662
MCKENNA LEASING GP LLC |INVESTMENT TX CSRHCC No No
600 NORTH UNION AVE
NEW BRAUNFELS, TX78130
74-1191729
MCKENNA EQUIPMENT MED EQUIP TX CSRHCC No No
LEASING LP LEASING
600 NORTH UNION AVE
NEW BRAUNFELS, TX78130
20-4177842
NEW BRAUNFELS SURGICAL |[HLTHCARE TX CSRHCC No No
CENTER LLC SERVICES
600 NORTH UNION AVE
NEW BRAUNFELS, TX78130
81-0571408
CSR Outpatient Surgery New |HLTHCARE TX CSRHCC No No
Braunfels SERVICES
600 NORTH UNION AVE
NEW BRAUNFELS, TX78130
81-0571409
CSR Surgery Center LLP HLTHCARE TX CSRHCC No No
SERVICES
15305 Dallas Pkwy Ste 1600
LB 28
Addison, TX75001
20-0424958
CHRISTUS Santa Rosa HLTHCARE TX CSRHCC No No
Physicians SERVICES
333 Santa Rosa
San Antonio, TX78207
41-2092141




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable

as a Corporation or Trust

(a) (b)
(c) (d) (e) (f) (g9) (h)
Name, addr:rssa,na:::tliiN of related Primary Legal Domicile Direct Controlling Type of entity Share of total iIncome Share of Percentage
9 activity (State or Entity (C corp, S corp, ($) end-of-year ownership
Foreign or trust) assets
Country) ($)
ARK-LA-TEX HEALTH NETWORK HLTHCARE TX CH Ark-La-Tex C-Corp
PO BOX 2911 SERVICES
TEXARKANA, TX755042911
75-2562459
AK INTEGRATED COMM HLTH NTWK HLTHCARE TX CH Ark-La-Tex C-Corp
2600 ST MICHAEL DRIVE SERVICES
TEXARKANA, TX75503
76-0480684
HOUSTON METROPOLITAN HLTH NTWK HLTHCARE TX CH Gulf Coast C-Corp
1700 WEST LOOP SOUTH SUITE 400A SERVICES
HOUSTON, TX77027
76-0427193
SCH MGMNT SOLUTIONS INC MGT JOINT LA NOLA C-Corp
ONE ST MARY PLACE VENTURE
SHREVEPORT, LA71101
72-1270625
SPOHN HEALTH NETWORK HLTH PLAN TX Spohn HSC C-Corp
600 ELIZABETH STREET ADMIN S
CORPUS CHRISTI, TX78404
74-2616328
SPOHN INVESTMENT CORPORATION RENTALS TX Spohn HSC C-Corp
600 ELIZABETH STREET
CORPUS CHRISTI, TX78404
74-2322574
CHRISTUS SOUTHEAST TEXAS PHO MEDICAL TX CH SETX C-Corp
3010 HARRISON STREET SUITE 202 SERVICES
BEAUMONT, TX77702
76-0429902
HEALTH VENTURES OF SE TEXAS BUILDING TX CH SETX C-Corp
1700 WEST LOOP SOUTH SUITE 400A RENTAL
HOUSTON, TX77027
76-0397263
OCCUPATIONAL HEALTH SVCS INC MEDICAL LA CH SWLA C-Corp
524 DR MICHAEL DEBAKEY DRIVE SERVICES
LAKE CHARLES, LA70601
72-1217389
SOUTHWESTERN LOUISIANA PHO HLTHCARE LA CH SWLA C-Corp
524 DR MICHAEL DEBAKEY DRIVE SERVICES
LAKE CHARLES, LA70601
72-1274526
SOUTH RYAN DEVELOPMENT CORP LEASING LA CH SWLA C-Corp
524 DR MICHAEL DEBAKEY DRIVE BUILDINGS
LAKE CHARLES, LA70601
72-1183790
MCKENNA PROF BLDG OWNERS ASSOC BUILDING TX CSRHCC C-Corp
6363 N HIGHWAY 161 SUITE 450 ASSOC
IRVING, TX75038
74-2742934
CSR MEDICAL GROUP HEALTH TX CSRHCC C-Corp
6243 IH 10 WEST SUITE 480 SERVICES
SAN ANTONIO, TX78201
74-2727562
SOUTH TEXAS HEALTH ALLIANCE HEALTH TX CSRHCC C-Corp
6243 IH 10 WEST SUITE 480 SERVICES
SAN ANTONIO, TX78201
74-2782184
CHRISTUS AT HOME INC HLTHCARE TX CCC C-Corp
4241 WOODCOCK SUITE A-100 SERVICES
SAN ANTONIO, TX78228
61-1563879
CHRISTUS Muguerza SAPI de CV HLTHCARE M X NA C-Corp 8,301,605 35,241,140 55938 %
Carretera Nacional No 6501 Col E SERVICES
Monterrey, NL 64988
M X
EMERALD ASSURANCE CAYMAN LTD INSURANCE CJ NA C-Corp 36,458,876 150,262,897 100 000 %
PO BOX 1051
GRAND CAYMAN KY1-1102
CJ
98-0407545
NORTHERN LOUISIANA PHO HLTHCARE LA CH NOLA C CORP
915 MARGARET PLACE SERVICES
SHREVEPORT, LA71120
72-1274151
CSR- NEW BRAUNFELS MED GRP HLTHCARE TX CSRHCC C-CORP
600 NORTH UNION AVE SERVICES
NEW BRAUNFELS, TX78130
26-0393840
SUPERCAMPTO INC MEDICAL TX STEHLIN FND C-CORP
10301 STELLA LINK SUITE A RESEARCH
HOUSTON, TX77025
76-0534968
ROMLAC INC REAL ESTATE TX STEHLIN FND C-CORP
10301 STELLA LINK SUITE A INVST
HOUSTON, TX77025
74-1674943
Form 990, Schedule R, Part V - Transactions With Related Organizations
(a) (b) (c)
Name of other organization Transaction Amount Involved
type(a-r) (%)
(1) CH WILKINSON PHYSICIAN NETWORK A 215,626
(2) CH WILKINSON PHYSICIAN NETWORK K 283,795
(3) CH WILKINSON PHYSICIAN NETWORK N 71,296
(4) CH WILKINSON PHYSICIAN NETWORK P 1,938,176
(5) CH WILKINSON PHYSICIAN NETWORK Q 7,000,000
(6) CHRISTUS CONTINUING CARE K 278,109
(7) CHRISTUS CONTINUING CARE L 1,834,272
(8) CHRISTUS CONTINUING CARE P 4,083,464
(9) CHRISTUS HEALTH ARK-LA-TEX P 728,441
(10) CHRISTUS HEALTH ARK-LA-TEX B 131,106
(11) CHRISTUS HEALTH ARK-LA-TEX K 8,831,557
(12) CHRISTUS HEALTH ARK-LA-TEX P 24,253,608
(13) CHRISTUS HEALTH ARK-LA-TEX P 4,595,602
(14) CHRISTUS HEALTH ARK-LA-TEX R 1,724,544
(15) CHRISTUS HEALTH ARK-LA-TEX Q 775,410
(16) CHRISTUS HEALTH CENTRAL LOUISIANA B 123,512
(17) CHRISTUS HEALTH CENTRAL LOUISIANA K 8,627,736
(18) CHRISTUS HEALTH CENTRAL LOUISIANA P 24,718,727
(19) CHRISTUS HEALTH CENTRAL LOUISIANA P 5,972,018
(20) CHRISTUS HEALTH CENTRAL LOUISIANA Q 20,577,452
(21) CHRISTUS HEALTH CENTRAL LOUISIANA Q 445,140
(22) CHRISTUS HEALTH GULF COAST P 677,069
(23) CHRISTUS HEALTH GULF COAST A 591,708
(24) CHRISTUS HEALTH GULF COAST K 8,093,797
(25) CHRISTUS HEALTH GULF COAST L 22,793,274
(26) CHRISTUS HEALTH GULF COAST P 22,888,606
(27) CHRISTUS HEALTH GULF COAST P 4,120,425
(28) CHRISTUS HEALTH GULF COAST R 200,568
(29) CHRISTUS HEALTH GULF COAST Q 869,592
(30) CHRISTUS HEALTH GULF COAST Q 745,386
(31) CHRISTUS HEALTH GULF COAST F 50,620
(32) CHRISTUS HEALTH GULF COAST N 2,546,911
(33) CHRISTUS HEALTH GULF COAST P 168,263
(34) CHRISTUS HEALTH GULF COAST R 59,071
(35) CHRISTUS HEALTH NORTHERN LOUSIANA K 11,057,379
(36) CHRISTUS HEALTH NORTHERN LOUSIANA P 35,690,965
(37) CHRISTUS HEALTH NORTHERN LOUSIANA P 5,119,834
(38) CHRISTUS HEALTH NORTHERN LOUSIANA R 2,887,492
(39) CHRISTUS HEALTH NORTHERN LOUSIANA Q 679,456
(40) CHRISTUS HEALTH SOUTHEAST TEXAS B 90,265
(41) CHRISTUS HEALTH SOUTHEAST TEXAS ] 14,664
(42) CHRISTUS HEALTH SOUTHEAST TEXAS K 15,609,808
(43) CHRISTUS HEALTH SOUTHEAST TEXAS L 9,564,842
(44) CHRISTUS HEALTH SOUTHEAST TEXAS P 47,373,666
(45) CHRISTUS HEALTH SOUTHEAST TEXAS P 4,865,818
(46) CHRISTUS HEALTH SOUTHEAST TEXAS R 1,265,401
(47) CHRISTUS HEALTH SOUTHEAST TEXAS Q 1,536,037
(48) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA B 82,200
(49) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA K 6,188,057
(50) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA P 15,866,551
(51) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA P 2,534,676
(52) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA R 1,649,637
(53) CHRISTUS HEALTH SOUTHWESTERN LOUISIANA Q 472,983
(54) CHRISTUS HEALTH UTAH K 257,584
(55) CHRISTUS HEALTH UTAH P 2,216,548
(56) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION B 54,279
(57) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION ] 325,620
(58) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION K 20,373,064
(59) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION o] 551,317
(60) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION P 43,029,683
(61) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION P 14,533,057
(62) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION R 1,555,101
(63) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION Q 34,208,057
(64) CHRISTUS SANTA ROSA HEALTH CARE CORPORATION Q 3,037,658
(65) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION B 279,372
(66) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION B 238,539
(67) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION Q 107,791
(68) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION K 24,700,277
(69) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION P 63,714,168
(70) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION P 9,722,763
(71) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION R 663,743
(72) CHRISTUS SPOHN HEALTH SYSTEM CORPORATION Q 826,778
(73) DUBUIS HEALTH SYSTEM INC A 166,202
(74) DUBUIS HEALTH SYSTEM INC K 776,798
(75) DUBUIS HEALTH SYSTEM INC L 1,058,077
(76) DUBUIS HEALTH SYSTEM INC P 689,730
(77) EMERALD ASSURANCE CAYMAN LTD C 51,419
(78) EMERALD ASSURANCE CAYMAN LTD o] 24,599,021
(79) SANTA ROSA FAMILY HEALTH CENTER P 519,678
(80) SPOHN INVESTMENT CORPORATION P 92,947
(81) ST ELIZABETH REHAB PARTNERS LLP P 78,532
(82) ST VINCENT HOSPITAL B 72,941
(83) ST VINCENT HOSPITAL K 8,519,986
(84) ST VINCENT HOSPITAL P 4,325,822
(85) ST VINCENT HOSPITAL Q 1,325,791
(86) CHRISTUS STEHLIN FOUNDATION FOR CANCER RESEAR B 3,523,305
(87) CHRISTUS FOUNDATON FORHEALTHCARE B 160,000
(88) CHRISTUS HEALTH SOUTHEAST TEXAS N 3,261,610
(89) CHRISTUS HEALTH SOUTHEAST TEXAS P 191,269
(90) CHRISTUS HEALTH SOUTHEAST TEXAS P 9,582,922
(91) SPOHN INVESTMENT CORPORATION P 141,578
(92) CHRISTUS CONTINUING CARE K 2,176,757
(93) CHRISTUS CONTINUING CARE I 1,404,131
(94) CHRISTUS CONTINUING CARE P 663,235




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Category 3 filer statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Amount Type Name Address Identifying | Number
of of Number Of Shares
Indebtedness Indebtedness

0| NONE CHRISTUS HEALTH 2707 NORTH LOOP WEST 76-0590551 19,017
HOUSTON, TX 77008 !




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Category 3 filer statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Amount Type Name Address Identifying | Number
of of Number Of Shares
Indebtedness Indebtedness

0| NONE CHRISTUS HEALTH 2707 NORTH LOOP WEST 76-0590551 5593
HOUSTON, TX 77008 !




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Category 3 filer statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Amount Type Name Address Identifying | Number
of of Number Of Shares
Indebtedness Indebtedness

0 | NONE CHRISTUS HEALTH 2707 NORTH LOOP WEST 76-0590551 559
HOUSTON, TX 77008




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Category 3 filer statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Amount Type Name Address Identifying | Number
of of Number Of Shares
Indebtedness Indebtedness

0 | NONE CHRISTUS HEALTH 2707 NORTH LOOP WEST 76-0590551 | 973,821
HOUSTON, TX 77008 !




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 10,987,304




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 6,129,653




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 10,483,151




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 5,677,026




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 390,091




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 3,428,039




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 9,008,950




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 3,009,147




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 6,411,169




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 72,744




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133053721]

TY 2009 Earnings and Profits Other
Adjustments Statement

Name: CHRISTUS HEALTH
EIN: 76-0590551

Description Amount

PREPAID EXPENSES 466,771




STATEMENT

11 Target Shareholders

A A statement of the cost or other basis of the stock or securities transferred in
the exchange

Not applicable
B A statement of the amount of stock or securities and other property or money
received from each exchange. including a statement of all distributions or other
disposition made thereof

Allende cancelled all of its stock as part of the reorganmization

Upon request. the fair market yalue of the stock cancelled 1n the reorganization will be
made available



STATEMENT

STATEMENT PURSUANT TO REGULATIONS SECTION 1.368-3(A)
CHRISTUS MUGUERZA CONCHITA, SA DE CV
A CORPORATION A PARTY TO A REORGANIZATION
TAX YEAR ENDING DECEMBER 31, 2009

The taxpayer. Christus Muguerza Conchita. SA de CV (“Conchita™). a Mexican
corporation. attaches this statement to its 2009 tax return as required by Treas Reg
§1 368-3(a). because the taxpay er was a party to a reorgamzation that occurred during
the taxpaver's taxable vear The Treas Reg §l 368-3 requirements are addressed
below

I Corporate Parties to a Reorganization

A A copy of a plan of reorganization and a statement describing the purposes
and transactions incident thereto

On December 31. 2009. a resolution (the “Resolution™) was adopted approving the
corporate restructuring (the “Restructuring™) through a merger of Conchita with
Christus Muguerza Hospitales. SA de CV (fka Christus Muguerza Sur. SA de CV)
("CM Hosprtales™). also a Mexican corporation CM Hospitales obtained a Certificate
from the Registrar of Corporations of Monterreyv. Nuevo Leon. Mexico certifiing that
the merger of Conchita with CM Hospitales was effective on December 31. 2009 (the
“Certificate™) The Resolution and Certificate are attached

This merger constituted a reorganization described in Section 368(a)(1)(D)

The business purpose for the Restructuring was to allow more efficient admiistration
of Conchita

B A statement of the cost or other basis of all property transferred

Upon request. the adjusted bases of the assets transferred in the reorganizations will be
made available

C A statement of the amount of stock or securities and other property or money
received from each exchange. including a statement of all distributions or
other disposition made thereof

In the reorganization. Conchita transferred all of its assets to CM Hospitales and all
stock of Conchita was cancelled without any repay ment of capital in respect to such
shares

D A statement of the amount of habilities assumed upon each exchange, and the
amount and nature of any habilities 1o which any property acquired 1s subject

CM Hospitales assumed all the habilities of Conchita. i the amount of
MXP 72.062.510. as a part of the reorganization



STATEMENT

11 Target Shareholders

A A statement of the cost or other basis of the stock or securities transferred in
the exchange

Not applicable
B A statement of the amount of stock or securities and other property or money
received from each exchange. including a statement of all distributions or other
disposition made thereof

Conchita cancelled all of 1ts stock as part of the reorganization

Upon request. the fair market yalue of the stock cancelled 1n the reorganization will be
made available
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==== 2, 8¢ resuslve autonzar la fusion por neorpaeraszian. ¢n la cual la Socicdad subsisic v asume f
cardcter da Fusionante (la “Fusionante ). vy 1as sccoiedades Chrstus Muguerza Conchita, S, o8 SV y

Chimigza Regianal Allende, 8 A de CV (las “Fusionadas | se extinguen y asumen el cardclar de
Fusicnadas, =======================S=SSSS=S== oS SSSSSSSSSSSSSSSSS=SSSSSSSSsSSSSSSSSS=====ss

=-=> 3, 3& acepra. resuelve y aprueba que la fusidn a que se refiere 1a resclucidn inmediata antario* se
realice er los termings Bases y condiclonses propuestos en el proyecto de {fusion. los cuales $¢
transcriben a continuacidn: ==========================S==SSSSSSSSSSSSSSSSSSSSSSSSSSssSssssSsS=zss
==== a).. Para todos los efectos legales a que haya lugar ia socledad Christus Muguerza Hosgitalzs 3. A
de C.V. se fusiona por incorperacion con las scciedades Christus Muguerza Conchifa, 3.2 da CV v
Clinica Ragional Allende, 5.4, de C.V. subsistiende la primera ¥ azumienda el cardcter de Fus-onarie, v
ias segundas sa extinguan y asumen ef caracter de Fusionzdas =======================s=========



- t;}- Las cifras ﬁue serviran de base parz realizar la fusidn son [a#s qQue arrofar |los balances
gznergles de [a Fusionante y las Fusionadas. ios cuzles contignen cifras al dia 30 de noy.embre del 2000:
asinismic, se apruchilla gue ef balance gereral pre forma de 1a Fusionante al 08 de dicigmbre del 2003, el
cugl refigjz fa situacian financiera aproximada de la Fusienante, después de {a consclidacion de [os
patrimenios en virtud a fugién, mismos documentos gue 5e acuerdan adjuntar al expedienie sue se
farme cor matw-::'g‘eﬂ{dpfersente Asamblez como Angxos A7, B 'C7y D' respectivaments, ========
=ci1,-Ce M&rmdad a lo establecido el Artlculo 225 de la Ley General de Socicdades Mercanhiles se

Star gue todos los acresdores han otargade su consentimiento para efecios de |z fusicn y en
todo caso. para ol supuesto de existir algdn otro acreedor no identificade a la fechs. se asuerga 2l pago
d= sas ¢eudas. porlo que la fusion surirs efestas en fa f2cha en gue las resolucionss acoptiados por las
Agsamb.eaz Generales Extraordinarias de los Accionistas de [a Fusionante y Fusiorazas se formailcen
ante Mctarie Pablico vy se inscriban en el Registro Publice de la Propiedad y dzl Comszrzio de los
darmicilics sociales de las sociedades fusicnadas, ===================================z=z========

di - =n virtugd de la fusidn, la Fusicnante asumira sin reserva ni limitacion aigena todos los activos.
dereches  pasivos, obligaciones vy responsabilidadss de cualguisr naturaleza vy, on generall todo el

ratrimanio que les corresponde ¥ pertences & 'as Fusionadas, pasard a tituio universal 2' patnmonio de
la Fuzionante. En virtud de lo anterior. la Fusicrante asumira la propiedad y dominic diresto sobre tedos
los act'ves y derecheos de las Fugswonadas y sara responsable por fodos lee pasives. cbligacicnes y
responsabiicdades contraides por las Fusionadas, a traves de distintos actos juridicos tales como
contratess, convenios, licencias, permisos. concasiones, o derivados de cualquier ofra azio u aperasion
celecrade por las Fusionadas, inclusive las de caracter [aboral, de scguridad sacial, cz-acter fiscal,
mercantil o civil. Asimismo, 0% actives v pasivos de las Fusionadas quedardn irscrtos v asentados en
les lbros de tla Fusionante. al mismo wvalor aue fusron inscritos y asentados en los oros de las
Fusionadas. ======—==—=—=—==-=—==--=-=S=-=SSS-SSTS=SSDSST-= oot s eYemtiL .T - IZSEZZZSSSZIEZSS:
====g.- De conformidad a establecidc en el Articulo 223 de [a Ley General de Sccoizdades Yercantiles.
debara insanbirze en gl Registre Publico d2 Ja Fropledad v del Comercio y publicarse 2n & Periddico
Ofizial de los domicilies sociales de da Fusionanie y Fusionadas lag resoluciones sdoptadas por tas
Azambleas Generales Extraordinarias de los Accionistas de la Fusionante y Fusionadas, az' zcmo sus
respactives alances generales can aifras al &' 20 de noviembre del 2009,
==== f} . Comg consecuencia de la fusidn los funcicnarios. apoderades y/o representantes jurfdicos de

las Fusionadas. deberan cesar sus funciones y actividades, revocdndose para todos los efectos todos y
cada uno de les poderes oforgados por ias sociedades Fusionadas, una vez gue surta efectes fa fusién
entrz la Fusionante y las Fusionadas, =======================================================
====g) - =n virtud de |a fugién, 12 Fusionante deberd aumentar ef capital gsocfal en su garts varable en la
cantidas de 311000.00000 (Once millones de pesos 90100 M.N, mediante la cmisicn de 1°C00,000
ance millenes) de acciones ordinarias. nominativas, Serie 'B-1, con valor nominal de 31.00 (Un peso
20:1G0 Merneda Nacionalf, cada una do ¢llazs. v entreguense a fos accionistas canjzandosze los anteriores
titulos 2cclonarios representativos del capita' scocial de las Fusionadas. quedando la estructura vy
tanerciz acsicnarna do la Fusionants come a conanyacion s muestrar = - -0 7o 2o mnmornnsgen

ACTCIONES
— e
CCeionSTA Flio VARIABLE | ALCR aLoR
‘ SERIE SERE S;F: & HOMINA . TOTAL
oo .B -
B FUSIAN
CHE 5TLE MJGUERZA. T T T T TT T
TApP DESV 4% gt FTEEEO00  A0'995.000 §1 a0 398 3 3500
CORSORACON MUSUERZ A, T - -
gaP DEDVW . 84,00 £1.00
ZERY 2i05 ADMINIETRATIVCS '
_ 2 Doo 51602 203000
SV VEXCO, BA DECY
TOTALES 52007 B7.ZES000  11'000.000 398 39500000




==== j).- La Fus'onanie deberd conservar |os libros sociales ¥ regisiros contables de las Fuzionazas ¥
deberd cumplir con los  avisos vy notificaclones gque sean necesarios ante las  autoridades
correspondientes, ==================sssoswn S-S STESSSSSSSSSooSSSTosSSoSSSo oo - - --23223SEI=ES
====j).- L2 Fusionante y Fusionadas se someteran a (a jurniadiccion de los Tribunales Compeientes de |s
Ciudad de Monterray. Nueveo Ledn, Mexico, renunciando a cuatquier otra junsdiccién gue les surdigrs
corresponder coo motivo de sus domicilios presentes o futuros, o por cualguier otra causa - --=======
==== 4 S resuglve y aprueba gque k8 Fusicnante ¢n unicr con las Fusionadas celebre el Conwemic de
Fusidn 2n los términos, bases v condiclones acorgados en sl puntoe 3 anterier v de conforridad al
proyects presertado por el Secretario. el cual se acuerda adjuntar al expediente gque se forma zor motive
de fa presents Asambloa comao Anexo “E”, -S=====-=ssssosoososoooosooooosoooosssossosw T T -
.- TERCER PUNTO DE LA ORDEN DEL DI
SITopdatnas a Qroerase
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==== 5, Se designa a tos sefiores Arture Gerardo Garza Bueron, Constanting Federico Padillz Canzalsz
Alejandro Canavatl Marcos. Adolfo Javier Gonzalez Gonzzalez Rogelio Segovia Gonzalez. Ing. Fernandc
Humberts Ferrara Rivers, Tomas Cantd Gonzalsz v Lic, lvonne Alexandra Ehzando Je la Garza.
Delegades Cspecizies do esta Asamblea. para que conjunta o individualmente cuaalguisra e eilaz a)
Ocurran ante Motario Publico de su eleccidén a protocoiizar [a presente acta: b) Firmen. ratifizuen y
farrmalizan el Convenio de Fusion celebrado entre 1a Scoiedad y Christus Mueguerza Conchita. 3.2 ze CV.
y Clinica Regional Allende, S.A. de GV, ¢l Publiguen en el Pertodice Oficial del Estads de Neovs Lean,
log acusrdes de fusién as) come el balance general con cifras al 20 de noviembre del 2009 d: nscrizan
2l Rogistra Pubklize de la Propiedad y del Comercio del domicilie de la Soeiedad, (1) el pamear testimonio
de la escritira guz contenga la protocelizacian de esta acta, con los Anexos que sean necesanas, [ &
Convenie de Fusidn celebrado entre |a Scciedad y Christus fMuguerza Conchita, 5.4, de TV, y Ciinizca
Regiona! ALends. 3 A, de GV, y {iiil las publicacicres en el Periodico Oficial de los acuerdos ds fuscn
y balancz gerneral con cifras al 30 de nowviembre dal 20C8: e) Presenten el aviso de fusion ante -a

Secretana de Haclenda vy Credito Pablico as) como anic todas las awtandades que conforme a |z Lay
deban ser nctificadas de 1a misma: y. f} En general. otarguen cualgquier otre documents & reaicen
cualqL:er otro asto pnecesatio o gonveniente para gde las resolugiones adoptadas por eosta asamhlca
surtan pienos efectos, =========================================================z======_=z:
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FILED UNDER REV, PROC. 2006-45

- 1128

{Rev January 2008}

Departmaent of the Treasury
Internal Revenue Servics

Application To Adopt, Change, or Retain a Tax Year

P See separate instructions.

OMB No 1545-0134

Attachment
Sequence No 148

General information
important: At filers must complste Part | ano sign below  See instructions

Name of filer {if a joint return s fled, alsu enter spouse’s name) (see INstructions)

Fier's identifying number

Christus Heaith 76-0590551
Numdber, street, and room or suite ne (f 1 P13 bor, see instructions) Service Center whers ncome tax return will be tiled
E| 2707 North Loop West Ogden, UT
E City or town, state, and ZIP code Filer's ares code and telephone number/Fax number
=
g Houston, TX 77008 { 214 ) 492-8559 /( 214 , 492-8541
| Mame of applicant, if different than the filer fses instructions) Applicant’s identifying number (see instructions)
7-24 Asistencia Medica, S.A.deCV Not applicable
Name of person to contact {iIf nat the applcant or filer, attack a power of atiorney} Contacl person's area code and telephone number/Fax humber
Joyce Hellums { 512 } 473-3413 /1 866 + 3319763

1 Check the appropnate box(es) to Indicate the type of appltcant (see instructions}.

O indwidual O Cooperative {sec. 1381{a))
O Partnership W controtled foreign corperation (CFC) {sec 857)
(] Estate | toreign sales corporation (FSC) or Interest-charge
O Domestic corporation doniestic internaticnal sales corporation (IC-DISC)
Os corparation O Specified foreign corporation (SFC) (sec 888)
] Personal service O 10050 corparatien (sec 904(d)i2)(E))

corporation (PSC) [ Trust

[ passwe foreign investment compgany (PFIC}
(sec. 1297}

] other foreign corporation

O Tax-exempt organization

[0 Homeowners Association (sec 528)

O other . _ — - -
(Specify entity and appllcable Code section)

2a Approval 15 reguested to (check one) (see instructions):

0 Adopt a tax yearending ™ _ _ _ _
/] Change to atax year ending »_ December 31

b If changing a tax year, \ndicate the date the present tax year ends P _

{Partnerships and PSCs Go to Part lll after completing Part | )
] Retain a tax year ending » _

~ June 30

¢ If adopting or changing a tax year, the first teturn or short peried return will be filed for the tax year

beginning > July 1 .20 09 | and ending >

December 31

. 20 09

3 Is the applicant's present tax year, as stated on Iine 2b above, also its current financial reporting year? » [] Yes

If “No," attach an explanation See Statement 1

¥l No

4 Indicate the applicant's present overall method of accounting.
[ cash receipts and disbursements method W Accrual method
] Other method (specity) » _

5 State the nature ¢fshe applicant's business or principal source of Income.

Health Care Service

Signature—All Filers (See Who Must Sign in the instructions )

Under penalties of perjury, | deglare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, corrgciial

Filer® 5

dlgln &

NNy andda!e

Tck.\l S:¥

LLton Sk V - f Pr [ ) Trecoucer

Name ana_mlp print ar Ly pes)

compleie Declaraton of preparer (other than filer) 1s based on all information of which preparer has any knowledge.

_ _ Preparer {other than filer)

A

jL»-t_A. l-\?. ZDLi

Signature of Induﬂdual preparmg the applwcatwon and date

Raymond Lee

Name 01 mdwwdu;ﬂ pleparlng the apphcatmn

Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

‘I the apphcation is filed an behall of @ rantrelled foieign corporation or a _
10/50 corporation by a controlling domestic shaeholder, see instructions

FEIN 34-6565596

Name of firm pieparing the application

For Privacy Act and Paperwork Reduction Act Nofice, see separate instructions.

Cat No 21115C Form 1128 Rev 1-z008)



Chrnistus Healih
EIN' 76-0590551

Form 1128 (Rev 1-2008) Page 2
m Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this aulomatic approval request is filed » | . - 2006-45
Section A—Corporations {Other Than § Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No

1 s the applicant a corporation (ncluding a homecwners association (section 528)) that is requesting a change m
tax year and is not precluded from using the automatic appioval rules under secton 4 of Rev Proc 2006-45

{or s successon? (see instructions) - - - - - - - - - - - - - » Y

2 Does the corporation intend to elect to be an S corporation for the tax ysar immediataly following the short penod? v
if ‘Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 ’

3 s the appiicant a corporation reguesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) » v

Section B—Partnerships, § Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and s not precluded fiom
using the automatic approval rules under section 4 of Rev Proc 2008-46 {or ds successer)? (see nstructions) >

§ Is the partnership, S corporation, PSC, or trust requesting to change to its tequired tax year or a partnetship, 8
corporation. or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 s the partharship, S corporation, ar PSC (cther than 2 member of a tiered structure) requesiing a tax yea: that
coincides with 1ts natural business year described In section 4,01{2) of Rev Proc 2006-46 {or its successon?
Attach a statement showing gross receipls for the most recent 47 months (See inshuctioens for information -

required to be submutted) _ - - - - - . - - - - - - - - - »
7 Is the S corporation requesting an cwnarship tax year? (see nstructions} . - - - - - - >
8 Is the applicant a parinership 1eguesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
(or 1ts successor) o section 5 04(8) of Rev Proc 2002-39 {or its successon)? (see nstructions) - »
Section C—Individuals (Rev, Proc. 2003-62, or its successor) (see instructions) N/A
8 Is the apgplicant an individual requesting a change from a fiscal year tc a calendar year? . - - »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions]  N/A
10 Is the applicant @ tax-exempt organization requesting a change? . - - - - »
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
apphes to the entity See instructions ) (Rev. Proc. 2002-39, or its successor} N/A
Section A——General Information Yes| No

1 s the applicant a partnership, S corporation, personal service corpceration. or trust that 1s under examination by
the IRS, before an appeals office, or g Federal court?. . . . . . . o . . . »
it "Yes,” see the instructions for inforrmation that must be included on an attached explanation

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month penod
ending with the last month of the requested tax year? . . - - - - - - - - .

If *Yes" and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not avallable, an explanation including the date approval was granted. if a letter ruling was not issued,
ndicate when and explan how the change was implemented

3 Within the most recent 48-month petiod, has any accounting penod application been withdrawn, not perfected,
demad, ar not implemented? . . . - - - - - . . . - - . - .
If "Yes," attach an explanation

d4a Is the applicant requesting to estabhsh a business purpese under section 5 02(1) of Rev Proc 2002-3% (or its
successon? . - . . . . - . . - - - - . - - - - - »>
If “Yes " attach an explanatton of the legal basis supporting the requested tax vear (see instructions)

b if your busness purpose 15 based on cne of the natural business year tests under section 5 03, check the
applicable box
[J Arnual business cycle test {1 Seasonal business test i1 25-percent oioss receipls test

Attach a statément showing gross teceipts from sales and services (ang nventory cost § applicable) for the test
penod {see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
penod If necessary, estimate the amount for the short peried.

Shoit perod & . .. - .. _ _ _ Fustprecedngyear $ _ _ _ _. _ _ _
Second preceding year $ _ . _ _. _ Third preceding year' . . . . .

Note: Individuals, enter adiusted gross income Partnerships and £ corporations, enter ordinary income, Section
501(c) organizations, enter unrelated business taxable mncome. Estates. enfer adjusted tetal income  All other
applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 Rev, 1-2008)



Chrislus Health
EIN 76-0580551

Foum 1128 (Rev 1-2008) Page 3
6 Corporations enly, enter the losses o crediis. if any, that were generated o that expired i the short pericd Yes| No
Generated Expinng
Net operating loss . . . . $ $
Capitalloss . . . . . 3 3
Unused credts _ . . . . & 3
7  Enter the amount of deferral, if any, resulting from the change (see section b 05(1), (2}, {3} and & 01(7) of
Rev Proc 2002-39, or its successol) - - - & v u e e e . P §
8a Is the applicant a U.S, shareholder in a CFC? - - . - - - - - - . . »

If “Yes” attach a statement for each CFC providing the name. address, identifying number, tax year, the
percentage of tolal combined voting power of the applicant, and the amount of income ncluded in the gross
mecome of the applicant under secticn 951 for the 3 taa years immediately before the shoit perod and for the
short penod

b Wil each CFC concurrently change ts tax year? . - . . - - - - - . - N
If "Yes” 1o line 8b, go to Part Ii, ing 3.
If “No," attach a statement explaning why the CFC wilt not be conforming to the tax year requested by the U S
shareholder

9a s the apphcant a U S sharsholder in a PFIC as defined in section 12977 . - - - . - >

If “Yes," attach a statement providing the name, address, dentfying number, and taa year of the PFIC, the

percentage of interest owned by the applcant, and the amount of distrbutions or ordinary earnings and net
capital gain from the PFIC mcluded in the income of the apphicant

b Oid the apphcant elect under section 1295 to ireat the PFIC as a qualfied electing fund? . _ >

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a sharehelder of an S corporation,
a shareholder of an IC-DISC, o a sharehoider of an FSC? . . - - - - - - - »
If “Yes," attach a statement providing the name, address, 1dentifying number, type of entity {partnership, ttust,
gstate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of iIncome received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by sach amount,

b Wil any partnership conculiently change its tax year to conform with the tax year requested?  _ - >
¢ If “Yes" to line 10b, has any Form 1128 been filed for such partnership? . - . . . - »

11 Does the apphcant or any 1elated entity currently have any accounting method. tax year, ruling, @ technical
advice request pending with the IRS National Office? . - - _ - _ . _ _ - »

If “Yes,” attach a statement expiaining the type of request (method, tax year, etc ) and the specific 1ssues involved
In_each request

12 |s Form 2848, Power of Attorney and Declaration of Representative, attached tc this application? | . »

13 Does the applicant tequest a conference of right {in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application?  _ - - - - - - - - - - . >

14 Enter amount of user fee attached to this apphcation {see instructions) _ - - - - . » 3

Section B—Corporations (other than S corporations and controlied foreign corporations) (see Instructions) N/A
15 Enter the date of incorporation W

16a Does the corporation intend to eiect to be an S corporation for the tax year immediately following the short Yes| No
pened? . - . . . . . - .. e e e e . - - . R
b If “Yes," wi the corporation be going to a permitted S corporation tax year? . - N . . e

If "No* 1o ine 16b, attach an explanation

17 Is the corporation a member of an affilated group filng a consoclidated return? . . . . . >
If *Yes,” attach a statement providing {a) the name, address, identiflying number used on the conschdated return
tax year, and Service Center where the applicant files the return, {b) the name, address, and identifying number
of each member of the affliated group; {c) the taxable income (loss) of each member for the 3 years immed ately
before the short pencd and for the short period, and (d) the name of the parent corporation.

18a Personal service corperations (PSCs). Attach a statement prowviding each shareholder’'s namre. type of entity
{indwidual, partnership, corporation, etc ), address, identifying numbet, tax year, percentage of ownership, and
amount of Income received from the PSC for the first preceding year and the short period

h If the PSC 1s using a tax year other than the required tax year, indicate how 1t obtained its tax year,
[ Grandfathered {attach copy of letter ruling) [l Section 444 election (date of electon '}
[] Letter ruling {(date of lefterrulng _________ (aftach copy))

Form 1128 (Rev 1-2008)



Christus Health
EIN 76-0590551

Form 1128 iRev 1 2008) Page 4
Section C—5 Corporations (see instructions} N/A

19 Enter the date of the S corporation election Yes| No
20 Is any sharehclder applying for & corresponding change in tax year? _ - - A

If “Yes,” each shareholder requesting a corresponding change in tax year must fl\e a separate Form 1128 to get
advance approval to change its tax year

21 If the corporation 1s using a tax year other than the required tax vear indicate how 1t oblained s tax year

[] Granafathered (attach copy of letter rulng L} Section 444 election (date of election )
] Letter 1uling (date of letter ruling ___. . __lattach copy)}

22  Attach a statement providing each shareholder's name, type of shareholder {individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, dentifying
number, ta< year, percentage of ownership, and the amount of mcome each shareholder received
from the $ corporation for the first preceding year and for the short period

Section D—Partnerships (see instructions) N/A
23 Enter the date the paiinership’s business began W Yes| No
24 Is any partner applying for a corresponding change in tax year? . . . . . _ - _ . >

25 Altach a statement prowiding each partnet's name, type of partner (indwidual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc ), address identfying number, tax vear, and the percentage of interest
in capital and profits

268 Is any pariner a shareholder of a PSC as defined in Regulations section 1 441-3ic}? . . . . . >
If "Yes,” attach a statement providing the name, address, identfiving number, tax year, percentage of interest
n capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period
27  If the partnership 18 using a tax year cther than the required tax yeai, indicate how it ebiained its tax year.
{ "] Grandfathered {attach copy of letter ruing) (] Section 444 election {date of election ________ )

] tetter ruling (date of letter ruling (attach copy})
Section E—Controlled Foreign Corporations (CFC) N/A
28 Attach a statement for each U S shareholder as defined in section 951(b)) providing the name, address, identifying

number, tax year, percentage of tetal value and percentage of tetal voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short penod and for the

short period,
Section F-~Tax-Exempt Orgamzations  N/A L o
29 Type of crganizaion’ {] Corperation  [7] Trust [1 Cther (specify) » ___lYes| No

30 Date of organization »
31 Code section under which the organizzation s exempt
32 Isthe organization requued to file an annual return on Form 980, 1120-C, 990-PF, 890-T, 1120-H, or 1120-POL? »

33 Entet the date the tax exempltion was granted »__  _  __  __  _ Attach a copy of the letter ruling granting
exempticn If a copy of the letier ruling 15 not avallable, attach an explanation
34 If the oiganization is a private foundation, s the foundation terminating 1ts status under section 507?  _ |

Section G—Estates  N/A
35 Enter the date the estate was crealed M
36a Attach a statement providing the name, identifying number, address, and tax year of each benefciary and each person who
1s an interested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part Itl, Secticn A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed fo each beneficiary for the 2 tax years immediately before the
short perod and for the short petied

Section H—Passive Foreign Investment Companies N/A
37 I the applicant s a passive foreign mvestment company, attach a statement providing each U § shareholder's name, address,
identifving number, and percentage of interest owned

Form 1128 @ev 1-2008)



Filer: Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: 7-24 Asistencia Medica, S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1{c)(3)(ii)
and
Notification required under Reg §1.964-1(c)(3)(iii)

Fursuant to Reg §§1 964-1{c)(3)(ii} and 1.964-1(c){3){n}, the following information is provided

Description of the nature of the action taken on behalf of the foreign corporation and the taxahble year for
which made:
« The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
s Name. 7-24 Asistencia Medica, SA deCV

« Country of organization” Mexico
e U 8. employeridentification number None

information regarding each controlling domestic shareholder (or, if applicable, the shareholder's
common parent) approving the action:

» Name: Christus Health (common parent)

e Address: 2707 North Loop West, Houston, TX 77008

« Stock interests 55.94% indirect ownership

¢ US, employer identification number 76-0690551

Information regarding all other domestic shareholders notified of the action taken:
« Name. No other domestic shareholders exist
» Address N/A
s Stock interests' N/A
*» U S employer identification number. N/A

Information regarding the designaled shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent)

¢ Name: Christus Health (common parent)

e Address 2707 North Loop West, Houston, TX 77008

« U.8. employer identfication number 76-0590551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign carporation for which the election is made or for which the
methed of accounting or taxable year is adopted or changed.

Pursuant to Reg §
election made or
to be domestic g

964-1(c)(3}) the controlling domestic shareholders shall provide written notice of the
adoption or change of method or taxable year effected to all other persons known by them
holders who own (within the meaning of section 958(a)) stock of the foreign corporatton.

Consent to the above action 1s hereby provided in my capacity as sole controlling
er of the above-referenced foreign corporation

4'/8 /” Jﬂff.\{ g-L\ercﬁ, _S—R\f:w_ Ph’eb/
SignatureW ? vt Printed name and Title Tremsns ¢ ¢

Consent of Ad
domestic shargf




FILED UNDER REV
Application To Adopt, Change, or Retain a Tax Year

. 1128

e Jantar, 2008

Do prarimient ut e Treagsory
ledaral Hevernue soiv

» See separate Instructions,

PROC 2006-45

0B Mo 1545-0134

Attachment
Sequen.e No 148

General Information

Impertant At flers mo st coinpiste Part | and <1 welae. See nstruchors

fame of fler f a ot ierurm s fied dleo enter spouse 9 namel 1see Nstruchons:

Firer's wdentitying number

Christus Health 76-0590551

Number street, and room or suite no (f a PO bes, sze mstructhions) Senvoe Centar where Income tax return a1lf be hied
2707 North Loop West Ogden, UT

City or town state, and ZIP code Filer's area code and lelephane number/Fax numbe:
Houston, TX 77008 i 214 ; 492-8559 /. 214 . 492-8541

Type or Print

Name of applicant If ditferent than the tler (see instructions)

CAM Christus Muguerza, S.A.de C V.,

Applicant's identifying number (5ee instructions)

Not applicable

Narme of person to contact f not the epphcant o fiter, attach a power of atiomey)

Joyce Heliums

Contar 1 person & area code and t=lephene numberkar nunber

[ 512 y 473-3413  /( 86& 331-9763

1 Check the appropnate box{es) to indicate the type of applicant (see instructions)

|:| tndividual [:] Cocoperative (sec 13811a))

[] Partnership W1 Contralled fareign coporation (CFC) (sec 957

[ estate L] Foreign sales corporation (FSC) or Interest-charge

[] pomestic corporation domestic Intarnational saies corparation (C-DISCY
corporatian pecified foreign corporation [SrCi {ser &9

L] s corp L] specified f e 298
ersonal service Lorporation (sec 2HER

[lp | C 1050 t UHZHEN

corporaiicn (PSC [ Trust

O passive foreign investment company (PFIC)
fsec 1297)

O] other foreign corporation

| Tax-e~ampl organization

[ Homeowners Assowation Isec 528)

O other . _
1Specity entity and apphicable Code section)

2a Approval 1s requested to (chack one) (see instiuciions)

[ Adopt a tar yearendng ™__ __ _  __
/] Change to a tax yea: ending » _ December 31

b It changing a tax year, ndicate the date the present tax year ends P __

{Partnarships and PSCs Go to Part il after cormpleting Part 1)
[1 Retain a tax year ending » . __

__ June 30

¢ If adopting o changing a tax year the first retun or short pencd return will be filed for the tax year

beginning ™ July 1 ,20 09

and ending »

December 31 09

, 20

3 Is the applicant's present tax year, as stated on line 2b above,

If “No,” attach an explanation See Statement 1

Y] No

also 1ts current financial reporting year® » [ Yes

4 Indicate the applicant’s present cverall method of accounting
[ Cash recepts and disbursements method
[ Other method (specifyy & _

1 Acctual method

5 State the natur

Health Care Serviges

o\ the applicant’s busmness ui principal source of Income

-

Signature—All Fiters (See Who Must Sign in the instructions )

Under penalties of perjgryMdbclare that | have examined this apphcation, including accompanying schedules and statements, and {o the best of my hnowiedge

and belief, 1t 1s true, ¢ 1,
<

Filer*

o gfu_

igralure anc date

S Fes/ Treasuces

ng T tle it or typer

Jay S,

*ﬁ:.,(\’cﬂ'}

Hame

11 the applicanon s tled on ehalt of g controlled foreye corpriaben o a
10,50 corporation by a controling demestic sharcholder s2e mstructions

nd complete. Declaration ot preparer (other than filer] 1s based on ali information of which preparer has any knowledge

Preparer {other than filer)

o2
_ ey

-\bﬂm‘)
Siedture of individual preparing the applicanion and dale

Raymond Lee
Fharme of wiens evgal sanepasrg e wpp e ation

Emst & Young LLP
401 Cecngress Avenue, Suite 1800
Austin, Texas 78701
FEIN 34-6565596

Marne of frm prepanng the apglicaticn

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

Cat Mo 21115C Form 1128 (Rev t-2008)



Christus Health
EIN. 76-0590551

Eorm 1128 {Rev 1-2008) Page 2
m Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automatic approval request is filed » - . 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
) Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that i1s requesting a change in
tax year and I1s not precluded from using the autcmatic approval rules under secticn 4 of Rev Proc 2006-45
(or 1ts successor}? {see instructions) . . - . . - - - . - - - - - » Y
2 Does the corporation intend o elect to be an S carporation for the tax year immediately following the short period? v
If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 Is the applicant a corporation requesting a concument change for a GFC, FSG or iC-DISC? {see instructions) » Y

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs}, and Trusts {Rev. Proc.
2006-46, or 1ts successor)

4 s the applicant a partnership. $ corporation, PSC or trust that 1s requesiing a tax year and s not precluded from
using the automatic approval rules under saction 4 of Rev Proc 2006-46 (or its successor)? {see instructions) , #

5 Is the partnership, S corporation, PSC, or trust requesting to change to is required tax year or a partnership, 8
corporation, or PSC that wants to change to a 52-53 week tax ysar ending with reference to such tax year? »

6 s the partnership, S corporaticn or PSC {cther than a member of a tiered structure) requesting a tax year that
coincides with 1ts natural business year descrbed 10 section 4 01(2) of Revy Proc 2006-46 {or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be subruitted) . N . - . - . . . . . - . - - - »
7 s the S corporation reguesting an ownership tax year? (see instructions) . . . . . - - »
8 s the applicant a partnership requesting a concutrent change pursuant to section 6 09 of Rev Proc 2006-45
{or 1ts successor) or section 5 04(8) of Rav Proc 2002-39 {or its successol? (see mnstructions) . - »
Section C—-Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) N/A
9 s the applicant an individual requesting a change fiom a fiscal year {o g calendar year? - _ »
Section D—Tax-Exempt Organizations (Rev. Proc 76-10 or 85-58) {see instructions)  N/A
10 s the apphcant a tax-exempt organizaticn requesting a change? . . - - - - . . >

Ruling Request (All applicanis requesting a ruling must complete Section A and any other section that
apphes to the entity. See instructions.) {Rev. Proc. 2002-39, or its successor] N/A
Section A—General Information Yes[ No

1 s the applicant a partnership, S corporation, personal service corporation or tiust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. . - . . . . . . . - >
If “Yes,” see the instructions for information that must be included on an attached explanation

2 Has the applicant changed its annua! accounting period at any time within the most recent 48-month period
ending with the tast month of the requested tax vear? _ - - - " - . - - - . >

If “Yes” and a letter wuling was 1ssued granfing approval to make the change attach a copy of the letter ruling,
or if not avaliable, an explanation including the date approval was dranted If a letter ruling was not 1ssued,
indicate when and explain how the change was mglemented

3 Within the most recent 48-maonth penod, has any accountung penod application been withdrawn, not perfected,
denied, or not iImplemented? | . . . . - - - - - - . - . . . >
if “Yes," attach an explanation

4a Is the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its
successon?. L - . - . . - . . . - . . . - - A - >
If “Yes," attach an explanation of the legal basis supporting the requested tax year (see instructions)
b If your business purpose 1§ based on one of the natwal business year tests under section 5 03, check the
applicable box

O Annual business cycle test [] Seasonal business test ] 25-percent gross recelpts test

Attach a statement showing gross receipts from sales and services (and inventory cost it applicable) for the test
penod. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short period
Short period $ . . _ _ _ .. _ F©Erstprecedngyear $ _ _ _ _ _ _ _
Second precedng yvear $ _ _ _ _ _ _ _. Third preceding year $ . _ . _ _ _ _

Note: /ndividuals, enter adjusted gross income Parinerships and S corporations, enter ordinary incoime Section
501(c} organizations, enter unrelated business taxable income Estates. enter adusted total incame Al other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 Rev 1-2008)



Christus Health
EIN' 76-0590551

Form 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, 1If any, that were generated or that explred in the short penod Yes| No
Generated Expinng
Net operating foss - . . . $ $
Capitalloss . - . - . $ 3
Unused credts . . . . . % $
7 Enter the amount of deferraf, if any, resulting from the change {see section 5 05(1), {2), (3) and 6.01{7) of
Rev. Proc 2002-39, or its successar) - . . . . - . - - - » 5
8a Is the applicant a U S shareholder in a CFC7? . - . . - - - - - . - . »

If “Yes” attach a statement for each CFC providing the name, address, identifying numiber, tax vear, the
percentage of total combined voting power of the applicant, and the amount of iIncome mcluded in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short period

b Wil sach CFC concuirently change s tax year? . - - - - - - - - - - T
If “Yes" to line 8b go to Part I, line 3
If “No,” attach a statement explaining why the GFC wilt not be conforming to the tax year requested by the U.S
shareholder

9a Is the apphcant a U S sharehclder in a PFIC as defined in section 12977 . - . - . . »

if "Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the

percentage of nterest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC inciuded in the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electng fund? | . . »

10a Is the applicant & member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . - - - - - - - »
If “Yss," attach a statemenl providing the name, address, identifying number, type of entity (partpership, trust.
estate, S corporation, IC-DISC. or FSC), tax year, peicentage of interest in capital and piofits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod, Indicate the percentage of gross income of the apphicant represented by each ameunt

b Wil any pattnership concurrently change 1ts tax year to conform with the tax year iequested? | . »
¢ If “Yes" to lne 10b, has any Form 1128 been filed for such partnershp? - . . - _ . »

11 Does the appiicant or any related entity currently have any accounting method, tax year, ruhng, or technicat
advice request pending with the IRS National Office”. - . . . - - - - - >

If “Yes " attach a statement explaining the type of request (method, tax year, ete ) and the specific Issues involved
in_each request.
1_2 fs Form 2848, Power of AtTOI ney and Declaration of Representative, attached to :‘DE applcatien? e »>
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, «f the
RS proposes to disapprove the application? . . . . - . _ - - - - »
14  Enter amount of user fee attached to this application {(see instructions) . - . - - I
Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions) N/A

15 Enter the date of ncorporation »

16a Doss the'corporatlon intend to elect to be an S corporaton for the tax year immediately following the short Yes| No
pered? _ . . - - - N - . . . . . . . - . - - »
b If “Yes," will the corporation be gong to a permitted S corporation tax year? . . L - - N

If “Ng” to line 16b, attach an explanaticn

17 Is the corporation a member of an affikated group filing a consclidated return? | . . . . . »
If “Yes," attach a statement providing {a) the name, address, identifiying number used on the consolidaied return,
tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying number
of each member of the affiliated group; {c) the taxable income {loss) of each member for the 3 years immed ately
pefore the short penod and for the short penod, and {(d) the name of the parent corperation

18a Petsonal service corporations {(PSCs) Attach a statement providing each shareholder's name, type of entity
andividual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of mcome received from the PSC for the first preceding year and the short period.

b If the PSC 1s using a tax year other than the required tax year, indicate hcw 1t cbtaned s tax year
[l Grandfathered {attach copy of letter ruling) [ Section 444 glection (date of election )
[ Letter ruling {date of letterrubng _________ {attach copy))

Form 1128 Rev 1-2008)



Christus Health
EIN- 76-0590551

Form 1128 (Rev 1-2008) Page 4
Section C—S Corporations {see instructions) N/A

18  Enter the date of the S corporation election W Yes! No
20 Is any sharsholder applying for a corresponding change in tax year? . . . . - . . »

If “Yes," each shareholder reguesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.

21 |f the corporation is using & tax year other than the required tax year, indicate how It obtained Its tax year

(] Grandfathered (attach copy of letter ruling) [(J Secticn 444 slection (date of slection )
[J Letterruling (date of tetter ruling _____ (attach copy))

22 Attach a statement prowiding each sharehclder’s name, type of sharehclder (individual, estate, aualfied
subchapter S Tiust, electing small business trust, other trust, or exempt organization}, address, dentifying
number, lax year, perceniage of ownership and the amount of income each shareholder receved
from the S corporation for the first preceding year and for the short penod

Section D—Partnerships {see instructions) N/A
23 Enter the date the partnership's business began W Yes| No
24 Is any partner applying for a corresponding change in tax year? _ - . . . " - - .

25 Attach a statement prowviding each partner's name, type of partner (indwvidual, partnership, estate, trust,
corpotaten, $ corparation, IC-DISC, etc.), address, identifying number, tax yeat, and the parcentage of interest
n capital and profits.

26 s any partner a shargholder of a PSC as defined n Regulations section 1 441-3{c)? . . . . . >

If “Yes,” attach a statement providing the name, address identifiying number, tax year, percentage of interest
i capital and profits, and the amount of income received ficm sach PSC foi the first preceding vear and for the

short period

27 If the partnership is using a tax year other than the required tax year, indicate how it ontamed its tax year
[T] Grandfathered (attach copy of lstter ruling) ] Section 444 slection (date of election
7 Letter ruling (date of letter ruling {attach copy))

Section E—Controlled Foreigh Corporations (CFC)  N/A

28 Attach astatement for each U S, shareholder (as defined in section 951{b}) providing the name, address dentifying
number, tax vear, percentage of total value and percentage of total voting power, and the amount of income
included In gross income under section 951 for the 3 tax years immediately before the short period and for the
short penod

Section F—Tax-Exempt Organizations  N/A

29 Type of organization 3 Corporation  [[J Trust [ Cther (specify) » Yes| No

30 Date of crganization P

31 Code section undet which the crganization 1s exempt ™

32 s the organization reguired to file an annuai return on Form 990, 1120-C, 990-PF 990-T, 1120-H, or 1120-PCL? »

33 Enter the date the tax exemption was granted »__ . Attach a copy of the letter ruling granting
exemption If a copy of the fetter ruling 1s not available, attach an explanation

34 If the organization 1s a private foundation, 1s the foundation termmating 1ts status under section 5077 | »

Section G—Estates N/A

35 Enter the date the estate was created. W

3Ba Attach a statement providing the name, dentifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part [ll, Section A, hne &, attach a statement showing the

distiibution deduction and the taxable amounts distrnbuted to each beneficiary for the 2 tax years immediately before the
short pered and for the short period

Section H—Passive Foreign Investment Companies N/A
37  If the applicant 's a passive foreign investment company, attacn a statement providing each U £ shareholder's name, address,
wdentifying number, and percentage of interest owned

Form 1128 (Rev 1-2008)



Filer Christus Health Attachment to Form 1128
EIN: 76-05903551

Applicant; CAM Christus Muguerza, S A. de C V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis  For tax purposes,
this entity currently utilizes a June 30 fiscal ycar end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)(3)(ii)
and
Notification required under Reg §1.964-1(c){3)(iii}

Pursuant to Reg §§1.964-1{c}(3)(ii) and 1.964-1(c}3)iii), the following information is provided.

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
= The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2008,

Information regarding the Foreign Corporation:
= Name' CAM Christus Muguerza, S.A.deCV
» Country of organization' Mexico
« U.S employer identification number: None

Information regarding each controlling domestic shareholder {or, if applicable, the shareholder’'s
common parent) approving the action:

Name: Christus Health {common parent)

Address' 2707 North Loop West, Houston, TX 77008

Stock interests: 55.94% indirect ownership

U 3. employer identification number. 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
« Name: No other domestic shareholders exist
» Address. N/A
» Stock interests: N/A
= U S employer dentification number N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent).

*» Name: Christus Heafth (common parent)

e Address 2707 North Loop West, Houston, TX 77008

« U.S employer identffication number: 76-0590551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date {including extensions) of, its own tax return {or information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election 1s made or for which the
method of accounting or taxable year is adopted or changed

Pursuant to Reg §1 964-1(c)(3)(n) the controlling domestic sharehelders shall provide written notice of the
election made or Jne adoption or change of method or taxable year effected to all other persons known by them
to be domestic eholders who own (within the meaning of section 958(a)) stock of the foreign corporaticn

4[3# /1 L i ch S.Her‘:@n,éﬁﬁkﬁ?ms[

Printed name and Title TTG%.?K((Q_r



FILED UNDER REV PROC Z006 45
i 1128 Application To Adopt, Change, or Retain a Tax Year

\Hev January 2008; ttachment

.
A
Departnant of the Tredgeur, > See separate instructions Sequence o 148
Internal Rewanuz Service

General Information
tmportant All ters npst compiate Part 1 and sign Gefnpe See Mistruchions

QMB No 1535-110s

Namea of tlei vt a jont retuin 1 filed, glso enter spouse = namer 1ser Nsruchionst Filer's sdentifving numbes
Christus Health 76-0590551
Mumber, street and room or sute ne (if + PG box, see mstructions) Sersice Center where income tax rgrurn wiil be filed

E| 2707 North Loop West QOgden, UT

?: City or lwwn state, and 7P code Fuer s aea code and tstephone number'Fas< number

<

2 Houston, TX 77008 t 214+ 492-8559 /1 214 »  452-8541

,Z' Name of applicant 1if diffeent than the fier {see nstuctions) Applicant's Identifying number (5ee mstuctions)
Christus Muguerza Conchita, S A de CV. Not applicable
Name of person o Lontact vt not the apphcant or filer attach & power of atiorney) Cuntant person's 3 ed _ode and telephone numges Fax nunoer
Joyce Hellums —_ — L1512 @ 473-3413 [t BBE . 331-9763

1 Check the appropnate boxfes) to indicate the typs of applicant {see instiuctions),

D mdipaciual D Cucperative (sec 138 1an L_ Fassive foraign mestment company (PFIG:

(] Partnership ] Contiolled foreign corporation [CFCH (sec 957) tsec 1267)

(1 estate [] Foreign sales corporation 1FSCH ol Interest-charge O other forergn corporation

(1 Domestic coiporation domestic mtarnational sales corporation (IC-DISC)  [] 1ax-exempt organizanon

D S corporation l:l Specified foraign corporation (SFC) (sec 898 E___‘ Homeowners Association (sec 528)

(7] Personal service L1 10/50 comparation isec Q0HdM2HED Oothee . . . _ _ _ _ _
corporation (PSC) [ Trust Specify entity and applicable Code section)

2a Approval s requested to (check one) (see instructions)

] Adopta tax ysarending®»__  _ _ _  _ (Partnerships and PSCs Go to Part il after compieting Part |}
(/] Change to a tax year encing »__December31  [] Retanatax yem endng» _ _ _ _ _ _

b If changing a tax year, ndicate 1ne dale the present tax vea ends »_ .  _ June30

c If adopting or changing a taa year, the fust return or shart perod return will be filed for the tax yeal
beginning » July 1 .20 09 | and encing »  December 31 .20 0%

3 Is the appiicant's present tax year, as stated on line 2b above, also its cunrent financial reporting year” » (] Yes & No

If “No," attach an explanation See Statement 1

4 |ndicats the applicant's present overall method of accounting
[0 Cash receipts and disbursements method ¥l Accrual method
[J Other method (specify) » _

5 State the nature of the applicant's business or principat source of income

Health Care Services,

| St_gnature;_—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury] | de:
and belef, 1t 1s true, corry

lare that | have examined this apphcatien, including accompanying schedules and staternents, and to the best of my knowiedge
H complete, Declaration of preparer {other than filer) 15 based on all information of which preparer has any knowledge.,

Fller"_#—/g '_I - ] :,\

tufe and date

Preparer (other than filer)

[-12-2any

ecion, SeVice fos[Treusucer  maymongtee
Name and title (prirt o typs) Name of ndiiiaudl prepanng the applizaton

Ermst & Young LLP
401 Cengress Avenue, Suite 1800
Austn, Texas 78701

FEIN' 34-6565596
‘It the applicahon 15 filed on berat of a conuoliea foreign cotpcration or a —_ = = = - =
10080 corporaton by a contolling Jomestic sharghoitar see inttructions Heme of fam mepaing the apphcaton

For Prnivacy Act and Faperwork Reduction Act Notice, see separate mstructions, Cat to 211130 Form 1128 (Re. 1 2008



Chnstus Health
EIN' 76-0590551

Form 1128 {Rev 1-2008)

s3Il Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automatic approval request 1s filed » | . - 2006-45

Page 2

Section A—Corporations (Other Than § Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

SUCCEeSS0or)
Yes| No
1 Is the applicant a corporation (ncluding a homeoswners association (section 528)) that 1s requesting a change In
tax year and is not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45
(or its successor)? (see instructions) - . - - - - - - - - - - - »> v
2 Does the corperation intend to elect to be an S corporation for the tax year immediately following the short penod? 4
If "Yes" and the corporaticn s electing to change to a permitted tax year. file Form 1128 as an attachment to Form 2553
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or |C-DISCY {see instructions) ™ v
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)
4 |Is the apphcant a partnership, S corporation, PSG, or trust that 1s reguesting a tax year and 15 not precluded from
using the autornatic approval rules under section 4 of Rev Proc 2006-46 (o ns successon? {see instructions) , W
5 s the partnership, S corporation PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 s the partnership, S corporation, o1 PSC (othe! than a member of a tiered structure) requesting a tax year that
coincides with its natural business year descnbed in section 4 01(2) of Rev Proc 2006-46 {o 1ts successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for mformation
required to be submitted) . . - e e . . . - - - - .- . - | S
7 s the 8 coiporation requesting an ownership tax year? (see instructions) . - . . . - - »
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45
{or its successor] or section 5 04{8) of Bev Proc 2002-39 (or 1ts successor}? (see instructions) . . »
Section C—Indwviduals (Rev. Proc 2003-82, or its successer) (see instructions) N/A
9 Is the applicant an indmdual requesting a change from a fiscal year to a calendat year?  _ . - >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)  N/A
10 Is the applicant a tax-exempt arganization requesting a change? _ . - - - - - . .
Ruling Request (All applicants requesting a ruling must complste Section A and any other section that
applies to the entity See instructions,) (Rev. Proc. 2002-39, or its successor] N/A
Section A—~General information Yes| No

1 s the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. - . - - . . - - . . »
if “Yes,” see the instructions for information that must ke included on an attached explanation

2 Has the applicant changed ts annual accounting period at any time within the most recent 48-month pernod
ending with the last month of the requested tax year? . - - - - - - - - - »
f “Yes” and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not avallable, an explanation ncluding the date approval was granted If a letter tuling was not issued.
indicate when and explain how the change was implemented

3 Within the most recent 48-month penod, has any accounting period application been withdrawh, not perfected
denied, or nat implemented? _ . . . - - - - - - - - - - - N
If “Yes,” attach an explanation

4a |s the applicant requesting to estabhsh a busmess purpose under section 5.02(1) of Rev. Proc 2002-39 {or its
successon? . R _ - _ R R . - . - . . . - . . . . >
If “¥es,” attach an explanation of the legal basis supporting the reguested tax year (see instructions}

b It your business purpose s based on cne of the natwmal business year tests under secticn § 03, check the
apphcable box
O Annual business cycle test [0 Seasonal business test [0 z25-percent gross recespts test
Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
penod (see mnstiuctions) '

5 Enter the taxable ncome or {loss) for the 3 tax years immediately preceding the year of change and for the short

period If necessaty, estimate the amount for the short perod

Short pericd $_ . . _ . _ _ Frstpecedingyear $_ _ _ _ _ _ _
Second precedng year $ _ _  _  _ Third preceding year $ _ _ _ _ __ _ _
Note: Inamviduals, enter adjusted gress mcome Partnerstnps and S corporations, enter ordinary mncome  Section

50%{c) organizations, enter unrelated business taxable mcome Fstates, enter adjusted total income Al other
applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 {Rev t-2008,



Christus Health
EIN. 78-0580551

Form 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the iosses ot credits, if any, that were generated or that expired in the short period Yes | No
Generated Expiring
Net gperating less . . . . $ $
Capital toss  _ _ . . . $ $
Unused crecits . . . . . % $
7 Enter the amount of deferral, if any, resulting from the change {see section 5 05(1), {2}, (3) and 6 01(7) of
Rev. Proc, 2002-39, or [ts SUCGESSCY) © - «  w o e e e e .o P8
8a Is the applicant a U.8 shareholder n a CFC? _ - . . - . - - - - . - >

i 'Yes" attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total cambined voting power of the applicant, and the amount of income Included in the gross
income of the applicant under section 951 for the 3 tax years mmediately before the short penod and for the
short perod

b Will each CFC concunently change ifs tax year? . . - . - - . - - - N
If “Yes" to ine 8b, go to Part Il, line 3
If “No,"” attach a staterment explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder

9a s the applicant a U.S shareholder in a PFIC as defined in section 12977 | . - - . - »

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the

petcentage of interest owned by the applicant, and the amount of distributions or crdinary eainings and net
capital gain from the PFIC mcluded in the ncome of the applicant

b Did the appiicant elect under section 1285 to treat the PFIC as & qualified electing fund? - . »>

10a [s the applicant a member of a partnership a beneficiary of a trust or estate, a shareholder of an 8 corporation,
a shareholder of an IC-DISC, or a shargholder of an FSC? . . - . - . - . . »
If “Yes,” attach a staternent providing the name, address, dentifying number, type of enbily (parinership, trust,
estate, S corporation, IC-DISC, or FSC), lax yeai, percentage of interest in capnal and profits, or pe'centage of
interest of each IC-DISC or FSC and the amount of ncome recetved from each entity for the first preceding yeat
and for the short pericd. Indicate the percentage of gross income of the apphcant represented by each amount

b Wil any partnership concurrently change its tax vear to conform with the tax year requested? | - »
c If "Yes” to ne 10b, has any Form 1128 been filed for such partnership? . . - - . - >

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or techncal
advice request pending with the IRS National Office?_ - - - - - - - - - - »

If “Yes," attach a statement explaining the type of request (method, 1ax year, etc ) and the specific 1ssues involved
in_each request

12 Is Form 2848, Power of Attorney and Decfaration of Representative, attached to this application?  _ . >

13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, If the
IRS proposes to disapprove the application? - - - - - - - - - - - >

14 Enter amount of user fee attached to this application (see instructions) . - - - . N

Section B—Corporations (other than § corporations and controlled foreign corporations) (see instructions) N/A
15 Enter the date of incorporation »

16a Does the corporauon intend to elect to be an S corporation for the tax year immediately following the shott Yes | No
peticd? _ - L L L L L e e e e e e e e e e .
b If “Yes,” will the corporation be going to a petmitted S corporation tax year? . . - - - . »

If “No" 1o line 16b, attach an explanation

17  Is the corporation a member of an affilated group fillng a consolidated retum? | . . - . .
If “Yes,” attach a statement provicing {a) the name, address, identifiying number used on the consclidated return,
tax year, and Service Center where the applicant files the return; {b) the name address, and identifying numbet
of each member of the affihated group, {c) the taxable income {loss) of each member for the 3 years immediately
before the short penad and for the short period; and (d} the name of the parent corporation

18a Persona' service corporations {(PSCs). Attach a statement providing each shareholder's name, type of entity
(indwvidual, parnership, corporaion, eic ), address, Wentfying number, tax year, percentage of ownership, and
amount of income recewved from the PSC for the first preceding year and the short period.

b If the PSC 1s using a tax year other than the required tax year, indicate how it oblained its tax year,
[0 Grandfathered {atiach copy of letter ruling) [0 Secuon 444 elaction {date of election
[ Letter ruling (date of letterruling . (attach copy))

—)

Fon 1128 mev 1 2008



Christus Health
EIN: 76-0590551

Form 1128 Re 1-2008) Pag: 4
Section C—S Corporations (see nstructions) N/A

19 Enter the date of the 8 corporation slection » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . . . e

if “ves,” each shareholder requesting a correspondmg change in tax year must fwe a separate Form 1128 to get
advance approval to change Its tax year

21 |f the corporation s using a tax year other than the required tax year, indicate how 1t obtaned its tax year

{0 Grandfathered {attach copy of letter ruling) [[] Section 444 election (date of election )
[ ] Letter ruling (date of leiter ruling ____________(attach copy))

22 Attach a statement providing each sharsholder's name, type of shareholder (ndividual, estate, gualfied
subchapter S Trust. electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of ncome each shareholder racewved
from the S corperation for the first preceding year and for the short period.

Section D—Partnerships (see instructions) N/A
23 Enter the da‘e the partnership’s business began » ' Yes| No
24 s any partner appiying for a corresponding change in fax year? _ . . . . . . . .

25 Attach a statement providing each paitner's name, type of pariner (ndividual, parinership, estate, trust,
corporation S corporation, {C-DISC, etc }, addiess, identfying number, tax year, and the percentage of interest
in capital and profits

26 s any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . - . - ..

If “Yes." attach a statement providing the name, address, identiflying number, tax year, peicentage of interest
n capital and profits, and the amount of :ncome receved from each PSC for the first preceding year and for the

short period,

27 i the partnarship 1s using a tax year other than the required tax year, incicate how it obtaned its tax year,
O Grandfathered (attach copy of letter 1uling) ] Section 444 election (date of elechon '}
[ Letter ruling {date of letter ruling ______________ {attach copy))

Section E—Controlled Foreign Corporations (CFC) N/A

28  Attach a statement for each U S sharsholder (as defined in section 951(b}) providing the name, address, identifying
number tax year, percentage of total value and percentage of total voting power. and the amount of Income
included mn gross mcome under section 951 for the 3 tax years immediately before the short peried and tor the
short penod

Section F—Tax-Exempt Organizations  N/A
29 Type of organization” [] Corpoiation [ Trust [Tl Other {spsciiy) » Yes| No
30 Date of organization M

31 Code section under which the crganization is exempt ™

32 s the organization required to file an annual return on Form 890, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemphtion was granted, »_ — - . Attach a copy of the ietter rulng granting
sxemption [f a copy of the letter ruling is not avadable attach an explanation.
34 |f the organization Is a private foundation, is the foundaton terminating its status under section 5077  _ »

Section G—Estates  N/A
35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
15 an interested party of any portion of the estate
b Based on the adjusted total income of the sstate entered n Part lli. Section A ling 5, attach a statement showing the
distribution deduction and the taxable amounts distnbuted to each beneficiaty for the 2 tax years immediately before the
short period and for the short period

Section H—Passive Foreign investment Companies N/A

37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U § shareholder’s name, address
iaentifying nuimber and percentage of interest cwned

Form 1128 (Rev 1 2008}



Filer; Christus Health Attachment to Form 1128
EIN: 76-05903551

Applicant’ Christus Mugucrza Conchita, S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not 1ts current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposcs,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)(3)(1i)
and
Notification required under Reg §1.264-1(c){3)(iii)

Pursuant to Reg §§1.964-1(c)(3}(i) and 1.964-1(c)(3)(1i), the following information is provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
* The foreign corporation elects to change its year end for Urited States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009,

Information regarding the Foreign Corporation:
= Name. Christus Muguerza Cenchita, S A de C V.
¢ Country of organization- Mexico
+ U S, employer identification number  None

Information regarding each controlling domestic shareholder {or, if applicable, the shareholder's
common parent) approving the action:

Name' Chnstus Health {(common parent)

Address 2707 North Loop West, Houston, TX 77008

Stock interests. 55 83% mdirect ownership

U.S. employer identification number: 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
« Name: No other domestic shareholders exist
e Address: N/A
» Stock interests: N/A
» U.S employer identification number: N/A

Information regarding the desighated shareholder whao retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent):

¢ Name: Chnristus Health {common parent}

¢ Address: 2707 North Loop West, Houston, TX 77008

¢ .5 employer identification number: 76-0520551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (Including extensions) of, its own tax return {or information return, If applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the etection 1s made or for which the
method of accounting or taxable year 1s adopted or changed.

Pursuant to Reg §1 964-1(c){(3}(ili) the controlling domestic shareholders shall provide written notice of the
election made or theadoption or change of method or taxable year effected to all other persons known by them
to be domestic shafehplders who own (within the meaning of section 958(a)}) stock of the foreign corporation.

Juy SWeven, Sr e Pres

Printed name and Title Treasure ©
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1128 Application To Adopt, Change, ot Retain a Tax Year

1Rev January Z2008) Attachment

Dopartmer L of te Troazur, » See separale instructions. Sequencs No 148
Iiterrial Fevanus Servica

General Information
tmgortant: All flers must completa Part t and sign helow  See psiucitons

OME No 1515-0134

Name of filer (it a jornt 1eturn 15 filed alsu eiter spouse’s name) (see instructions) Filer 3 idenbifying numbe
Christus Health 76-0590551
Number, street and room or suite no 0f a P O box, soe nstructons: 3ergce Center where neome tas retum will be liled
E| 2707 North Loop West Ogden, UT
“_: City or Town, state, and ZIP coae Filer » area cede and .slephons numberFa  aumber
(=]
| Houston, TX 77008 i 214 1 492-8559  /( 214 | 492-8541
2| hame of applicart, if dilferent than the filer 'see nstructions; Apphcant's identifying number (see NSt uctionsy
Christus Muguerza del Parque, S A. de C.V Not applicable
MName of peraot to contact if nat the apphicant or filer, attach a power of attorney) Cantdct persun s areg ~ode anrf telephune number Fas number
Joyce Hellums t 512 ) 473-3413  /: 866 ) 331-9763
1 Check the appropnate box(es) to indicate the type of applicant (see instructions).
D Individual L] Coopeiative (sec 13B1{a)) O Passwe foteign Investment ~ompany (PFIC;
L] Partnership I¥] Controlied fareign corporation (CFC) (sec 8957) feec 1297)
{1 Estatz D Foreign sales corporation (FSC) o intarest-charge (J other foreign corporation
] Domestic corporaton domestic international sales corporation (IC-DISC) [ Tax-exempt organization
s corpor atian I Spacified foreign corporation (SFC) (sec 838) U] Homeowners Associaton s8¢ 528)
(1 Persunal service {1 100 cotporation fsec 04(dR2HEN lower . _— . _ _ _ _ _
carporetion (DS\.I 7 Trust (Spceity entity and applicable Code e hion)

2a Approval s =questet to iwheck nne) ses nstructions;

[ Adopt a tax year encing » . _ _ (Partnerships and PSCs Go to Part Il after completng Part 1)
[/l Charge to a tax year ending »__ December 31 [ Retan a tax vear ending » _

b If changing a tax year, ndicate the date the present tax year ends, » _ _  _ June 30

¢ |If adopting or changing a tax year. the first return or short period return will be filed for the tax year
begmnning » July 1 .20 09  and encing »  December 31 .20 09

3 Is the apphcant's present tax year, as stated on line 2b above also its cuirent financial reporting year” O Yes I No

If "Ng,” attach an e«pianation See Stalement 1

4 Inchcatz the applicant’'s oiesent overall methed of accounting
[1 Cash recepts and disbursements methogd ] Accrual method
[] Other method (specify) » _  _

5 State the nature tTe applicant’s business or pnncipal source of ncome,
Health Care Service,

Sngnature—AIl Filers (See Who Must Sign in the 1ns sructions )

Under penalties of;eriury, cfare that | have examined this apphication, including accompanying schedules and slateneits and 1o the bnst atmy k’wwledge
and belief, it 1s rrue, correclif abd complete Declaration of preparer {other than filer) 1s based on all information of which preparer has any knowledge

iler* Preparer (other than filer)
JIg /i % (
- - _ eyt = __Q__ w7l LmTo\)
gnatu.g and aatz Swgn.&re ot indi 1ual prepanng the applhcatan and uate

o 0 / Foo e
Jang 5. Wecron, SN e Fros/ [Teasiucer Raymondlee -
Hams and tille (priaf or Lypesy Name of \ndlwdual preparwnr; 1he dpp[wcatwom

Emst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

FEIN 34 65655%
*if the applicaton 1s filed an behalt of a controlled foreign corporation ar a —_ _ — — — — =
10'60 coiporation by a controling domestic shareholder see Instructicns N—ime of f|rm prepanneg | hu apphcation

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Cal Nuo 71115¢ Fom 1128 e 10008



Christus Health
EiIN. 76-0590551

Form 1128 (Rev 1-2008) Page 2
m Automatic Approval Request (see insiructions)
& ldentify the revenue procedure undei which this automatic approval request 15 filed = _ . . 2006-45
Section A—-Corporations {Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No
1 Is the applicant a corporation (Including a homeowners association (section 528)) that 18 requesting a change n
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45
{or its successor)? (see Instructions) _ - . . - - - . . . . . . > v
2 Does the corporation intend to elect to be an S corporation for the tax year mmmediately following the short period? v
If “Yes" and the corporation is electing to change to a permitied lax year, file Form 1128 as an attachment to Form 2553
3 Is the applicant a coiporation requesting a concurrent change for a CFC, FSC o1 IC-DISC? (see instructions) » v
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor}
4 s the applicant a partnership, $ corporation, PSC or trust that 15 requesting a tax year and 1s not preciuded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 {or s successon? (see instructions) >
5 Is the partnership, 8 corpoiation, PSC, or trust requesting to change to its required tax year or a partnetship, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 s the parmership, S coipotaton, or PSC {nther than a member of a tiered structure) requesting a tax yeat that
coinciges with 1ts natural business year descriped In seclion 4 01(2) of Rev Proc 2006-46 {or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for nformation
reguired to be submittted) _ _ - - - - - - - . - . N - - - >
7 Is the S corporation requesting an ownership tax year? (see insttuctions} . . . - - . . »
8 s the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
{or its successon or section 5 04{8) of Rev Proc 2002-39 {or its successor)? {see instructions) . N »>
Section C—Individuals {Rev. Proc 2003-62, or its successor) (see instructions) N/A
9 |s the applicant an indmigual requesting a change from a fiscal year to a calendar veal? . N . »
Section D—Tax-Exempt Organizations {(Rev Proc 76-10 or 85-58) (see instructionsi  N/A
10 lIs the applicant a tax-exempt organizaticn reguesting a change? | - N N - _ . . . >
Ruling Request (All applicants requesting a rukng must complete Section A and any other section that
applies to the entity See instructions.) (Rev. Proc. 2002-39, or its successor) N/A
Section A~-General Information Yes! No

1 Is the applcant a partmership, S corporation. personal service ceorperation, or tust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. . . . . . - . - - - »>
If "Yes," see the insiiuctions for information that must be included on an attached explanation.

2 Has the applicant changed its annual accounting perod at any tme within the most recent 48-month penod

ending with the last month of the requested tax year” . . . . . . - - . »

If "Yes" and a letter ruling was 1ssued granting approval to make the change, attach a copy of the lefter ruing,
or if not avallable, an explanation ncluding the date approval was granted If a letier ruling was ‘not 1ssued,
ndicate when and expfain how the change was mplemented

3 Within the most recent 48-month petiod, has any accounting pericd apphcation been withdrawn, not perfected,
denied, or not implemented? _ »

If "“Yesg " attach an explanation

4a is the applcant requesting to establish a busmess putpose under section & 02(1) of Rev Proc. 2002-39 (or its
suceesscn?. . . . . . . - . . . - . - - . . . . »

ff “Yes," attach an explanation of the legal basis supporting the requested tax year (see Instruztions)

b if your business purpose is based on one of the natural business year tests under section 503, check the
applicable box
[ Annual business cycle tast _E] Seasonal business test ['] 25-petcent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost If apphicable) for the test
pericd, {see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
petied If necessary, estimate the amcunt for the short pernod
Short petwod $ . . . - _ . _ Fistprecedngyear % _ _ _ _ _
Second preceding year $_ _ . . _ _  _ Thrd preceding yeal $_ . _ _ _ __ _

Note: Individuals, enter adjusted gross income, Partnerships and S corporations, enter ordinary income Section
501(c) organizations, enter unrelated busingss taxable income Estates, enter adjusted fofal income. All other

apphcants, enter taxable income before net operating loss deduction and special deductions

form 1128 Rev 1-2003



Christus Heaith
EIN" 76-0590551

Form 1728 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits f any, that wete generated or that expired in the short period Yes| No
Generated Expiring
Net operating loss . . . . $ $
Capialloss . . . . . $ 3
Unused credits . _ . . . § 3
7 Enter the amount of deferral, If any r1esutting from the change (see section 5 05(1) (2), (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . . . - - . - - - - » 5 000
8a Is the applicant a U § shargholder n a CFC? | - - . - - - .. - - - »>

If “Yes" attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined vaoting power of the apphcant and the amount of income mcluded n the gross
mncome o the applicant under section 851 for the 3 tax years immedhately before the shert peniod and foi the
shert penod

b Wil each CFC concurrently change 1ts tax year? . - - - - - - - - - - N
If “Yes” to line 8b go to Part I, ine 3.
If “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder.

9a s the applicant a U S sharehclder in a PFIC as defined in secticn 12977 | . - - . - »

If “Yes," attach a statement providing the name, address, 1dentifying number, and tax year of the FFIC, the

percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included n the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a gualified electing fund? . R >

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? - . - - - - - . »
if “Yes,” attach a statement providing the name, address, identifying number, type of entily (partnership, trust,
eslate, S corporation, 1C-DISC, or FSC), tax year percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding vear
and for the short period Indicate the percentage of gross income ot the applicant represented by each amount

b Wil any partnership concunrently change 11s tax year to canform with the tax year requested? . >
¢ If "Yes" to line 10b, has any Form 1128 been filed for such partnership? . . . . . - >

11 Does the applicant or any related entity currently have any accounting methad, tax year, rulng, or technical
advice reguest pencing with the IRS National Office? - - - - - - - - - »

If *Yes," attach a statement explaining the type of request (method, tax year, eic ) and the specific issues involved
In each reguest

12 Is Form 2848, Powes of Attorney and Declaiation of Representative, attached to this apphication? . b
13 Does the apphcant request a conference of nght n perscn or by telephone) with the IRS National Office if the
RS proposes to disapprove the applcaton® - - - N . - . . . . - »
14 Enter amount of user fee attached to this apphcation (see instructions) . - . - - I

Section B—Corporatians {other than S corporations and contralled foreign corporations) (see instructions) N/A
15  Enter the date of Incornoration P

16a Does the corporailon intend to elect to be an S corparation for the tax year immediately foliowing the short Yes| No
penod? | . . N . . - . . . . . . - . " - . - - »
b If “Yes” will the corporaticn be going to a permitted S corporation tax year? . . . - - . >

If “No” to line 16b, attach an explanation

17  Is the corperation a member of an affiliated group filing a consolidated return? . . _ . . . >
If “Yes," attach a statement providing (a) the name, address, identiflying number used on the consolidated return,
tax year, and Senace Center where the applicant files the return, {b) the name. address, and identfying numbet
of each member of the affiiated group, (g} the taxable income (loss) of each member for the 3 vears immediately
before the short pencd and for the short petiod, and (d) the name of the parent corporation

18a Peiscnal service coiperations (PSCs) Attach a statement providing each shareholdar’'s name, type of entity
{ngividual, partnership, corporation, etc) address, identifying number, tax yeat. percentage of ownership, and
amount of incema receved from the PSC for the first preceding year and the short period

b If the PSC 1s using a tax yea:r other than the required tax year, indicate how it obtained its tax year
[0 Grandfathered (attach copy of letter ruling) ] Section 444 election {date of election .}
[J Letter ruling {date of letter rung _______________ (attach copy))

Form 1128 Rev 1-7008)



Christus Health
EIN: 76-059055

Form 1128 (Rev 1-7008 Page 4
Section C—$ Corporations {see instructions) N/A

19  Enter the date of the S corporation election. » Yes] No
20 Is any shareholder applying for a carresponding change n tax year? . . >

If “Yes," each shareholder requesting a corresponding change in tax year must flie a separate Form 1128 to get
advance approval to change ts tax year.

21 If the corporation is using a tax year other than the required tax year indicate how it obtained its tax year

(] Grandfathered (attach copy of letter ruling) [7] Section 444 election (date of election _ )
[ ietter ruling (date of letter ruling ___________[attach copy))

22  Attach a statement prowiding each shareholder’'s name, type of sharehclder {(individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), addiess, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporanon for the first preceding year and for the shorf period

Section D—Partnerships (see instructions) N/A
23 Enter the date the paitneiship’s business began P Yes| No
24 is any partner applying for a corresponding change in tax year? _ - . - . - - - - >

25 Attach a statement providing each partner's name, type of partner (indivdual, partnership, estate, trust
corporation, 8 corporation, 1C-DISC, etc ), address, identfying number, tax year, and the percentage of interest
in capital and profits,

26 s any paitner a shareholder of a PSC as defined in Regulations section 1.441-3(c)7 . . - - _ >
if " Yes," attach a statement providing the name, addiess, 1dentfiying number, tax year, percentage of interest
in capital and profits, and the amount of Income received from each PSC far the first preceding year and for the
short period

27 It the partnership 15 using a tax year other than the requited tax year, indicate how it obtained its tax year
7] Grandfathered {attach copy of letter ruling) [7] Section 444 eiection {date of electon ______ )
] Letter ruling (date of letter rulng ______________ {attach copy))

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attach astatement for each U S shareholdet (as defined in section 951(b) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amourt of ncome
included in gross ncome under section 951 for the 3 tax years immediately cefore the shoit period and for the
short penod

Section F—Tax-Exempt Organizations  N/A
29 Type of orgamzation’ [] Corporation [ Trust ] Ciher (specify) » Yes| No
30 Date of organization »

31 Code section under which the organizalion 1S exempt, »

32 s the organization required ta file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted »_. . . . _ Attach a copy of the letter ruling granting
exemption if a copy of the letter ruling I1s not available, attach an explanation
34 If the organization 1s a private foundation, is the foundation terminating its status under section 5077  _ >

Section G—Estates  N/A
35 Enter the date the estate was created W

36a Aftach a statement providing the name, dentifying number, address, and tax year of each beneficiary and each person who
1$ an interested party of any partion of the estate

b Based on the adjusted total income of the estate entered in Part lll, Section A, Iine 5, attach a statement showing the
distribution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short period and for the short pened

Section H—Passive Foreign Investment Companmtes N/A

37 Ifthe applhcant s a passive foreign investment company, attach a statement providing each U S shateholder's name, address,
dentifying number, and percentage of nferest owned

Form 1128 tRev 1-0008)



Filer. Chnstus Health Attachment to Form 1128
EIN 76-0590551

Applicant: Christus Muguerza del Parque, S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part 1. Line 3

The Applicant’s present tax year 1s not 1ts current financial reporting year This enity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utihzes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1{c){3){ii}
and
Notification required under Reg §1.964-1(c)(3)(iii)

Pursuant to Reg §§1 964-1(c)(3Xn) and 1.964-1(c)(3)(iii}, the following information 1s provided,

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 1o Decermber 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
e Name' Christus Muguerza del Parque, S.A. de C.V.
* Country of organization” Mexico
e U.S. employer identification number: None

Information regarding each controlling domestic shareholder (or, if applicable, the shareholder’s
common parent} approving the action;

» Name. Chnstus Health (commaon parent}

o Address: 2707 North Loop West, Houston, TX 77008

s Stock interests 28 53% indirect ownership

¢ U.S. employer identification number: 78-0580551

Information regarding all other domestic shareholiders notified of the action taken:
» Name: No other domestic sharehoiders exist
¢« Address: N/A
« Stock interests: N/A
« U.S. emplover identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent)

» Name: Christus Health (common parent)

o Address: 2707 North Loop West, Houston, TX 77008

« U.S. employer identification number. 76-0580551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return {or nformation return, If apphcable) for its taxable year with
ar within which ends the taxable year of the foreign corparation for which the election 1s made or for which the
method of accounting or taxable year 1s adopted or changed

Pursuant to Reg §1 964-1{c)(3)(m) the controlling domestic shareholders shall provide wntten notice of the
election made or the adoption ar change of method or taxable year effected to all other persons known by them
to be domestic giyeholders who own (within the meaning of section 958(a)} stock of the foreign corporation

J;w G Hewron, SR Vice Pres//

Printed name and Tifle Treaswie i




]

FILLD UMD REN PROC 2
Application To Adopt, Change, ot R

Form 1 1 28
IRey January 2008)

Depament of tha Mredsur,
Internal Aevenue Service

> See separate instructions

1
etain a Tax Year

R r
EARELS

OMB No, 1595-0134

Attachmeant
3equerce No 148

General Information
Important: All filers must compdete Part [ and sign betow  See inctiuctions

Name of fier if a jairt 1zturn 15 filed, also enter spouse s narnej {see nsiruchions) Filer's identifying number
Christus Health 76-05906%1
Mumber, stieet, apd reom or suite no UF 2 PO bos, see Latructionsy Sorvice Laiter whers INCome fas retuin il e hled
£| 2707 North Loop West Ogden, UT
':: CIT, or tuan state and ZIP code Filer ¢ area code ard telephone numbet/Fax number
E Houston, TX 77008 \ 214 1+ 492-8559 /¢« 214 5 492-8541
f_‘ Hame of applicant, 1t diHeiert than the filer {see instructiong Appilcant's identifying number {see nstructionsy
Christus Muguerza Hospitales S.A de C.V Not applicahle
Name of person 1o rontact (if nol the apphuant or hiler, attach a power of attarmney) Cuntact person § area code and telephone number:Fas numbsar
Joyce Hellums {512 473-3413 /1 866 ) 331-9763
1 Check the approprate box(es) to indicate the type of applicant (see instructions)
C Indvidual | Cooperative 1sec 13811&)D [.__‘ Fassive foreign mvestment company (PFIC)
L] Partnership V] Contilled foreign camoration (CFC) (sec §57) isec 1097)
] Estate dd Faresgn sales corporaiiun [F3C) or Interest-chargs L] oher foreign corporation
O vomesir cotpordtion domestic internaticnal sales corporation (IC-0ISC)y [l Tax-e<ermpt organization
O s Corporation ] Specified foregn corporation SFC) 1sac 898) (] Homeowners Assatiaton (sec 528)
[] Personal service 1 1050 corporation sec 9UHdN2EY) ) other
COPONatIen /P30) M) Trust N 1Specify entity ana applicabls Code section)
2a Appioval 1s requested to {chech one) (see instructions)
[ ] Adopt a tax year encing »_  _ __ _ _ {Partnerships and PSCs Go to Fart Il after compieting Part I)
I/ Change to a tax year ending »__December31 [ Retainatax yearendng®™ _ _ _ _ _ _ _ _ _
b If changing a tax year, indicate the date the present tax year ends »_ _ _ June3l _
¢ If adopting or charging a tax year, the first return or short petied retutn will be filed for the tax year
beginnng » July 1 .20 09  and ending »  December 31 20 09
3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting vear? » [ Yes /] No
. See Statement 1
If “No," attach an explanation B o
4 Indicate the appicant's present overall msthod of accounting
L1 Cash receipts and disbursements method V] Accrual method
] oOther method speaifvy » . . _ _  _
5 State the nature & the applicant's business or principal source ot INcoma,

Health Care Servicks

|

Under penalties of perjuly, |
and behef, 1t s true, cor

Signature—Ali Filers (See Who Must Sign in ths mstrucﬁc-ms)

eclare that 1 have examined this application, including accompanying schedules and statements, and to the best of my knowledge
nd complete Declaration of preparer {[other than filer) 1s based on all informatien of which preparer has any knowledge.

e[

ignature and date

Filer” eparer (other than filer)

~2 \-1z-2000

atute ot Indradual prepaang the appl catinn and date

-

. - D f
d \ \FL"“_I 5,{\.‘”(1_;,’11’5{.‘

Raymond Lee
T n;mu ot o idua prcpar.rqﬁe a[.Tphcafum
Emst & Young LLP

401 Congress Avenue, Suite 1800
Austin, Texas 78701

FEIN' 34-5565596

Fame of firm prepanng the apphoation

Marme anu ttle (print or typey Tf(:‘g [T

It the application 1s hled on behall of a controlled foraign curporation cr a
10/50 corporatien by a controling domestic sharehcider, see instructions

Far Privacy Act and Paperwork Reduction Act Notice, see separate instructions. wat Ho 211150 Form 1128 Rev 1-7004,



Christus Health
EIN. 76-(0580551

Form 1128 {Rev 1-2008) Fage 2
Automatic Approval Request (see instructions)
& |dentify the revenue procedure under which this autematic appraval request is filed | . - 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc. 2006-45, or its
successor)
. . Yes| No
1 Is the applicant a corperation (including & homeowners association {section 528)) that is raquesting a change n
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45
{or 1ts successor)? {see instructions) . . - . . . - - . - - - - - » Y |
2 Does the corporation Intend to elect to be an S corporation for the tax year immediately following the short penog? v
If *Yes" and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,
3 is the applicant a corporaton requesting a cencurrant change for a CFC, FSC or IC-DISC? (see instructions) » v
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts {Rev. Proc.
2006-48, or Its successor)
4 |s the applicant a partnership, 8 corporation, PSG, or trust that 15 requesting & tax year and 15 not preciuded from
using the automatic approval rules under section 4 of Rev. Proc 2006-46 {or Its successor)? (see instruchions) |
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, 8
corporation, or PSC that wants tc change to a 52-53 week tax year ending with reference to such tax year? »
6 Is the partnership, S corporation or PSC {other than a member of a tiered structure) requesting a tax yeal that
coincides with its natural business year described in section 4 0142) of Rev Proc 2006-48 (or its successor)?
Attach a statemant showing gross receipts for the most recent 47 menths (See instructions for information
reguired to be submitted) _ - _ . _ . - - _ . . . . . . _ »
7 s the S corporation requesting an ownership tax year? (see instructions) . - . - . - . »
B Is the apphcant a partnership reguesting a concurrent change pursuant tc section 6 09 of Rev Proc 2006-45
tor ts successot) or section 5 04(8) of Rev Proc 2002-39 (or Its successer)? (see instructions) . - >
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instiuctions) N/A
9 Is the applicant an individuai requesting a change from a fiscal year to a calendar year? . . . >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58} {see instructions) N/A
10 Is the applicant a tax-exempt organization requesting a change? . . . R - - . . . .
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity See instructions ) (Rev. Proc. 2002-39, or its successor) N/A
Section A—General Information Yes| No

1

Is the applcant a partnership, S corporation, perscnal service corperation, or tiust that 1s under examination by
the [RS, before an appeals office, or a Federal court?, - - - - R - - - - - >
If *Yes," see the nstructions for information that must be included on an attached expianation

2 Has the apphcant changed its annual accounting period at any tme within the most recent 48-month penod
ending with the last month of the requested tax year? . - . . . . . _ - _ »
If “Yes” and g letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or If not avallable, an explanation inciuding the date approval was granted H a letter ruling was not issued,
indicate when and explain how the change was implemented.

3  Within the most tecent 48-month period, has any accounting penod application been withdrawn, not perfected.
denied, or not 'mplemented? _ - - N _ _ - N N - . . - . . .
If “Yes," attach an explanation,

4a |s the applicant reguesting to establish a business purpcse under section 5 02(1) of Rev Proc 2002-39 (o 1ts
successon?. . - . . . . . . . - - - - . - - - - »
if “Yes,” attach an explanation of the legal hasis supporting the requested ta year {see instructions}

b If your business purpose s based on one of the natural business year tests under section 503, check the
applicable nox,
L1 Annual business cycle test L] Seasonal business test ] 25-percent gross 1eceipts test
Attach a statement showing gross receipts from sales and services (and inventory cost If applicabie) for the test
pericd (see instructions}

5 Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short

period If necessary, sstimate the amount for the short pericd

Short period $_ _ _ _ _ _ _ Fratprecedingyear % _ . . . . . _
Second precedngyear $ _ _ _ _ _ __ _ Thidpreceungyear $ _ _ _ _ __ . _
Note: individuals, enter adiusted gross income Partnerships and S corporations, enter ordinaty income Section
501(c) orgamizations, enter unrelated business taxable income Estates, enter adusted total income Al other
apphicants, enter taxable income betore net opsrating loss deduction and special dedtictions

Forn 1128 Rer 1-2008



Christus Health
EIN' 76-05920551

Form 1128 (Rev 1-2008) Page 3
€ Corporations only, enter the losses or credits, if any, that were ganetated or that expred in the short penod Yes| No
Ganerated Expining
Nei operating loss . . .. $ % —
Capital loss . .. .. g 3
Unusad credits . . . . . & 8
7 Enter the amount of deferral, If any, resufting from the change (see section 5 05(1), {2}, (3) and 6 01(7) of
Rev Proc 2002-39, or iis successer) - - . . - - . - . . w»4&
8a Is the applicant a U S sharehclder in a CFG? | - - - - . . . - - - - >

if “Yes" attach & statement for each CFC prowiding the name, address, tdentitying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of iIncome ncluded in the gross
inceme of the applicant under section 951 for the 3 tax years immediatety before the short period and for the
short penod.

b Will each CFC concurrently change its tax year? _ - -
If “Yes" to line 8b, go to Part I, line 3
If “No.” attach a statement explaming why the CFC will not be cenforming to the tax year 1equested by the U S
shareholder,

. . . - . - e . . >

9a Is the appiicant a U S. sharehoider 1n a PFIC as defined in section 12977 _ . - R . »

If “Yes," attach a statement providing the name, address, dentifying number, and tax year of the PFIC, the

percentage of interest owned by the applicant, and the amount of distrbutions or ordinary earnings and net
capital gain from the PFIC inciuded in the Income ot the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? - . >

10a Is the applicant 2 member of a partnership, a beneficiary ot a trust o estate, a shareholder of an 8 corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . - - - - - . »
If “Yes,” attach a statement providing the name, address, identifying number, type of entily (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest mn capltal and profits, or percentage of
interest of each IC-DISC or FSC and the amount of inceme recewved from each entity for the first preceding year
and for the short penod Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requestied™ . . »>
¢ If "Yes’ to line 10b, has any Form 1128 heen fled for such partnership? - - - - - . >

11 Does the applicant or any 1elated entity cuirgntly have any accountng method, tax year, ruling, o technical
advice request pending with the 1IRS National Office?_ - - - - - - - - - - 4

If *yes " attach a statement explamning the type of request (method, tax year, et¢ ) and the specific issues involved
In each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicatlon? | . >

13 Does the applicant request a conference of nght {In person or by telephonel with the IRS Natienat Office If the
IRS proposes o disapprove the apphcaton? . . _ . . _ . . . »

14 Enter amount of user fee attached to this applicatlon {see instructions} . - - . - L

Section B—Corporations (other than S corporations and controlled foreign corporations) (see nstructions) N/A
15 Enter the date of incorpoiation. »

16a Does the corpotation intend tc elect to be an $ corporation foi the tax year immediately following the short Yes| No
pertod? - . - . . - . . . - . - . . - - - - - >

b If “Yes,” wil the corporation be gomng to a permitted S corperation tax year? . - - . . . >
If “No” to line 166, aftach an explanation

17 s the corporation a member of an afflllated group fiing a consolidated return” - - - . I N I N
If “Yes," attach a statement providing (a) the name, address, identiiiying number used on the consolidated return, '
tax year. and Service Center where the applicant fites the return: {b) the name, address, and identify:ing number
of each member of the affilated group, (¢} the taxable income (loss) of each member far the 3 years immediately
befote the short period and for the short peried; and {d) the name of the parent corporation,

18a Parsonal service corporations (PSCs) Attach a statement prowiding sach shareholder's name, type of entity
gndividual, partnership, corporation, etc ), address. identifying number, tax year, percentage ot ownership, and
amount of incoma receved from the PSC for the tirst preceding year and the short period

b il the PSC is using a tax yedr other than the tequrred tax year indicate how it obtained 4s tax yea

[7] Grandfathered (attach copy of letter ruling) {J Section 444 election (date of election _______ )
[ Letter ruling (date of letter ruling . {attach copy))

Form 1128 Hev 1-2008)



Christus Health
EiN: 76-0590551

Form 1128 (Rev 1-20081 Page 4
Section C—S Corporations (see instructions) N/A

19 Enter the date of the S corporation etection W Yes| No
20 lIs any shareholdet applying for a correspending change in tax year? . . . I N

If *Yes,” each shareholder requesting a corresponding change in tax year must hle a separate Form 1128 to gst
advance approval to change Its tax year

21 If the corporation 1s using a tax year other than the required tax year, indicate how it obtaned its tax year

[1 Grandfathered {attach copy of letter ruling} 1 section 444 etection {date of election )
[ Letter rulng {date of letter ruling __________ {attach copy)}

22 Attach a statement providing each shareholder’s name, type of shareheldet {(indwidual, estate, gualfied
subchapter S Trust, electing small busmess trust, other trust, or exempt crganization), address, identifying
number, tax year. percentage of ownership, and the amount of income each shareholder received

o

tram the 3 corporation for the frst preceding year and for the short period

Section D—Partnerships (see nstructions) N/A
23  Entor the date the partnership’s business began » Yes| No
24 Is any partner appiying foi a corresponding change in tax year? _  _ - - . . _ _ . e

25 Aftach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S carporation, 1C-DISC, etc ), address, identifying number, tax year, and the percentage of interest
N capttal and profits

26 Is any partner a sharehaolder of a PSC as defined in Regulations section 1 441-3(c)? . . . “ PR N S

If “Yes,” attach a statement providing the name, address, identifiying number tax year, percentage of interest
in capital and profits, and the amount of income 1eceived fram each PSC for the first preceding year and for the

short penod

27  If the parthership 1s using a tax year other than the required tax year, mdicate how it obtained its tax year
] Grandfathered (attach copy of letter ruling} [] Section 444 eiection (date of election )
[ Letter ruling tdate of istter ruling ______________ (attach copy))

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attach astatement for each U S8 shareholder {as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amcunt of income
inciuded in gross income under section 951 for the 3 tax yaars immediately before the short period and for the

short penod
Section F—Tax-Exempt Organizations  N/A
29 Type of organization [J Corporation [ Trust [T] Cther (specify) » Yes| No

30 Date of organtzaton »
31 Code section under which the organization 15 exempt » _
32 Isthe organization required to file an annual return on Form 990, 1120-C, 990- PF 980-T 1120-H, or 112C-POL7 »

33 Enter the date the tax exemptlion was granted » . Attach a copy of the letter ruling granting
exemption if a copy of the lefter ruling i1s not avall able attach an J\anahon
34 |If the oiganizaton 1s a private foundation, 18 the foundanon terminating 1ts status under section 5077 »

Section G—Estates N/A

35 Enter the date the estate was created, &

36a Altach a staternent providing the name, identifying number, address, and tax year of each beneficiary and each person who
s an interested party of any portion of the estate

b Based on the adjusted tctal income of the estate entered in Part 11, Section A, Iine 5, attach a statement showing the
distnbution deduction and the taxable amounts disinbuted to each beneficiary for the 2 tax years Immediately before the
short penod and for the short period

Section H—Passive Foreign Investment Companies N/A

37 ifthe applicant s a passive foreign investment company, attach a statement providing each U S shareholder's name, address,
identifying number, and percentage of Interest owned

Form 1128 1Rev 1-2008)



Filer: Chnistus Health Attachment to Form 1128
EIN- 76-0590551

Applicant: Christus Muguerza Hosprtales S A, de C.V

2707 North Loop West
Houston, TX 77008

Page 1, Part 1, Line 3

The Applicant’s present tax year 1s not its current financial reporting year This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c){3)(ii)
and
Notification required under Reg §1.964-1(c)(3){iii)

Pursuant to Reg §§1.964-1{c}3Xu} and 1.964-1(c}3}(n), the following infermation Is provided

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
+ The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009,

Information regarding the Foreign Corporation:
+ Name' Chrnstus Muguerza Hospitales S. A de C.V
*  Country of organization® Mexico
¢ US employer identification number Nene

information regarding each controlling domestic shareholder {or, if applicable, the shareholder’'s
common parent) approving the action:

Name. Christus Health (common parent)

Address 2707 North Loop West, Houston, TX 77008

Stock interests. 55.94% indirect ownership

U S. employer identification number. 76-0590551

Information regarding all other demestic shareheclders netified of the action taken:
» Name. No other domestic shareholders exist
e Address. N/A
o Stock interests N/A
¢ U.S employer identification number N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controliing domestic shareholders and containing the signature of a
prnncipal officer of each such shareholder (or its common parent):

¢« Name' Chnstus Health {common parent)

» Address 2707 North Loop West, 'Houston, TX 77008

e U.S employer identification number 76-0590551

Each contraling domestic shareholder (or its commeon parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election 1s made or for which the
method of accounting or taxable year 1s adopted or changed.

Pursuant to Reg §1 964-1(c){3)(m) the controlling domestic shareholders shall provide wrtten notice of the
election made or ¥hg adoption or change of method or taxable year effected to all other persons known by them
to be domestic shafeholders who own (within the meaning of section 958(a}) stock of the foreign corporation.

Consent of Acligl: Consent to the above action 1s hereby provided in my capacity as sole controlling
i’}- Her of the above-referenced foreign corporation
¥ /i
Y

— u N
l‘ 4/8/ " '-LU-; S. Hé’{ﬂ,lr\, 9;‘2 Vic- f’wg/
efibdid Printed name and Tile T rwp,, re £

Signature




FILED UNDER REV PROC 2008-45
i 1128 Application To Adopt, Change, or Retain a Tax Year

OMB Mo 1545-0134

[Rev January 2008)

Department of the Treasury > See separate instructions.
Internal Revenue Service

General Information
Important, All filers must complete Part | and sign befow See mstructions.

Attachment
Sequence No 1

Name of filer {if & Joint return 15 filed, also enter spouse’s name) (see instructions) Fiier's identifying number
Christus Health 76-0590551
Number, sireet, and room or suite ne (if a P.O box, see instructions) Service Center where incorme tax return will be fled
E| 2707 North Loop West Ogden, UT
j‘: City or town, state, and ZIP code Filer's area code and telephone numbersFax numbar
g| Houston, TX 77008 (214 )  492-8559 /( 214 ) 492-8541
2| Mame of applicant, if different than the fller (see Instructions) Applicant’s identifying number (see instiuctions)
Christus Muguerza Monterrey, S.A. de C.V. Not applicable
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s area cods and telephone number/Fax number
Joyce Hellums (512 ) 473-3413 /( 866 ; 331-9763
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individual L] Cooperative (sec. 1381(a) O Passive foreign investment company (PFIC)
0 Partnership [l Controlled foregn corporation (CFC) (sec 957) (sec. 1297)
U Estate O Foreign sales corporation (FSC) or Interest-charge O other forelgn corporation
L] Domestic corporation domeslic mternational sales corporation {C-DISC) [ Tax-exempt organization
s corporation O Specified foreign corporation (SFC) (sec 898) [l Homeowners Association (sec 528)
[ Personal service 1 1050 corporation {sec 904(c)(2)(EY) Bl other . oo
corperation (PSC) ] Trust (Specify entity and applicable Code sechion)

2a Approval is requested to (check one} (see instructions):

[1 Adopt a tax year ending ™..........oooeeno. (Partnerships and PSCs: Go to Part Il after completing Part )
[/i Change to a tax year ending .. December 31 = ] Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. & June 30

¢ If adopting or changing a tax year, the first return or short perod return will be filed for the tax year
beginning » July 1 .20 09  and ending »  December 31 , 20 ]

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » O] Yes & Neo

If “No,” attach an explanation See Statement 1

4 Indicate the applicant's present overall method of accounting.

O Cash receipts and disbursements method V Accrual method
[ Other method (specify) &

5 State the nature of the applicant’s business or principal source of income.
Health Care Serviceﬂ

/ Signature—All Filers (See Who Must Sign in the instructions.)

| | deflare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
d complete. Declaration of preparer {other than filer} is based on all information of which preparer has any knowledge.

Under penaltfes of perju
and belief, it 15 true, corref

Filer* Preparer (other than filer)

Hig (1]

Watlre and date ignature of individual preparing the acplication and date

Y ~W L—»»;,L \D{L"\\\O

\}Pc\! HQ1 it DR Ve iuw‘m{'!l/x epsnté,”  Raymond Lee

Name and title {print or type) Name of individual prepanng the apphcatlon

Ernst & Young LLP

401 Congress Avenue, Suife 1800
Austin, Texas 78701

FEIN 34- 6565596

-if the application is filed on hehalf of a controlled foreign COMPOralioN OF & Lol iiimr coe & o e e e e e
10/50 corporation by a contraling domestic shareholder, see instructions Name of firm preparing the applcaton

For Privacy Act and Paperwork Reduction Act Notice, see separate nstructions. Cat Mo 21115C Form 1128 (Rev 1-2008)



Chnstus Health
EIN: 76-0590551

Form 1128 (Rev 1-2008) Page 2

m Automatic Approval Request {see instructions)

e ldentdy the revenue procedure under which this automatic approval request 15 filed » R . 2006-45

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

1 Is the applicant a corporation (including a homeowners asscciation (section 528)) that I1s requesting a change In
tax year and 1s not precluded from using the automatic approvai rules under section 4 of Rev. Proc. 2006-45
{or 1ts successor}? (see instructions) . . - A »

2 Does the corporation intend to elect to be an S corporatron for the tax year |mmed|ately follow:ng the short period?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions} »

Section B—Partnerships, S Corporations, Personal Service Corporations {(PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? {see instructions) . ™

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a parinership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requasting a tax year that #m:%
coincides with its natural business year described i1 section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? [ iy
Attach a statement showing gross receipts for the most recent 47 months. {See Instructions for information J*“iﬁﬁ
required to be submutted) . . . . e e : . .

7 Is the S corporation requesting an ownershlp tax year’? (see snstructuons) e e e N _

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45 e
{or its successor) or section 5 04(8) of Rev Proc. 2002-39 (or its successor)? (see instructionsy . . . . »

Section C—Individuals (Rev. Proc. 2003-62, or ils successor) (see instructions) N/A

9 Is the applicant an individual requesting a change from a fiscal year to a calendaryear? ., . . . . . W»

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) N/A

10 |Is the applicant a tax-exempt organization requesting a change? . . . . .. »

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor) N/A

Section A—General Information Yes| No
. . . e
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under exammation by E%E%
the IRS, before an appeals office, or a Federal court?. . . . R e .
If “Yes,” see the instructions for information that must be mcluded on an attached exptanatlon ERaE e
2 Has the applicant changed 1ts annual accounting period at any time within the most recent 48-month penod
ending with the fast month of the requested tax year? . . . . . . . . . . . . . . . . . .»
If “Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,

or If not avalable, an explanation including the date approval was granted If a letter ruling was not issued,
Indicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accounting pericd appiication been withdrawn, not perfected,
denied, or not implemented? . . . . . . . . . .
If “Yes,” attach an explanation.

4a [s the applicant reguesting to establish a business purpose under section 5 02(1) of Rev. Proc. 2002-39 (or I1ts
successon)?, . . . . . B
If “Yes,” attach an explanatmn of the Iegal basns suppomhg the requested tax year (see mstructnons)

b If your business purpose 15 based on one of the natural business year tests under section 5 03, check the
applicable box.
[} Annual busmess cycle test [ Seasonal business test  [] 25-percent gross receipts test

Afttach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

§ Enter the taxable income or (loss} for the 3 tax years immediately preceding the year of change and for the short
period If necessary, eshmate the amount for the short period.
Short period U First preceding year $
Second preceding year $ .. Thurd preceding year $ .

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) orgaruzations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)



Christus Health
EIN 76-0590551

Form 1128 {Rev 1-2008)

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:
Generated Expinng
Net operating loss . . . . . % $
Capitalloss . . . . . . . . $ 3
Unused credits . . $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1). 2), (3) and 6 01(7) of
Rev. Proc, 2002-39, or its successor} . . . . . . . . . . . . . . . .. Prs%
8a Is the applicant a U.S. shareholder in a CFC? |, . . . . >
If “Yes,” attach a statement for each CFC providing the name, address. |denm‘y|ng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income inciuded in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.
b Will each CFC concurrently change rts tax year? . . .
If “Yes” to line 8b, go to Part Ii, line 3
If “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder,
9a |s the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . N
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electng fund? . . . . . . »
10a [s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, el
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . » s
If “Yes,” attach a statement providing the name, address, identifying number type of entrty (partnership, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of =
interest of each [C~-DISC or FSC and the amount of mcome received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the apphcant represented by each amount. e T
b Wil any partnership concurrently change its tax year to conform with the tax year requested? N
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? e . ..
11 Does the applicant or any related entity currently have any accounting methed, tax year, ruling, or technical B
advice request pending with the IRS National Office?. . . . A T
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the epecmc 1ssues Involved : %?g
in each request. = e
12 |s Form 2848, Power of Aftorney and Declaration of Representative, attached to this application? .
13 Does the applicant request a conference of night (in person or by telephone) with the IRS National Office, if the  [a8 ”“E‘-,’:%
IRS proposes to disapprove the application? . . . .. .. »
14  Enter amount of user fee attached to this application (see |nstruct|ons) .. .. » $
Section B—Corporations (other than 8 corporations and controlled foreign corporatlons) (see Instructions) N/A
16 Enter the date of incorporation. b
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short | Yes| No
period? ., . . . . R
b If “Yes,” will the corporatlon be go:ng to a permltted S corporatlon tax year’? . . >
If “No" to line 16b, attach an explanation. s n
17  Is the corporation a member of an affiliated group filing a consoldated return? . . | . >

If “Yes,” attach a statement providing {a) the name, address, identifiying number used on the consolidated return,
tax year, and Service Center where the applicant files the return; (b} the name, address, and identifying number
of each member of the affilated group; (c) the taxable ncome (loss) of each member for the 3 years immediately
before the short penod and for the short period, and (d) the name of the parent corporation.

18a

Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, iype of entity
{(individual, partnership. corporation, etc.), address, dentifying number, tax year, percentage of ownership, and
amount of income receved from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how i obtained its tax year.
[l Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
[] Letter ruling (date of letterruling _____________ (attach copy))

Form 1128 (Rev 1-2008)



Christus Health
EIN 76-0590551

Form 1128 (Rev. 1-2008) Page 4
Section C—S Corporations {see instructions) N/A
19 Enter the date of the S corporation election. Yes| No
20 Is any shareholder applying for a corresponding change n tax year? . »
If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 10 get
advance approval to change its tax year.
21 | the corporation 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
[0 Grandfathered {(attach copy of letter ruling) [} Section 444 election {date of election 3
[] Letter ruling (date of latterruling ______________(attach copy))
22 Aftach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, elesting small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder recewved
from the S corporation for the first preceding year and for the short period.
Section D—Partnerships (see instructions) N/A
23 Enter the date the partnership’s business began W Yes| No
24 Is any partner applying for a corresponding change intax year? . . . . . . . . . . . . . . . Wm
":W et
25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust, :’ """m:?é
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest [
In capital and profits. 22 i '::f
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . N i S
If *Yes,” attach a statement providing the name, address, identifiying number, tax year, parcentage of interest mﬁm
in capital and profits, and the amount of Income received from each PSC for the first preceding year and for the
short period.
27 If the partnership 1s using a tax year other than the required tax year, indicate how 1t obtained rts tax year. o =
[ Grancfathered (attach copy of letter ruling) [ Section 444 election (date of election ) =
[3 Letter ruling (date of letter rufing —___________ (attach copy) e 2

Section E—Controlled Foreign Corporations (CFC)  N/A

28

Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations ~ N/A

29 Type of organization: [J Corparation ] Trust [1 Other (specify) » Yes| No

30 Date of organization. e

31 Code section under which the organization 1s exempt. & :ﬁ"gg"'ﬁ;

32 Isthe organization required to file an annual return on Form 980, 1120-C, 990-PF, 880-T, 1120-H, or 1120-POL?

33 Enter the date the tax exemption was granted. »_____._________._..___. Attach a copy of the letter ruling granting ﬁiﬁ
exemption. If a copy of the letter ruling 1s not available, attach an explanation. _ﬁ%é

34 If the organization is a private foundation, is the foundation terminating its status under section 5072 . , W» ]

Section G—Estates N/A

35 Enter the date the estate was created.
36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
15 an interested party of any portion of the estate.
b Based on the adjusted total income of the estate entersd wnt Part I, Section A, line 5, attach a staternent showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

shert period and for the short period.

Section H—Passive Foreign Investment Companies N/A

37

If the applicant 1s a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned.

Form 1128 (Rev. 1-2008)



Filer: Christus Health Attachment to Form 1128
ETN: 76-0590551

Applicant: Christus Muguerza Monterrey. S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity
currently reports its financial information for book purposes on a calendar year basis. For tax
purposes, this entity currently utilizes a June 30 fiscal year end.

Statement 1



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c){3)(ii)
and
Notification required under Reg §1.964-1(c)(3)(iii)

Pursuant to Reg §§1.964-1(c){3)(i) and 1 964-1(c){3){iii), the following information is provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
« Name: Christus Muguerza Monterrey, S.A de C.V.
¢ Country of organization: Mexico
¢ US employer identification number. None

Information regarding each controlling domestic shareholder (or, if applicable, the shareholder's
common parent) approving the action:

¢« Name: Chnstus Health (common parent)

e Address 2707 North Loop West, Houston, TX 77008

+ Stock interests; 55.94% indirect ownership

¢ U S employer identification number: 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
Name: No other domestic shareholders exist

Address: N/A

Stock interests: N/A

U S employer identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent):

¢ Name: Chnstus Health {commen parent)

« Address: 2707 North Loop West, Houston, TX 77008

e U S employer identification number: 76-0590551

Each controlling domestic shareholder {or its common parent) shall file the statement with, and on or before the
due date (Including extensions} of, its own tax return (or information return, If applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election is made or for which the
method of accounting or taxable year is adopted or changed.

Pursuant to Reg §1.964-1(c)(3)(iii) the controlling domestic shareholders shall provide written notice of the
election made or ths adoption or change of method or taxable year effected to all other persons known by them
to be domestic shareholders who own {within the meaning of section 958(a)) stock of the foreign corporation

Consent of Ac# Consent to the above action is hereby provided in my capacity as sole controlling
der of the above-referenced foreign corporation:

domestic shayel
l 4 L//g/” Jay S Hervon SR Vece Pn s«lfen%f

SignatuW\ 7 Printed name and Title Tre




) 1128 Application To Adopt, Change, or Retain a Tax Year

¥ R0V PROC LO09-00

OME No 1538-0134

{Rev Januar, 20081 attachrent
Departrmant LT tha Trewnury > See separate instructions Sequence No 148
Internal R, erus Soracs
General information
important. Afl flers must complete Part | and sign befow See mstiuclions
Hame of tder (it a joint returm 1s fied alsc enter spouse's name) {see Instuctions) Siler s identifying number
Christus Health 76-0590551
Number, street, and room or suite no (ta PO bos see insvuctions) Sorace Center where NCOme tax return will be fileo
€] 2707 North Loop West Ogden, UT
“L- City or town, state and ZIF code Filer s area rode and relephare numbeFax numbe
[=]
o | Houston, TX 77008 © 214 ) 492-B559 ;1 214 1 492-8541
!Z‘ Name ui applecarnt, if gif=rent than fhe e 1see instructions) Appl cant's identifying number 1tee natructions)
Christus Muguerza Saltillo SAP1 ) - Not applicable
Namea o1 person te contact §f pot the apple ons or Fler abach a porer of attoinay contart persen & 223 Sode and tekphaie numbesF s qumber
Joyce Hellums o t 512 1 473-3413 /1 BBE® 1 331-9763
1 Check the appropnate hoxies) to ndicate the type of applicant (see instructions)
D Individual D Cooperative 1sec, 1381(a) Passive foreign investment company (PFIC)
L] Partrership [¥! Contclied toieign corporation (CFC! sec 957) (sec 1297)
O Estate O Forewyn sales corporation (FSC) ¢r Interest-charge O other foreign corpotation
[1 Domestic corporation domeshic international sales corporaticn {IC-DISC) ] Tax-exempt organizaton
D S corporation D Speacifiad foreign corporation (SFCY (sec 8398) D Hotngowners Association (sec 528)
D Parsonal service D 10/50 corpotation (sec S0HdN2WE)} D Other -
carporation (FSCy ] Trust (Specify entity and applicable Code section)
2a Approval Is reguested to (check one) (see nstructions)
[1 Adoptatax yearending ™ _  _ . _ _ {Partnerships and PSCs, Go to Part Il after completing Part 1)
[/} Change to a tax year ending »_ December 31 L] Retan atax ysarending ™ _ _ _ _ _ _ _ _ _
b Il changing a 144 year ndicate the data the present tax year ends »_ _  _ June 30 _
e If adopting or changing a tax year, the first return or shoit period return will e filed for the tax year
beginning » July 1 .20 09 | and ending »  December 31 , 20 09
3 s the applicant's present tax year, as stated on line 2b above, also its curnrent financial reporting year? » i1 ves ¥ No
See Statement 1
If *Ng,” attach an explanation
4 Indicate the applicant’s present overall method of accounting
L] Cash receipts and disbursements method ¥l Accrual method
[ Other method speafy) » _ . . . _ _ _ __ _
5 Slate the nature of lhe applicant’'s business or prncipal source of INncome

Health Care Services

] Signature—All Filers {See Who Must Sign in the instructions )

Under penalties of perjury,
and betief, it 15 true, corre

Ja

If the apphcavon s liled un behalt of o controlled foreiyn corporation or a —
150

clare that | have examined this apphcation, including accumpanylng schedules and statements, and 1o the pest of my knowledge
nd complete Declaration of preparer {otlher than filer) 1s based ov ail nfotmatian of which preparer has any hnowledge

el
AN

. v 1Y
He e, SV E—f‘_{ﬂi_“_b o Raymond Lee

Narmg ang Ube 1pnot or Ypey

Filer* (Preparer {other than filer)
i

hoo  l-1z-201n

ature wl ndredual preganng ke apphcation and date

aflne and date

15

Foare b wddivd s e aning the apphoatics

P¥te Gue O Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701
FEIN 34-8565596

corporaticen by a contraling dnmestic shargholder seq nstructions Name of tir prepanng *he application

For Privacy Act and Paperwork Reduction Act Notice, see separate instruchons. Cat Mo 11140 Form 1128 Rey 1-2008



Christus Health
EIN 76-0590551

Form 1128 {Rev 1-2008)
m Automatic Approval Request (see instructions)

Page 2

e |dentify the revenue procedure under which this automatic approval iequest Is filed » - . 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its
successor)
Yes| No
1 s the applicant a corporation (ncluding a homeowners association {section 528)) that 1s requesting a change n
tax year and is not precluded frem using the automatic approval rules under section 4 of Rev. Proc 2006-45
{or its successon? (see instructions) - - . - - - - - - - - - - > v
2 Dces the corperation intend to elect to be an S corperation for the tax year immediately following the short period? v
If "Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 s the applicant a corporation requesting a concurrent change for a CFG, FSG or IC-DISC? (see mstructions) » v
Section B—Partnerships, 8 Corporations, Personal Service Corporations (PSGs), and Trusts {Rev, Proc.
2006-46, or its successor) N/A
4 Is the appilcant a partnership, S corporation, PSC, or trust that i1s requesting a tax year and 15 not preciuded from
using the automatc approval rules under section 4 of Rev Proc 2008-46 (or its successor)? (see instructions] ., P
5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax yeal or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 s the partnership, S coiperation, or PSC {other than a member of a tiered strugture) requesting a tax year that
coincides with 1ts natural busmess year described in section 4 01(2} of Rev Proc 2006-46 (or 1ts successon?
Attach a statement showing gross receipts for the most recent 47 months (See nstiuctions for information
required to be submutted) . | . - - - - - . - . - - - - - >
7 Is the S corporation requesting an ownership tax year? (see mstructions) . - - - - - - »
8 Is the applicant a partnership reguesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
{or its successor) or section 5 04(8) of Rev, Proc 2002-39 {or its successer)? {see instructions) . B »
Section C—Individuals {Rev. Proc. 2003-62, or Its successor) (see instructions) N/A
9@ s the applicant an indwvidual requesting a change from a fiscal year to & calendar year? . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) N/A
10 Is the applicant a tax-exempt ciganization tequesting a change? . . . . . . . - . >
Ruling Request (Al applicants reguesting a ruling must complete Saction A and any other section that
applies to the entity, See instructions.) {Rev. Proc, 2002-39, or its successor) N/A
Section A—General Information No

Yes

1

Is the applicant a partnership, $ corporation, persenal service carporation, or trust that is under exammnation by
the IRS, before an appeals office, or a Faderal cout?. . . - . . . - “ - - »
If "Yes,” see the instructions for information that must be included on an attached explanation.

2 Has the apphcant changed 1ts annual accounting pericd at any tme within the most recent 48-month period
ending with the last month of the requested tax year? _ R - R R - - . R R >
if *Yes” and a letter ruling was 1ssued granting approval 1o make the change, attach a copy of the letter ruling,
or f not avaiable, an explanation ncluding the date approval was granted If a letter rulng was not 1ssued,
indicate when and explain how the change was mplemented

3 wWithin the most recent 48-month penod, has any accounting period application been withdirawn, not perfected,
denied, or not implemented? . . - - - . - . - - - - - - - - >
if ‘“Yes” attach an explanation

da is the applcant requesting to establish a business purpose under section 5 02{1) of Rev Proc 2002-39 (or its
successer)? . . . . . . - B . . - . w . - - R - - >
if "Yes ™ attach an explanation of the legal basis supporting the tequested tax year (see instructions)

b if your business purpose 15 based con one of the natural business year tests under section 5 03, check the
applicable box
[ Annual busmess cycle test [] Seasonal business test O 25-percent gress receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
penod. {see instructions)

5 Enter the taxabie income or {loss) for the 3 tax years immediately preceding the year of change ana for the short

perad If necessary, astimate the amount for the shoit penod

Short petled $_ . _ _ _ _ . TFustprecedingvea $ _ __ . _ _ _ _
Second preceding ysar $ _  _  _ __  _ _  _ Thrdprecedingyear $ _ _ _ _ __ _ _
Note: Individuals, enter adiusted gross income Partnerships and S corporations, enter ordinary income Section
501(c) organizations, enter unrslated business laxable income Estates, enter adjusted total income, All other
applicants, enter faxable income before net operating loss deduction and special deductions

Form 1128 (Rev 1-2008)



Christus Health
EIN. 78-0550551

Form 1123 (Rev 1-2008 Page 3
6 Corporations only enter the losses ot credits, If any, that were generated or that expired in the short penod Yes| No
Generated Expinng
Net opetatng less . . . . $ $
Capttal loss . . . . . g $
Unused eredits . . . . . & $
7 Enter the amount of defarral, f any, resulting from the change (see section 5 05{1). {2}, (3) and & 01(7) of
Rev Proc. 2002-39, or 115 successor) . . - . - . - - - .
8a Is the applicant & US shareholder in a CFC? . " - - - - - - - - - . >

if “Yes” attach a statement for each CFC providing the name, address, identify.ng number, tax year, the
pelcentage of total combined voting power of the applicant and the amount of iIncome included In the gross
meome of the applicant under section 851 for the 3 tax years immediately before the short period and for the
short perod.

b Will each CFC concurrently change its tax year”? - . - - - - - - - - . >
if “Yes" to ine 8b go to Part Il line 3.
f "No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder.

9a Is the applcant a U S shareholder in a PFIC as defined in section 12877 - . . . . »

If "Yes,” attach a statement providing the name, address, dentfying number, and tax year of the PFIC, the

percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included n the income of the apphcant

b Dhd the applicant elect under sechion 1295 to treat the PFIC as a qualified electing fund? | . . »

10a fis the applicant & member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholdsr of an IC-DISC, or a shareholder of an FSC? | - - . . . - - . >
if “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, |G-DISC, or FSC) tax year, percentage of interest in capital and profits, or percentage of
nterest of each IC-BISC or FSC and the amount of income received from each entity for the first preceding vear
and for the short peniod Indicate the percentage of gross income of the applcant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requested? | . >
¢ If *Yes" to iing 10b, has any Form 1128 been filed for such paitnership? - - . - . - »

11 Does the applicant or any related entity currently have any accounting method, tax year, ruiing, or technical
advice request pending with the IRS Naticnal Office? - - - - - - - - - - »

If *Yes,” attach a statement explaining the type of request {method, tax year, etc } and the specific issues involved
in_each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached ta this application? . . »

13  Does the applicant request a conference of right {(in person o by telephone} with the IRS National Office, if the
IRS proposes o disapprove the application? | - . . . . " - - . - - »

14 Enter amount of user fee attached to this application (see instructions) . - - . . L

Section B—Corporations {other than S corporations and controlled foreign corporations} (see instructions? N/A
15  Eknter the date of ncorporation W

16a Does the corperation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
pericd? | . . . - - . . . . . . . - . - - - . . e
b If “Yes” will the corporation be going to a permitted S corporation tax year? | . . . - . >

If “No" to line 16b, attach an explanation

17 Is the corporation a member of an affilated group fiing a consolidated return? _ - - . . .
If *Yes,” attach a statement providing (a) the narme, address, dentifiying number used on the conscldated return,
tax year, and Service Center where the apphcant files the return, (b} the name. address, and dentifying number
of each member of the affiiated group, (¢) the taxable mcome (loss) of each member for the 3 years \mmadiately
before the short penod and for the short peniod, and {d) the name of the parent corperation

18a Personal service corporations (PSCs) Attach a statement prowding each shareholder's name, type of entity
indwidual partnership, corporation, etc ), address, identifying numbet, tax year, percentage of ownership and
amount of ncome i1eceived from the PSC for the first preceding year and the short penod

b If the PSC s using a tax year other than the required tax year, indicate how it obtained its tax year

[ Grandfathered (attach copy of letter ruling} (1 Section 4244 election (date of electon )
[ Letter rulng (date of letter ruling ___________ (attach copy))

Form 1128 (Rev, 1-2008)



Christus Health
EIN: 76-0590551

Form 1128 (Rev 1-2008) Page 4
Section C—§ Corporabons (see instructions) N/A

19 Enter the date of the S corporation election W Yes! No
20 Is any sharehclder applying for a corresponding change in tax year? . . - . . . . >

If “Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.

21 |f the corporation 1s using a tas year other than the required tax year, indicate how 1t obtaned s tax year

[} Grandfathered {attach copy of letter ruling) [] Secticn 444 election {date of election )
[ Letter ruling {date of lefter rubng __________ (attach copy))

22 Altach a statement prowviding each shareholder’'s name, type of shareholder undividual, estate, qualfied
subchapter 5 Trust, electing small business trust, other trusl, or exempt organization), address, dertfying
number, tax year, percentage of ownership. and the amount of income each shareholder receved
from the S corpecration for the first preceding year and for the short period

Section D—Partnerships (see instiuctions) N/A
23  Entet the date the partnership's business began P Yes; No
24 Is any partner applying for a coresponding change in tax year? _ - N N - _ _ _ . >

25 Attach a statement providing each partner's name, type of partner Gndividual, partnership, estate, frust,
cotporaticn, S corporation, IC-DISC, etc ), address, dentifying number, tax year, and the percentage of interest
in capital and profits

26 s any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . - . . >

If “Yes.” attach a statement providing the name, address, 1dentifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received ficm each PSC for the first preceding year and for the

short period

27 If the partnership 1s using a tax year other than the required tax year. indicate how it obtainad its tex year
] Grandfathered (attach copy of letter rulng) [ Section 444 election (date ofelection )
] Letter ruling {date of letterruling _____ (&ttach copy)

Section E—Coantrolled Foreign Corporations (CFC) NIA

28 Attach a statement for each U S sharsholder (as defined in section 951(b}; providing the name. address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of ncome
mncluded In gross Income under section 951 for the 3 tax years immediately before the short penod and for the
short penod

Section F—Tax-Exempt Organizations  N/A
29 Type of orgamzation [] Corporatien [ Trust [ Other (specify) » Yes| No
30 Date of organization » )
31 Code section under which the organization Is exempt »

32 s the organization required tc file an annual return on Form 990, 1120-C 890-PF, 990-T, 1120-H, or 1120-POL? »

33  Enter the date the tax exemption was granted »__ . __  _ Attach a copy of the letter ruling granting
axemption If a copy of the letter 1uling 1s not avallable, attach an explanation
34 If the organization 1s a private foundation, 1s the foundation terminating 1ts status under section 5077 | »

Section G—Estates  N/A

35 Enter the date the estate was created, P

36a Atftach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
ig an interested party of any portion of the estate,

b Based on the adjusted total income of the estate entered in Part lll, Section A, ime 5, attach a statement showing the
distnbution deduction and the taxable amounts distiibuted to each beneficiary for the 2 tax years immediately before the
short peniod and for the short pernicd

Section H—Passive Foreign Investment Companies N/A
37 Ifthe applicant is a passive foreign nvestment company, attach a statement providing each U S sharehclder's name, address,
dentifying number, and percentage of interest owned

Form 1128 Rev 1-2008)



Filer- Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Christus Muguerza Saltillo SAPI

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c){3}{ii)
and
Notification required under Reg §1.964-1(c)(3}(1ii)

Pursuant to Reg §§1 964-1(c)3)ii) and 1 964-1(c)(3)(i), the following information 1s provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the penod ending December 31, 2009.

Information regarding the Foreign Corporation:
e Name: Christus Muguerza Saltilio SAP!

 Country of erganization; Mexico
» US employer identification number: None

Information regarding each controlling domestic shareholder {or, if applicable, the shareholder’'s
commeon parent) approving the action:

Name: Christus Health {(common parent)

Address 2707 North Loop West, Houston, TX 77008

Stock interests: 50 05% indirect ownership

U.S employer identification humber. 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
« Name: No other domestic shareholders exist

Address N/A

Stock Interests  N/A

U.S. employer identification number N/A

Information regarding the designated sharehelder who retains a jointly executed consent confirming that such
action has been approved by ali of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder {or its common parent).

+ Name. Christus Health (common parent)

e Address. 2707 North Loop West, Houston, TX 77008

» U S employer identification number. 76-0590551

Each controling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or Information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election 1s made or for which the
method of accounting or taxable year is adopted or changed.

Pursuant to Reg §1 964-1(c)(3}(n) the controlling domestic shareholders shall provide wntten notice of the
election made or the adoption or change of method or taxable year effected to all other persons known by them
areholders who cwn (within the meaning of section 958(a)) stock of the foreign corporation

on: Consent to the above action is hereby provided in my capacity as sole contralling
eHolder of the above-referenced foreign corporation.

Y/a/n Tay§ Wecion SR Pres
N ,

Printéd name and Title | y@zse vt




FILED UNDER REY PROC

[Rey January 200d)

Deparunant of te Treasur, > See separate nstructions.

Interial Re enue Service

2ONG-45
ai

1128 Application To Adopt, Change, or Retai

n a Tax Year

OMB Nuo 1545-0134

Aftachment
Saquence No, 148

General Information
Important: All filers must compiste Part | and sign betaw Sae tnstruchions

Name of fuer of a joint 1eturn 15 fued also enter spouse's name) (geg INst uotions)

Christus Health

Filer = idenlitying nurmbear

- _ 76-0590551

Nutriber street, and room or sure no ot a PO Lox, S0 instruchions:

2707 North Loop West

Service Center where Incume tas reture wil be Dled

Ogden, UT

ity o town state, and ZIF rode

Houston, TX 77008

Filer 5 area code and lelephone number ‘Fax nuibe

| 214 1 492-8559 /1 214 ;.  492-8541

Type or Print

Hdme of applcant If diffeient than the nles fsee instructions)

Christus Muguerza Sistemas Hospitalarios, S.A deCV

Applicant's identfying number (see nstructions)

Not applicable

Name of person to sontact {Iif fot the applicant or fiier, attach a power ot attainey)

Joyce Hellums

{ untact person's area code and telephone number:Fax number

| 912 v 473-3413 /¢ BB6 1 331-9763

1 Check the appropnate tox{es) to indicate the type of applicant {see instructions).

L] tndwidual ] Cooperative (sec 1381(g)}
O Fartnership ] Controlled foreign corporation (CFC) (sec 957)
{

[1 Estate ] Foreign sales corporation (FSC) or Inlerest-charge
[ Domestic « orporation domastic nternalional sales ¢orporation (1IC-DISC)
O s COrportiLn O Spectiied foreign corporation (SFC) (sec 8951
1 Personal seraice O 1o50 corporatiun 1sec S041di2HEY

corperation (FSCH ] Tust

Passive foreign investment company (PFIC)
{sec 1297

Other foreign corporation

Tax-exempt organizatinn

Homeowners Assotialion (sec, 528)

Othet . _— - - -
(Spceity entity and apphcabi Code section)

LI

2a Approval 1s requesied to {check one) (see instructions)

[] Adopt a tax year ending »_  _ _ (Partnerships and PSCs' Go to Part lll after completing Part |}
Y¥e

¥l Change to a tax year ending »_ DECmeer 31 [ Retain a tax year ending & _

b If changing a tax year, indicate the date the present tax year ends »

__ June 30

¢ i adopting or changing a tax year the fust 1etuin or shoit peried retumn will be filed for the tax year
begmning » July 1 .20 09 . and ending »  December 31 , 20 09

3 Is the applicant's present tax year, as stated on iine 2b above, also 1ts current financial reporting year” » [0 Yes [/ No

If “Ne,” attach an explanation See Stalement 1

4 Indicate the applicant’s present overall method of accounting.
L] Cash 1ecepts and disbursements method ¥ Accrual method
] Cther method (specifyl & _

5 State the nature of the apphcant’s business o1 principal source of Income

Health Care Serviges

| Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perfiry, | Heclare that | have examined this application, including accompanying schedules and siatements, and to the best of my knowledge
and belef, 1t 1s trua, cofrggtjand compicte Declarabion of preparer (other than filer) 1s based on all informaten of which preparer has any kpowledge,

Filer*

o - 4[3]” o 75\

3 tum and aate Sig

i‘ﬁ.gf S \-LE1L¢ .\_J Lg \;':;_LE_P(‘E_‘J/‘TT@L%J‘QQ' Raymond Lee

Name and title 1print or lype!

Preparer (other than filer)

‘1;11...34_ L fz-2on

ture of dividual piepanng the applicaucn and date

Namﬂ uf Mibwacual prepaing the apmwcatwn

Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

*If the application s filed on hehalf of a controlled [crelyn carpor tior or a —
10/50 corporation by a controlling domestc shareboldar see instiuctinns

FEIN

34-6565596

Mari- ot fum piepanng the apphration

Far Privacy Act and Paperwoerk Reduction Act Notice, see separate instructions

Cat H VNEC Forrr 1128 Rev 1 2008;



Christus Health
EIN' 76-0590551

Form 1128 {Rey 1-2008) Page 2
XY Automatic Approval Request (see instructions)
® ldentfy the revenue procedure under which this automatic approval 1equest is fileg » - - 2006-45
Section A—Corporations {Other Than $§ Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change In
tax year and 15 not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45 -
{or its successor)? (see Instructions) . . . - . . . . - . . - - . » v
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short penod? v
if “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 s the applicant a corporation requesting & concurrent change for a CFC, FSC or IC-DISCT (see instructions) M v
Section B—Partnerships, § Corporations, Personal Service Corporations {PSCs), and Trusts {Rev. Proc.
2006-48, or its successor)
4 I3 the applicant a partnership, S corporation. PSC, or trust that 1s requesting a tax year and s not preciuded from
using the automatic approval rutes under section 4 of Rev Proc 2006-48 (or its successor)? (see instructions) 4
5 s the partnership, S carpotation, PSC, of trust requesting to change to 1ts required tax year ot a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax ysar® »
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year descnbed in section 4 0112 of Rev Proc 2006-46 (or its successaor)?
Attach a staterment showing gross receipts for the most recent 47 months (See instructions for information
reguired to be submitted) _ . - . . . . . - . R - . . . - > —
7 Is the S corporation requesting an ownership tax year? (see structions) . . - - - - - >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc, 2008-45
for its successor) o section 5 04{8) of Rev Proc 2002-39 {or 1ts successor)? {see instructions) . - »
Section C—Individuals {Rev. Proc 2003-62, or its successor) (see instructions) N/A
9 |s the applcant an individual requesting a change from a fiscal year to a calendar year? . . . »
Section D—Tax-Exempt Qrganizations (Rev. Proc¢. 76-10 or 85-58) {see nstructions)  N/A
10 Is the applicant a tax-exempt organization reguesting a change” . . . - - . - - .
Ruling Request (Alt applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions ) (Rev. Proc, 2002-39, or its successor) N/A
Section A--General information Yes| No
1 s the applicant a partnership, S cerperation, personal service corporation, or trust that s under examination by
the IRS, before an appeals office, or a Federal court?. - - - - - - . - . - »
If *Yes,” see the Iinstructions for information that must be Inciuded on an attached explanaticn
2 Has the applicant changed its annual accounting perod at any time within the most recent 48-month period
ending with the last month of the requested tax year? . - . . . - - . - - »
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or If not avaldable, an explanation including the date appioval was granted If a letter ruling was not issued,
indicate when and explan how the change was implemented
3 Withi the most recent 48-month penod, has any accounting period application been withdrawn, not perfected,
denied, or not iImplemented? _ . - . . . . . . - . - . - - .
If “Yes,” attach an explanation
4a |Is the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc. 2002-39 (or its
SUCCEssonT . . - . e e e e e - - . . . . - .. >
If “Yes," attach an explanation of the legal basis supporting the requested tax year (see instructions).
b If your busness purpose is based on one of the natuial business year tests under section 5,03, check the
applicable box
O Annual business cycle test [ Seasonal busmness test [] 25-petcent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applhcable) for the test
perod  ($ee mstructions)
5 Enter the taxable ncome or oss) for the 3 tax years immediately preceding the year of change and for the short

pericd It necessary, estimate the arnount for the short pertod

Short period $ . . . ... _— _ _ Fistprecedingyear % _. _ _ _ _ _ _
Second precedng vear $ . . . _  _ _  __ Third preceding vear $_ _ _ _ _ _ _
Note: indiiduals, enter adjusted gross mcome Partnerships and S corporations, enter ordinary mcome. Section

501(c) organizations, enter unrelated business faxable come Estates, enter adjusted total income Al other
applicants, enter taxable wicome before net operating loss deduchcon and special deductions.

Form 1128 (Rev 1-2008)



Christus Health
EIN. 76-0580551

Form 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period Yes; No
Generated Expirng
Net operating less . . . . $ $
Captai joss  _ . - - . % $
Unused credns . . . . _ & $
7 Enter the amount of deferral, If any, resufting from the change {see section 5 05(1), (2}, (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . - - - - - - - - - > 5
8a Is the applicant a US shareholder ina CFC? . - - - - - - - - - . - »
If “Yes” attach a statement for each CFC prowviding the name, address, identifying number, tax vear, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the apphicant under section 951 for the 3 lax years immediately before the short perniod and for the
shert period
k Wil each GFC concurrently change its tax year? _ - - - - - - - - - - . >
If “Yes” to line 8b, go to Fart It, line 3
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U 8
shareholder
9a is the applicant a U S sharehoider in a PFIC as defined in section 12977 . - . - . - »
if “Yes" attach a statement providing the name, address, Identifying numbet, and tax year of the PFIC, the
percentage of nterest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included n the income of the applicant
b Did the applcant elect under section 1295 to treat the PFIC as a qualified electing fund? . . »
10a s the apphcant a member of & pattnership, a beneficiary of a trust or estate, a shareheider of an S corporation,
a shareholder of an [C-DISC, o a sharehoider of an FSC? - - - - - - . - - >l
if *Yes,” aftach a statement providing the name, address, idelitrtving number type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in caprtal and profits, or percentage of
interest of each IC-DISC or FSC and the amount of iIncome recelved from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant repiesented by each amount
b Will any partnership concurrently change ts tax year to conform with the tax year requested? . . »
¢ If "Yes" to ling 10b, has any Form 1128 been filed for such pa:theiship? _ . . . . . »
11  Does the applicant or any related entdy currently have any accounting method, tax year, ruling, or technical i
advice 1equest pending with the IRS National Office? _ o e e - - - - - 4 »
If *Yes " attach a statement explaining the type of request (method, tax year. etc ) and the specific 1Issues nvolved
N each reguest
12 |Is Form 2848, Power of Attorney and Declaration of Representative, attached to this appiication? .
13 Does the applicant 1equest a conference of nght (in person or by telephone} with the IRS National Office, If the
IRS proposes to disapprove the applicaton? | . . . . . . . - - - . »
14 Enter amount of user fee attached lo this application {see instructions) . . . . - N
Section B—Corporations {octher than S corporations and controlled foreign corporations) (see instructions) N/A
15 Enter the date of incorporation P
16a Does the corporation intend to elect to be an $ corporation for the tax year immedately following the short Yes| No
period? . . . . . N N . . . . . . - . _ _ - . . »
b If “Yes” wil the corporation be going to a permitted S corperation tax year? . . - . - .
if “No” to line 16b, attach an expianation.
17 s the corporation a member of an affilated group fiing & consalidated return? . - - - .
If “Yes,” attach a statement providing {a) the name, adadress, identifiying number used cn the consalidated return,
tax year, and Service Center where the applicant fles the return: (b) the name, address, and identitying numbes
of each member of the affitated group, (c) the taxable income (loss] of each member for the 3 years immediately
before the short period and for the short period; and {d) the name of the parent corporation
18a Personal service corporations {FSCs) Aitach a statement providing each shareholder’s name, type of entity
(indwidual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of Income receved from the PSC for the first preceding year and the short peltod
b If the PSC s using a tax year other than the required tax year, indicate how # obtained its tax year
[Tl Grandfathered (attach copy of letter ruling} U] Section 444 election (date of election )
[1 Letter ruling {date of letter rulng _______ {attach copy))

Farm 1128 (Rev 1-2008)



Christus Health
EiN. 76-0590551

Form 1128 (Rev 1-2008) Page 4
Section C—S Corporations (see instructions) N/A

19 Enter the date of the S corporation election W Yes: No
20 is any sharehclder applying for a coiresponding change in tax year? . . . . e

if "Yes,” each shareholder requesting a corresponding change in tax year musl ﬂle a separate Form 1128 tc get
advance approval to change its tax year

21 If the corporation 1s using a tax year cther than the required tax year, indicate how It obtaned is tax year

] Grandfathered {attach copy of letter ruling) [C] Secticn 444 election (date of election
[] Letter ruling (date of ietter ruling ____________(attach copy))

—

22 Attach a statement providing each shareholder's name. type of sharehelder (ndiwvidual, estate, gualfied
subchapter 3 Trust, electing small business trust, cther trust, or exempt crganization}, address, identifying
number, tax year, percentage of ownership, and the amount of imcome each shareholder receved
from the S corporation for the first preceding year and for the short penod

Section D—Partnerships {see instructions) N/A e _ .
23 Enter the date the partnership's business began » Yes| No
24 Is any partner applying for a correspending change in tax yvear? - . . . . . . . >

25  Atftach a statement providing each parther's name type of partner (individual, parinership, estate, trust,
corporation, S corporation, IC-DISC etc ), address, identfying number, tax year, and the percentage of intersst
n capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . . _ . >
If “Yes,” attach a statement providing the name, address, identifiving number, tax year, percentage of interest
in capital and profits, and the amount of income received fram each PSC for the first preceding year and for the
short pencd

27 If the partnership 1s using a tax year other than the required tax year, Indicate how it obtamned 1ts tax year
[ Grandfathered (attach copy of letter ruling) "] Section 444 election (date of electon )
[7] Letter ruling (date of istter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attach a statement for each U S shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included N gross Income under section 951 for the 3 tax years immediately before the short period and for the
short period

Section F—Tax-Exempt Organizations  N/A
29 Type of organization’ [ Corporation [ Tiust (] Other ispecify) » Yes| No
30 Date of crganizazon b

31 Code section under which the organization 1s exempt, P

32 Isthe orgarization reguired to file an annuai return on Form 890, 1120-C, 290-PF, 990-T, 1120-H, or 1120-FOL? &

33 Enter the date the tax exemption was gtanted »_ _ - - Attach a copy cf the letter rulng granting
exempticn if a copy of the letfer ruling is not avaiable, attach an explaﬂatton
34 If the orgaruzauon Is a private foundation, 1s the foundation terrminating its slatus under secton 5077 | »

Section G—Estates  N/A
35 Enter the date the estate was created W

36a Attach a statement providing the name, identifying numbet, address, and tax year of each bereficiary and each person who
1s an interested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part I, Sectlon A, line 5, attach a statement showing the

distnbution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short period and for the short period,

Section H-—Passive Foreign Investment Companies N/A

37 Ifthe applicant I1s a passive foreign mvestment company, attach a statement providing each U S shareholder’'s name, address,
identifying number, and percentage of mterest owned

Form 1128 Rev 1-2008)



Filer; Christus Health Attachment to Form 1128
EIN 76-0590551

Applicant: Christus Muguerza Sistemas Hospitalarios, S A. de C V

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year This entity currently
reports its financial mformation tor book purposes on a calendar year basis. For tax purposes.
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN; 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c){3){ii)
and
Notification required under Reg §1.964-1(c){3){iii}

Pursuant to Reg §§1 964-1(c)(3)(n) and 1 964-1(c)(3)}(n), the following information is provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States sncome tax purposes from June
30 to December 31, effective for the peniod ending December 31, 2009

Information regarding the Foreign Corporation:
+ Name. Chnstus Muguerza Sistemas Hospitalarios, S A de C.V.
+ Country of organization. Mexico
» U S employeridentification number. None

Information regarding each controlling domestic shareholder (or, if applicable, the shareholder's
common parent) approving the action:

* Name: Christus Health (common parent})

s Address' 2707 North Loop West, Houston, TX 77008

s Stock nterests 55 94% indirect ownership

= U.S. employer identification number; 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
+ Name' No other domestic shareholders exist
+« Address N/A
« Stock interests. N/A
+ U.S. employer identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder {or its commaon parent)

» Name Christus Health (common parent)

* Address’ 2707 North Loop West, Houston, TX 77008

» U.S. emplayer identffication number 76-0580551

Each controlting domestic sharehclder (or its common parent) shall file the statement with, and on or before the
due date (including extensions} of, its own tax return {or information return, If applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election is made or for which the
method of accounting or taxable year 1s adopted or changed

Pursuant to Reg §1.964-1(c)(3)(t) the controlling domestic shareholders shall provide written notice of the
election made or the adoption or change of method or taxable year effected to all other persons known by them

JaSMecon , Srlea Pres/

Printéd name and-Ttle Tvensule




FILED UNDEFR REV PROC 2606-45

« 1128

(Re, January 2008}

Dmpartrient of the Treasary
Inteenal Fe.onuea Senoic.

P See separate instructiol

Application To Adopt, Change, or Retain a Tax Year

ns

QB No 1515 0131

Attachment
Sequence MNa 148

General Information
Important Al flers must campiete Part | and c.gn below  See msiructions

Name of fuer (it a joint ieturn s filed, also enter spouse's name) {see INstiuctions)

Filer s identib, ing number

Christus Health 76-0590551

Mumber street, and room or suite no uta PO boa, see uistructions) Senice Center where ncome tax return will ke filed
2707 North Loop West Qgden, UT

City or town, siate, and ZIP code Filer's area code and telaphene number ‘Fax number
Houston, TX 77008 (214 ) 492-8559 /1 214 |+ 492-8541

Type ar Print

IHame of applcant If different than the filer {sse Irstiuctions)

Christus Muguerza SUR Hemodinama S A de C V.,

Applicant's identifying nrumber {see Inatructions)

Not applicable

Name of peison to wontact ot not the appicant o filet attach a power of attoiney)

Joyce Hellums

Conldazt pereun's area code dand telzphons numberFas namber

812 o 473-3413F .« 866, 331-9763

1 Chech the apptopriate box(esi to indicate the type of agplicant {see instructions)

Individual Couperative sec 138714

v
L1

Partnership Controlled foreign corpordtion (CFCH tees 9h7)

Estate Falegn sales coiporation (FSC) or Interest-char

Domesti corpot ation dormestin ntemational sales corporation (1C 0IS
il Specified foreign corperation (3FC) (sec 8IS
(] 1os50 corperation (sec 904(d){2)(E}

] Trust

S corpomatiun

Paisonal service
corporation {(PSC)

CoOgog

ye
C)

O] Passie foreign investment company (PFIC
{sec 1297)

D Qther foreign Loipuiaton
[ Tax-erempt ogantzalion
[} Homeownars Association (sec £28)

(] other _ _ .
{Specify entity and applicatle Code section)

2a Approval 1s requested to (check one) (see instructions)

[ Adopt a tax year ending »__ _
/] Ghange to a tax year ending »__ December 31

{Partnaiships and PSCs Go to Part Il after completing Part 1)
(] Retain a tax year ending » __

b If changing a tax vear, indicate the date the prasent tax vea ends B _ _ June 30 -
¢ If adopting o changing a tas year, the first return or short penod retutn will be Tled for the tax yeal
beginning » July 1 .20 09  anaendng »  December 31 , 20 09
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial teporting ysar? » O ves ¥ No
If “No," attach an explanation See Statement 1
4 Indicate the applicant’s present overall methoed of accounting

[L] Cash receipts and disbursements method ] Accrual method

[J Other methed specty)

5 State_t_he nature of

Health Care Services

Adqpplicant s business or prineipal soutce of Incoma,

Signature—All Filers (Seé Who Must Sign in the instructions.)

Under penralties of parjury, |
and belief, 1t is true, ¢ofre

/s u

i -
\a <oy ‘_’Dﬂ_\; ik Bres/ Dreaswres
i

Name anti fite fprint or typel

il Jdate

Signl

Raymond Lee

glafe that | have examined this application, (ncluding accompanying schedules and statements, and to the best of my knowledge

Preparer (other than filer)
pﬁxﬂ& I’[),- L\

re of indiv quar prepanng the cppucation and cate

Hame of indwvidual prepariy the apphcation

Emst & Young LLP
401 Congress Avenue Suite 1800
Austin, Texas 78701

tf the applcation 1s fled on benalf of a vontrulled toreign corporation or a
10750 corpuraton by a contialing Jomestic shareholder <ee INsuuctiung

FEIN 34-6565556

Name of fam prepaimg the apphcahon

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

Cat Ha 211170 Form 1128 [Re. 1 2008



Christus Health
EIN: 76-0590551

Form 1128 {Rev 1-2008}

Page 2

m Automatic Approval Request {see Instructions)

® |dentify the revenue procedure under which this automatic approvat request 1s filed » . - - 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)}
Yes| No
1 is the applicant a corporation tincluding a homeowners assoclation {section 528)) that 1s requesting a change in
tax yedr and is not praciuded fiom using the avlematic approval rules under section 4 of Rev Proc 2008-4%
{or Its successor)? (see instructions) . - - - - . - - - . - - - . » v
2 Does the corporation intend o elect to be an S corporation for the tax vear immedataly following the short period? v
If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 25653
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) # v
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev, Proc.
2006-46, or its successor)
4 Is the applicant & partnership. S corperation, PSC, or trust that 1s reguesting a tax year and 15 not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successon? [see instructions) .,
5 s the partnership, S corporaticn, PSC, or trust requesting to change to s required tax year or a partnership, S
cotporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year” »
6 Is the partnership, S corporation, ar PSC (other than a member of a tiered structure) requesting a tax year that
ceincides with its natural business vear descrbed in section 4 01(2) of Rev Proc 2006-46 {or its successont?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information
required to be submitted) . - . . . - - . - - - - - - - - >
7 Is the S corporation requesting an ownership tax year? (see instuchons) _ - - - - - - »
B Is the applcant & partnership reguesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
(or ts successor) or section 5,04(8) of Rey Proc 2002-38 (or its successon? (see instructions) . »
Section C—Iindividuals [Rev. Proc. 2003-62, or Its successor) (see instructions) N/A
9 Is the applicant an individual requesting & change from a fiscal year 1o g calendar year? - _ »>
Section D—Tax-Exempt Qrganizations (Rev. Proc. 76-10 or 85-58) (see instructions)  N/A
10 s the applicant a tax-exempt crganization reguesting a change? . . . - - - . . _»
Ruling Request [All applicants requesting a ruling must complete Section A and any other section that
apples to the entily See instructions.) (Rev. Proc. 2002-39, or its successor} N/A
Section A—General Information Yes| No

1 Is the applcant g parinership, S corporation. personal service corpoiation, or trust that 1s under exammaten by
the IRS, hefore an appeals office, or a Federal court”. - - - . - - - - - - »

If “Yes," see the instructions for nformation that must be included on an attached explanation

2 Has the applcant changed its annual accounting period at any ume within the most recent 48-month pernod
ending with the iast month of the requested tax year? . . . . . - - - - . e

If “Yes” and a letter ruing was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not avalable, an explanation including the date approval was granted If a letter ruling was not issued,
indicate when and explain how the change was impiemented

3 Within the most recent 48-month perod, has any accounting pericd application been withdrawn, not perfected,
denied, or not implemented? . - . - - - - - - - - - - - . »

If “Yes," attach an explanation

4a s the applicant 1equesting to establish a business purpose under section 5.02(1) of Rev Proc. 2002-39 (or its

successon? _ N - N N _ - N . . . w . . - - . - »
If "Yes,” attach an explanation of the legal basis supporting the reguested ta< year (see nstructions)

b If your business purpose 1s based on one of the natwal business year tests under section 5 03, check the
applicable box
[} Annual business cycle test [ Seasonal business test O 25-percent gross recelpts test

Attach a statement showing gross r'eceapts from sales and services {and .nvenicry cost if applicable) for the test
periad (see insiructions)

5 Enter the taxable ncome c¢r (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short period
Shaort period $ _ _ _ _ . . _  Fistprecedingyear $ _ _ _ _ . _ _
Second preceding year $ _ . _ _ __ _ _ Thrdprecedingvear $ _ _ _ _ __ _ _
Note: Indiwiduals, enter adiisted gross income Partnerstups and 8 corporations, enter ordinary income Sechan
501{ct organizations, enter unrelated business faxable income. Estales, anfer adusted total income  Alf other
applicants, enter taxatile income before net operating loss deduction and special deduciions,

Formn 1128 Rev 1-2008)



Christus Health
EIN. 76-0590551

Form 1128 (Rev 1-2008) Page 3
6 Comorations only, entel the losses or credits, If any. that were generated or that expired in the short period: Yes| No
Generated Expiring
Net opgratngloss . . . . $ $
Capitalloss . . . . . $ $

Unused credts . - . . . % $

7 Enter the amount of deferral, if any, 1esulting from the change {see section 5 05(1), (2}, (3) and 6 01(¥) of
Rev Proc 2002-39, or its successor) - - - - - - - - . " > $

Ba Is the appiicant a U S shareholder na CFC? . . - - - . - . . - . . »
If “Yes" attach a statement for each CFC providing the name, address, identifying number, fax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under saction 951 for the 3 tax years immediately before the short pernod and for the
short pened.

>

b Will each CFC concurrently change its tax year? . -
If *Yes" to line 8k, go to Part i, line 3
If *Mo,” attach a slatement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder.

9a Is the appicant a LS shareholder i & PFIC as defined in secton 12977 | . . - . . >
It ' vyes" atfach a statement providing the name, address, 1dentify'ng number, and tax year of the PFIC, the
percentage of interest owned by the applicant. and the amount of distntbunions o ordinary earnings and net
capital gan from the PFIC included i the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a gualified electing fund”?

»

10a Is the applicant a member of a partnership, a beneficiary of a trust or sstate, a sharehclder of an S corpoation,
a shaienaider uf an IC-DISC, or a shareholder of an FSC? . - - >

If “Yes," attach a statement providing the name, address, 1dentitying number, fype of sntity {parinershmp, trust,
estate, S corporaton, IC-DISC, or FSC), tax year, percentage of interest in capital and profits or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding yea

and for the short period Indicate the percentage of gross income of the applicant represented by each amount,
b Wil any partnership concurtently change its tax year to conform with the tax year requested? »

¢ i “Yes" to ine 10b, has any Form 1128 been filed for such partnership? _ N R - " »>
11 Does the applicant or any related entty currently have any accounting method, tax year, ruling, or technical
advice request pencing with the IBS Natonal Office? _ - - - - - - - - - - »

If “Yes” attach a statement explaining the type of request {method, tax year, etc ) and the specific 1ssues involved
in_each request,
i2 |s Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . >
13 Does the applicant request a conference of nght {in person or by telephone) with the IRS Nanonal Office, if the
RS proposes 1o disapprove the application? . . . . - . . . . . . >
14  Enter amount of user fee attached to this application {see nstructions) . - - - . . &
Section B—Corperations (other than S corporations and controiled foreign corporations) (see instructions) N/A
15 Enter the date of ncorporation, »

16a Does the corporation intend fo elect to be an S corporation for the tak year immediately following the short Yes| No

period? . . . - - o . . e e e e e e e e e
b if "Yes" will the corporaton be going 1o a permitted S corporation tax year? . . - . .
If “Ne” 1o ine 18b, attach an explanation
17 Is the corporation a member of an affikated group filing a conseolidated return? _ . . - - N

[f "Yes," attach a staternent providing {a) the name, address, identifiying number used on the conselidated return,
tax year, and Service Center where the applicant fles the return: (b} the name, address, and identifying number
of each member of the affilated group, (¢} the taxable income {foss) of each member for the 5 years immedhately
before the short penor and for the short perod: and {d) the name of the paient coiporation

18a Personal service corporations {PSCs) Attach a staternert providing each shareholder’s narne, type of entity
individual, partnership, corporation, etc ), address. identifying number, tax year, percentage of ownership, and
amount of income receved from the PSC tor the first preceding year and the short petiod.

b If the PSC 13 using & tax year other than the required tax year, indicate how it obtaned s tax year
[ Grandfathered {attach copy of letter ruling) ] section 444 election (date of electon )
[ Letteriuling (date of letteruling ________________{attach capy)

Form 1128 Rev 1 w000



Christus Health
EiN' 76-0590551

Foirn 1128 (Rev 1 2008) Page 4
Section C—5 Corporations {see Instructions) N/A
19 Enter the date of the S coiporation election, » Yes| No
20 Is any shareholder applying for a conespending change In tax year? . - - - - . . >
[t “Yes,” each shareholder requesting a corresponding change 1in tax year must file a Separate Form 1128 to get
advance approval to chanye 1s tax year
21 If the corporaton 1s using a tax year other than the required tax year, indicate how 1t obtaned its tax yeat
L] Grandfathered (attach copy of letter ruling) O Section 444 elsction (date of election )
] Letter ruling {date of letter rubng ._____________(attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder {indiwvidual, esiate, qualfied
subchapter S Trust, electing small busingss trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownershiyp, and the amount of ncome each sharehclider receved
from the S corporation for the first preceding year and far the short pencd
Section D—Partnerships (see instructions) N/A
23 Enter the date the partnership's business began. P Yes| No
24 |s any partner applying for a correspondmng change In tax year? _ . . - - - - - .
25 Attach a statement providing each partner's name, type of pariner (individual, pattnership, estate, trust,
cotporation, S corpotation, [C-DISC, etc ), addiess, identifying number, tax year, and the percentage of interest
in capital and profits
26 Is any partner a shareholder of a PSC as defined n Regulations section 1 441-3(c)? . - . - .
If “Yes,” attach a statement providing the name, address, identfiying numbar, tax year, percentage of interest
in caplital and profits, and the amount of income receved from each PSC for the first preceding year and for the
short penod
27 If the partnership 1s using a tax year otber than the required tax year, indicate how it obtained its tax yeat
[T} Grandfathered {(attach copy of letter ruling} ] Section 444 election {date ofelection ___________ '}
[ I Letter ruling {date of letter 1uling (attach copy))
Section E—Controlled Foreign Carporations {CFC) N/A
28 Attach a statement for each U S shareholder ias defined in section $51(b)) providing the name, address, identifying
number tax year, percentage of total value and percentage of total voting power, and the amount of ncome
included m gross income under section 951 for the 3 tax years immediately before the short pernod and for the
shert pernod )
Sectton F—Tax-Exempt Organizations  NJ/A o
29 Type of oiganization [ ] Corporation [ Trust [5G Other {specify} » Yes| No
30 Date of organizaiion »
31 Code section under which the organization 1s exempt »
32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF 990-T, 1120-H, or 1120-POL? »
33 Enter the date the tax exemption was granted »__  _ __ Aftach a copy of the letter ruling granting
exemption, If a copy of the lsiter ruling 1s not avaiiable, attach an explanation
34 If the organization 15 a private foundation, Is the foundation terminating s status under section 5077 | 4

Section G—Estates N/A

35 Enter the date the estate was created P
36a Atftach a statement providing the name, dentifying number, address, and tax year of each beneficiary and each person who
1 an interested party of any portion of the estate
b Based on the adiusted total income of the estate entered in Part Ill, Section A, Iing 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period

Section H—Passive Foreign Invesiment Companies N/A

37

i the applicant 1s a passive foreign investment company, attach a statement providing each U.8 shareholder's name, address,

identifying number, and percentage of interest owned

Form 1128 (Res 1-2008)



Filer; Christus Health Attachment to Form 1128
EIN. 76-0590551

Applicant: Christus Muguerza SUR Hemodinamia S.A, de C.V

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year 1s not its current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)(3){ii)
and
Notification required under Reg §1.964-1(c)(3)(iii)

Pursuant to Reg §81.964-1(c}{3){1i) and 1.964-1(c)(3)(n}, the following information is provided

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the pertod ending December 31, 2009

Information regarding the Foreign Corporation:
e Name. Chnstus Muguerza SUR Hemodinamia S A de C V.
e Country of organization Mexico
¢ U.S. employer identrfication number None

Information regarding each controlling domestic shareholder (or, if applicable, the shareholder's
common parent) approving the action:

« Name Christus Health (common parent)

e Address’ 2707 North Loop West, Houston, TX 77008

« Stock interests 31 08% indirect ownership

+ US employeridentffication number. 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
s+ Name. No other domestic shareholders exist
o Address: N/A
s Stock interests: N/A
» U S employer identification number. N/A

Information regarding the designated sharehotder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and contaiming the signature of a
principal officer of each such shareholder (or its common parent)’

« Name: Christus Health (common parent)

» Address, 2707 North Loop West, Houston, TX 77008

« US empioyer identfication number; 76-0580551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date {including extensions) of, its own tax return (or information return, If apphicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election is made or for which the
method of accounting or taxable year is adopted or changed

Pursuant to Reg §1.964-1(c)(3)(i} the controlhing domestic shareholders shall provide written notice of the
election made or the gdoption or change of method or taxable year effected to all other persons known by them
to be domestic shagehdlders who own (within the meaning of section 958(a}) stock of the foreign corporation

Consent of Actign:, fConsent to the abave action 1s hereby provided in my capacity as sole controlling
of the above-referenced foreign corporation’

4/3 / I I\\} G Heceon | Sg e m:s/

LI | Priftad name and Title Trewsure -




FILED UNDER REV PROC 2006-45

- 1128 Application To Adopt, Change, or Retain a Tax Year

{Rev January 2008,

Dapartriant ut tha Treasury P See separate instructions
Internal Feserias Sor s

OMB Mo 1545-0134

Attachment
Sequenca No 148

General Information
Important Al flers must carnplets Part f and siyn batow See ashuctions

teame of tilar it a joint return 15 fied, alse entar spouse's namej [See Natructionsi

Christus Health

Filer's deiititving number

76-0590551

Number street, and room or sute ne (Ita PO bos ses mstiuctions)

2707 North Loop West

Sarvice Center where income tas refurn will be hled

QOgden, UT

City or town, state, and ZIP code

Houston, TX 77008

Filer's area Lode and telepitone number‘Fas numbser

| 214 3 492-8559 /¢ 214 .  492-8541

Type or Print

Hame ol applicant, If ditferent than the tler [zee INsnucuons,

Christus Muguerza Tuxtla S.A. de C.V.

Applicant’s identifying number (see instruction =

Not applicable

Narne of person 1o cuntar t fif net the apglicant cr tler atrach a power of attome )

Joyce Hellums

Contact person's are code and telephune numberFas number

( 512 , 473-3#13  /( 866 ) 3319763

1 Check the appropnate bex(es) to indicate the type of applicant (see instructions)

[__J individigal 1 Cooperative a0 1381)0
] Partrarship Y1 Tontolled foeign corpotation 'CRC) (sec §57)
] Estate {3 Foreign sales corporation (FSC) or Interest-charga
g g

U Domestic coporanon domestic ntermnational sales corporaton (IC-DISG)
D S corporation D Specified foreign corporation (SFC) {sec 898

!
[ personal service [ 1040 corporaton (sec Y0HDZHE)Y

carpolation (PSC) [] Tiust

Pax<ive foreign investment company (PFIC)
tsee. 1297)

O other foreign coiporation

il Tax-exempt organization

|:| Homeownears Association (sec hZB}

O otrer _ —
[Bpecity entity and applivalis Code sectiunt

2a Approval 1s requested to (check onal (see instructions)

] Adopt a tax yzar ending »_  _ _ (Partnerships and PSCs' Go to Pait Il after completing Part 1)

I/l Change to a tax yeal ending »_ Decernber 31 [ Retain a tax vear ending » __

b If changing a tax vear, Indicate the date the prasent tax year ends P _

_June 30

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
begnning » July 1 .20 09  and ending »  December 31 , 20 09

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year” b O Yes ¥ No

If “Ne,” attach an explanation. See Statement 1

4 Indwcate the applicant's present cverali methog of accounting
] cash jecelpts and disbursements method ¥l Accrual method
O Other method ispecify) » _

5 State the nature of the applicant's business or pnncipal source of meome

Health Care Service

{ Signature—All Filers (Szge Who Must gign in the nstructions.)

[Jnder penaltes of perjuny { dedlare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corre, nfl complete Declaration ot preparer (other than filer) 1s based on all nformation of which preparer has any knowledge

Filer*

S /”ﬁ f\"\-*-.)\-w. L-ai- 2o

Preparer (octher than filer)

Sy nature of indwidval prepans,, e apphoation and d’\Te

j_tmzi S.Bécra

Name zinr) hitle 1print or Lyps)

"3&1\5-00 R’LJTW:;M@(‘ Raymond Lee

Name uT (3%} 'nduu\ pfF-paHr'q Hig 'ipph""itluﬂ

Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

*Ul the apphcation s tued or behalf of a «ontruled foeign corporatian ur o
1090 corporation by a contioling domestic st aienclder, see instruchions

FEIN, 34-6565596

Hame of firr preparng the apphcation

For Privacy Act and Paperwork Reduction Act Nolice, see separate instructions

Cat Ho 1113C Fann 1128 Rev 1 2008



Christus Health
EIN. 76-0520551

Form 1128 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automatic approval request s filed & _ . - 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc, 2006-45, or its
successor}
. ) ) Yes| No
1 Is the applicant a corporation (including a homeowners association {section 528)) that 15 requesting a change in
tax year and 1s not preciuded from using the avtomatic approval rules under section 4 of Rev Proc 2006-45
{of s successor)? (see instructions) - . - . . . - - - - - - - > v
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period? ‘4
If “Yes" and the coiporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see nstruchons) » v

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs}, and Trusts {Rev. Proc.

2006-46, or 1ts successor)

4 Is the applicant a partnership, $ corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 {or its successon? {see instructions) o R I
5 s the partnership, 8 corporation, PSC, or trust requesting to change to s required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference o such tax year? »
6 s the partnership, $ corporation, or PSC {cther than a member of a tiered structure! tequesting a tax year that
coincidas with iis natural business year descrbed in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipis for the most 1ecent 47 months (See instructions for information
required to be submitted) . - - . - - - . . - - - - - - - >
7 s the S corporation requesting an ownership tax year? (see nstructions) . . - . - . - >
8 Is the applicant a parinership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
(or its successoi) o section 5 04(8) of Rev Proc 2002-39 (or its successon)? {see instrugtions} - >
Section C—Individuals {(Rev. Proc 2003-62, or its successor) (see instiuctions) N/A
9 Is the applicant an mdwvidual requesting a change from a fiscal year to a calendar year? | . . »
Section D—Tax-Exempt Organizations {Rev Proc. 76-10 or 85-58) {see instructions] N/A
10 Is the applicant a tax-exempt crganization requesting a change? . - . . . - . . »
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
apphes to the entity See instructions.) (Rev. Proc. 2002-39, or its successor) N/A
Section A—General Information No

Yes

1 s the applicant a partnership, S corporation, personal service corparation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. - - . - - - - - - . »
if "Yes,” see the instructicns for informaton that must be included on an attached explanation

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month percd
ending with the {ast month ¢f the requested tax year? . - . . . . - - - - »
If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted If a letter ruling was not issued,
indicate when and explain how the change was mplemented

3 Within the most recent 48-month penod, has any accounting perod application been withdrawn, not perfacted,
dented or not implemented? . . - - . - . - . - - - - - - .
If "Yes” attach an explanation

4a is the applicant requesting to astashsh a busingss purpose under section 5 02(1) of Rev, Proc 2002-39 {(or its
successon?. . .. . - - - - - - - - . >
if *Yes.” attach an exptanation of the legal basis supporting the reguested tax year {see instructions)

b if your business purpose 1s based cn one of the natural business year tests under section 5 03, check the
applicable box
L] Annual business cycle test | ] Seasonal business test O] 25-percent gross receipts test
Attach a statement showing gross receipts from sates and services {and inventory cost If applicable) for the test
period (see instructions)

5 Enter the taxable ncome or {{oss) for the 3 tax years mmediately preceding the year of change and for the short

pericd If necessary, estimate the amount for the short penod

Short petiod $.. .~ — — . First preceding yea $_ - - -
Second precedingyear $ _ _ __ __ _ _. _ Thud preceding year $_ . _ _ _ _ _
Note: individuals, enter adjuisted gross income Partnerships and 5 corporations, enter erdinary mcome Section

A01(c) organizations, enter unrefated business taxable mcome Estates, enter adjusted fotal income Al other
apphcants, enter tacable income before net operating 10ss deduction and special deductions

Form 1128 (rev 1-2008)



Christus Health
EIN. 76-0580551

Form 1128 (Rev 1-2008 Page 3
6 Corporations only, enter the losses or credits, If any, that were generated or that expwed n the short period Yes| No
Generated Expiring
Net gperating loss . - . . 3 $
Capital loss . . . . . % g e
Unused credits . . . . - s %
7 Enter the amoum of deferral, /f any, resulting from the change (ses section 5.05(1). (2), {3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . . . . . - . - . - [ .
8a Is the applicanta U$ shareholder na CFC? . . . . . . o . . o . . »

If “Yes," aitach a statement for sach CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the apphicant, and the amount of income mciuded In the gross
inceme of the applicant under section 951 for the 3 tax years immediately before the short period and for the
shert perod.

b Wil each CFC concuirently change iis tax year? . - - - - - - - - - - -
If *Yes” to ine 8b, go te Part I, ne 3.
If *No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shateholder

9a |Is the applicant a U S shareholder in a PFIC as defined m section 12977 | - - . . . >

If 'Yes" attach a statement providing the name, addiess, identifying number, and tax year of the PFIC, the

percentage of interest owned by the applcant, and the amount of distributions ot ordinary earnings and net
capital gan from the PFIC ncluded in the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electing fund? . . »

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . - . . - . . - . >
If “Yes,” attach & statement providing the name, address. identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in captal and profits, or percentage of
interest of each iIC-DISC or FSG and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount

b Wil any partnership concurrently change tis tax year to conform with the tax year requested? | . »-
¢ If “Yes" to ne 10b, has any Form 1128 been filed for such partnership? . . . " . R >

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?”. . . . .- - - - - - >

If “ves,” attach a statement explalning the type of request imethod, tax year, etc ) and the specific Issues involved
N _each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . >

13 Does the appiicant request a conference of nght tin person or by telephone) with the IRS Natlonal Office, If the
IRS proposes to disapprove the application? . .- . .. . . . - . - »

14  Entel amount of user fee attached to this applcation (see instructions) - . - . . k3

Section B—Corporations (other than § corporations and controlled foreign corporations) {see instructions) N/A
15  Enter the date of incorporation »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
pericd? . . . . . e e e . e . Lo e e e e e e
b If "Yes,” will the corporation be going to a peimitied S corporation tax year? . . . . . . >

If "No” to ine 16b, attach an explanation

17  Is the corpotation a member of an affihated group fiing a consoldated return? | . . _ . . »
If "Yes " attach a statement providing (a) the name, address, ienttfiying number used on the consolidated return,
tax year, and Service Centet whete the applicant files the return, (b) the name, addiess, and identifying number
of each member of the affiliated group, (c) the taxable income (ioss) of each member for the 3 years immediately
before the short petiod and for the short period, and (d) the name of the parent corporation

18a Personal service corporations (PSCs); Attach a statement providing each snarehclder’'s name, type of entity
(individual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of Income received from the PSC for the first preceding yeai and the short peried

b If the PSC 's using a tax yeal other than the iequired tax year, indicate how it obtamed its tax year
[0 Grandiatherad (attach copy of letter ruling) {J Section 444 election {date of glection )
{1 Letter ruling {date of letter rubing .. (attach copy))

Form 1128 iRev, 1-2008)



Christus Health
EIN: 76-0590551

Form 1128 {Rev 1-2008, Page 4
Section C—5§ Corporations (see mstructions} N/A

19  Enter the date of the S corporation glection, » Yes| No
20 s any sharehotder applying for a corresponding change In tax year? . . . . - - . N

If "Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change s tax year,

21 If the coiporation s using a tax year other than the requured tax year, indicate how 1t obtaned its tax year

[} Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[ Letter tuling (date of leiter ruling __ {altach copy))

22 Atftach a statement providing each shareholder's name, type of shareholder (Individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt otganization), address, identifying
number, tax vyear, perceniage of ownership, and the amount of income each shareholder receved
from the S corporation for the first preceding year and for the short period

Section D—Partnerships (see instructions) N/A
23 FEntel the date the partnership's business bsgan # ___1Yes| No
24 Is any partner appiying for a canesponding change In tax year? . . . . . . . . >

25 Aftach a statement providing each parther's name, type of pariner (individual, partnershiys, estate, frust,
corporation, S corporation, IC-DISC, etc }, address Identifying number, tax year, and the petcentage of interest
In capital and profits

26 Is any partner a shareholder of 8 PSC as defined in Regulations section 1 441-3(c}” . - . . - >

If “Yes,” attach a statement providing the name, address, tdentifiying number, tax year, percentage of interest
in capital and piofits, and the amount of income receved from each PSG for the first preceding year and for the

short perlod,

27 If the parlnership i$ using a tax year other than the required tax year, indicate how it obtained its tax year
[] Grandfathered (attach copy of letier ruling) [J Section 444 election (date of siection _________ )
[] Letter ruling {date of letter ruling ______________ {attach copy))

Section E—Controlied Foreign Corporations (CFC) N/A

28  Attach a statement for each U.S shareholder {(as defined in section 851(b)) providing the name, address, identifying
number, tax year, percentage of tolal value and percentage of total voting power, and the amount of income
included i gtoss ncome under section 851 for the 3 tax years immediately before the short perod and for the
short penog

Section F—Tax-Exempt Organizations  N/A
29 Type of organization® [J Corporation J Trust [ Other {specify) » Yes| No
30 Date of organization »

31 Code section under which the organization I1s exempt »

32 s the organization reguired to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted »_ - — Attach a copy of the letter ruling granting
exempiion If a copy of the letter ruling 15 not avaalable attach an explanalwon
34 If the crganization is a private foundation, s the foundatien terminatng its status under section 5077 »

Section G—Estates N/A
35 Enter the date the estate was creafed. »

36a Attach a statement providing the pname, dentifying number, addiess, and tax year of sach beneficiary and each person who
is an interested party of any portion of the estate

b Based on the adjustaed total income of the estate entered in Part I, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distribuied to each beneficiary for the 2 tax years immediately before the
short period and for the short periog

Section H—Passive Foreign Investment Companies  N/A

37 [Ifthe applicant is a passive foreign nvesiment company. attach a statement providing each U.S, shareholder’s name, address,
identifying number and peicentage cf interest owned

Farm 1128 wmev 1 9008



Filer: Christus Health Attachment to Form 1128
EIN; 76-0590551

Applicant: Christus Muguerza Tuxtla S.A. de C. V.

2707 North Loop West
Houston, TX 77008

Page 1, Part 1, Line 3

The Applicant’s present tax year is not its current financial reporting ycar This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal ycar cnd.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c}{3)(ii)
and
Notification required under Reg §1.964-1(c)(3)(iii)

Pursuant to Reg §§1 964-1({c}{3)u} and 1.964-1(c}3(iii}, the following information is provided.

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
= Name: Christus Muguerza Tuxtla S A.de CV

» Country of organization. Mexico
¢ U S employer identification number None

Information regarding each controlling domestic shareholder (or, if applicable, the shareholder’s
common parent) approving the action:

+ Name' Chnstus Health (commen parent)

¢+ Address' 2707 North Loop West, Houston, TX 77008

+« Stock interests” 55 94% indirect ownership

« LU.S. employerdentification number- 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
e Name' No other domestic shareholders exist

Address, N/A

Stock interests. N/A

U.S employer identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent):

* Name: Chnstus Health {common parent)

* Address’ 2707 North Loop West, Houston, TX 77008

+ U.S employer identification number 76-0590551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or information return, if applicable) for its taxable year with
or within which ends the taxabte year of the foreign corporation for which the election is made or for which the
method of accounting or taxable year 1s adopted or changed.

Pursuant to Reg §1.964-1(c)(3)(in) the controlling demestic shareholders shall provide written notice of the
election madg/ok the adoption or change of method or taxable year effected to all other persons known by them
to be domesfic shareholders who own (within the meaning of section 958(a)} stock of the foreign corporation

Consent oflActfon: Consent to the above action is hereby provided in my capacity as sole controlling
domestic sfi@refolder of the above-referenced fareign corporation

‘7’/3 /“ Jon S Meceon, SR\L&,H%/

Signa Fater Printed name and T|tle Tredsu re




FILED UNDER REV. PROC.

Application To Adopt, Change, or
Form 1 1 28
(Rev January 2008)

Departinent of the Treasury
Intemal Revenua Service

» See separate instructions.

2006-45

Retain a Tax Year OMB No 1545-0134

Attachment
Seyuence No 148

General Information

important Afl ters must complete Part ! and sign below See mslruchons

MNarne of filer (f & joint return is filed, also anter spouse's name) (s2e Instructions)

Christus Health

Filer's wdenbifying numibser

76-0590551

Number, sfrest, and room or suite ne {if 2 P O box, see instructions)

2707 North Loop West

Service Center where income tax return will be filed

Ogden, UT

City or town, state, and ZIP code
Houston, TX 77008

Fier's area code and telephone number/Fax number

{ 214 ) 492-8559 /( 214 ) 492-8541

Type or Print

Name of applicant, if different than the filer (see instructions)

Christus Muguerza, SAP]

Applicant's identifying number {see instructions)

Not applicable

MName of person to contact (if not the apphcant or filer, attach a power of attorney)
Joyce Hellums

Contact person’s area code and telephone number/Fax number

( 512 ) 473-3413 /( 866 ) 331-9763

1 Check the appropriate box(es) to indicate the type of applicant {see instructions)
[ individual O Cooperative (sec 1381(a)) 1 Passive foraign investment company (PFIC)
[ Partnership [¥] Gontrolled foreign corporation (GFC) (sec. 957) (sec 1297)
[ Estate O Fereign sales corporation (F3C) or Interest-charge O other foreign corporation
[ Domestic eorporation domestic international sales corporation {IC-DISC) [ Tax-exempt organization
s corporation O Specified foreign corporation (SFC) (sec. 898) [ Homeowners Association (sec. 528)
(] Personal servica 1 1ors0 corporation (sec 904(d)2)(E)) L other oo
corporation (PSC) ] Trust (Specify entity and applicable Code section)
2a Approval is requested to {check one} (see Instructions)
[ Adopt a tax year ending W .. .....oooovrmeeeeean . (Partnerships and PSCs: Go to Part lll after completing Part [)
¥l Change to a tax year encing ».. December 31 [ Retain a tax year ending ™ ..o
b If changing a tax yaar, indicate the date the present tax year ends. »._._..___._._.June3@_
¢ If adopting or changing a tax year, the first return or short penod return will be filed for the tax year
beginning M Judy 1 .20 0%  andending »  December 31 , 20 0S5
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » L1 Yes /] No
If “No,” attach an explanation. See Statement 1
4 Indicate the applicant’s present cverall method of accounting

] Cash receipts and disbursements method 7] Accrual method

[ Other method (specify) »

5 State the nature of the applicant's business or principal source of Income.

Health Care Services ﬂ

/

Signature—All Filers (See Who Must Sign

in the instructions.)

Under penalties of perjury,fl gégigre that | have examined thus applhcation, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, corregtfany fomplete. Declaration of preparer {(other than filer) is based on all information of which preparer has any knowledge
ler* rp) Preparer (other than filer)
L e [/\;_L
____________________ o dlg M) 'okz%\\o
redand dat= \ Signature of indwvidual preparing the appligation and date
J 0,\}; < N 1) "7;\ Yida v /,Tyt ALY Raymond Lee

Name and title (print or type)

Name of individual prepanng the application

Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

‘It the application s filed on behalf of a controlled forsign corporation or a
10/50 corporation by a controling domestic shareholder, see instructions

FE!N 34 6565596

Narne of firm preparmng the apphcation

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

Cat No 211150 Form 1128 Rev 1-2008)



Christus Health
EIN. 76-0580551

Form 1128 (Rev. 1-2008)

Page 2

Automatic Approval Request {see instructions)

e |dentify the revenue procedure under which this automatic approval request 15 filed » | . . . 200645

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)

2

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in

tax year and 15 not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45
{or its successon)? (see instructions} . . . »

Does the corporation intend to elect to be an S corporatzon for the tax year |mmed}atey followmg the short period?

If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachmenit to Form 2553.
Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) M

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-486, or 1ts successor)

4 Is the applicant a partnership, S corporation, PSC, or frust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 [or its successor)? (see instructions) . W e

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S MM%E
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? » e e

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that 252 2
comcides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 {or ifs successon)? f‘t’”‘: W%
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information |[ERetk
required to be submitted) . . . . .. N &

7 Is the S corporation requesting an ownershlp tax year'? (see lnstructlons) e e N i

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2008-45 [ ¢
{or its successor) or section 5.04(8) of Rav. Proc. 2002-39 (or its successor}? (see instructions) . . . . P

Section C—individuals {Rev. Proc. 2003-62, or its successor) (see instructionsy N/A et

9 Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . W

Section D--Tax-Exempt Organizations {(Rev. Proc. 76-10 or 85-58) (see instructions) N/A T %

10 !s the applicant a tax-exempt orgamzation requesting a change? . . . .. »

Ruling Request {All applicants requesting a ruling must complete Sectlon A and any other section that

applies o the entity. See instructions.) (Rev. Proc. 2002-39, or its successor) N/A

Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corperation, or trust that 1s under exammation by T
the IRS, before an appeals office, or a Federal court?. . . . .. >
If “Yes,” see the instructions for mformation that must be mcluded on an attached explanatlon

2 Has the applicant changed iis annuat accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? ., .o e e .- »
If “Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation ncluding the date approval was granted. If a letter ruling was not 1ssued,
indicate when and explain how the change was impfemanted.

3  Within the most recent 48-month period, has any accounting period appllcatlon been withdrawn, not perfected,
denied, or not implemented? . . . . . . . . . . - B
If “Yes," attach an explanation.

4a |s the applicant requesting to estabhsh a business purpese under saction 5 02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . . N &
If “Yes,” attach an explanat:on of the Iegal baS|s suppomng the requested tax year (see :nstrucnons)

b i your business purpose 15 based on one of the natural business year tests under section 5.03, check the
applicable box.
[} Annual business cycle test [} Seasonal business test 1 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
penod. (see nstructions)

5 Enter the taxable income or {loss} for the 3 tax years immediately preceding the year of change and for the short

period. If necessary, estimate the amount for the short perod.

Short period L First preceding year $ ... . ...
Second preceding year § i, Third preceding year $ ..

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Saction
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enfer taxabie income before net operating loss deduction and special deductions.

Form 1128

(Hev 1-2008)



Christus Health
EIN 76-0590551

Form 1128 (Rev, 1-2008}

6 Corporations only, enter the losses or credits, if any, that were generated or that expired In the short period:
Generated Expiring
Net operating loss . . .. 8 $
Capital loss . ) .. 3 $
Unused credits - ... 8 $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), {2), (8) and 6 01(7) of
Rev. Proc. 2002-39, or its successor) T &
8a |s the applicant a U.S. shareholder in a CFC? . . . . »
If “Yes,” attach a statement for each CFC providing the name, address ldentlfymg number, tax year, the
percentage of total combined veting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short periocd and for the
short period
b Wil each CFC concurrently change its tax year? . . . . . B
If “Yes” to line 8b, go o Part i, ine 3,
If “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12072 . . . A
If “Yes,” attach a siatement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the apphcant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included i the income of the applicant
b Did the applicant elect under section 1295 to freat the PFIC as a qualified electingfund? . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . A
If “Yes,” attach a statement providing the name, address, identifying number type of enttty (par‘tnershnp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each ICG-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? , . . |, »
¢ [f “Yes" to line 10b, has any Form 1128 been filed for such partnership? e e >
11 Does the applicant or any related entity currently have any accounting methed, tax year, ruling, or technical
advice request pending with the IRS Natlonal Office?. . . . A
If “Yes,” attach a statement explaining the type of request (method tax year etc } and the speclfsc Issues involved
in each request
12  |s Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . »
13 Does the applicant request a conference of right (in person or by telephone} with the IRS National Office, i the
IRS proposes to disapprove the application? |, . . . »
14  Enter amount of user fee attached to this application (see mstructlons) e . ... . $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions) N/A

15  Enter the date of incorporation. &
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
peried? . . . . AN >
b f "Yes,” wili the corporatlon be gomg to a perm;tted 5 corporatlon tax year’? . S
If “No” to line 18b, attach an explanation
17 Is the corporation a member of an affiliated group filng a consolidated returmn? |, . R
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolrdated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affihated group; (¢} the taxable income {loss) of each member for the 3 years immediately
before the short pened and for the shert period; and (d)} the name of the parent corporation.
18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
{(individual, partnership, corporation, etc.), addrass, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

["] Grandfathered (attach copy of letter ruling) L] Section 444 election (date of slection ______ )
[l Letter ruting (date of letterruling _____ (attach copy))

Form 1128 (Rev 1-2008)



Christus Health
EIN: 76-0590551

Form 1128 (Rev 1-2008) Page 4
Section C—S Corporations {see instructions) N/A
19 Enter the date of the S corporation election. P Yes; No

20 Is any shareholder applying for a corresponding change in tax year? . . »

If “Yes,” each shareholder requesting a carresponding change In tax year must flle a separate Form 1128 to get 1;”;
advance approval to change its tax year.

L
i

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year. b

L Grandfathered (attach copy of letter ruling) [0 Section 444 election {date of slection )
[] Letter ruiing (date of letterruling ____ (attach copy)

VEETE S e

22 Afttach a statement providing each sharehoider's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each sharsholder recsived
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions) N/A
23  Enter the date the partnership’s business began. & Yes| No
24 Is any parther applying for a corresponding change intaxyear? . . . . . . . . . . . . . . . »

25 Attach a statement providing each partner’s name, type of partner {indwiduai, partnership, estate, trust,
corporation, S corporation, 1C-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? A

If “Yes,” attach a statement prowiding the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 if the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
[[] Grandfathered (attach copy of letter ruling) [ Section 444 election {date of election ... )
[ Letter ruling (date of letter ruling ——__________ {attach copy))

Section E—Controlled Foreign Corporations (CFG} N/A

28  Attach astatement for each U.S shareholder {as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations  N/A

28 Type of organization: [] Gorporation 1 Trust [] Other (specify) »

30 Date of organization. ™

31 Code section under which the organization is exempt. »

32 Isthe organization required to file an annual return on Form 9920, 1120-C, 930-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted & ___________._..____... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, is the foundation terminating its status under section 5077 | »

Section G—Estates N/A

35 Enter the date ihe estate was created. P

36a Aftach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part i}l, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
shert period and for the shert period.

Section H—Passive Foreign Investment Companies N/A

37 Ifthe applicant is a passive foreign investment company, attach a staternent providing each U.S sharehoider’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)



Filer: Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Christus Muguerza, SAPI

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity
currently reports its financial information for book purposes on a calendar year basis. For tax
purposes, this entity currently utilizes a June 30 fiscal year end.

Statement 1



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)(3){ii)
and
Notification required under Reg §1.964-1(c)}{3)iii)

Pursuant to Reg §§1 964-1(c)(3)(ii) and 1 964-1(c)(3)(iii), the following information 1s provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
* The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the pericd ending December 31, 2009.

Information regarding the Foreign Corporation:
e Name' Christus Muguerza, SAPI
s Country of organization. Mexico
¢ U.S. employer identification number: None

Information regarding each controlling domestic sharcholder {or, if applicable, the shareholder's
common parent) approving the action:

e Name Christus Health (common parent)

e Address: 2707 North Loop West, Houston, TX 77008

¢ Sfock interests: 55.94% indirect ownership

¢ U.S employer identification number. 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
« Name. No other domestic shareholders exist
« Address: N/A
¢ Stock interests N/A
« U.S, empioyer identification number;. N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder {or its common parent)

e Name Christus Health {common parent)

e Address: 2707 North Loop West, Houston, TX 77008

¢ U.S employer identification number; 76-0590551

Each controling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date ({including extensions) of, its own tax return (or information return, if applicable) for ts taxable year with
or within which ends the taxable year of the foreign corporation for which the election is made or far which the
method of accounting or taxable year is adopted or changed.

Pursuant to Reg §1 964-1(c)(3)(iit) the controlling domestic shareholders shall provide written notice of the
election made or e adoption or change of method or taxable year effected to all other persons known by them
to be domestic gharéhaolders who own (within the meaning of section 958(a)) stock of the foreign corporation

Consent of A
domestic s4

Consent to the above action is hereby provided in my capacity as sole controlling
er of the above-referenced foreign corporation;

LI }8 '/II TA1 5. HQV‘"OV\ SF‘-\‘\‘;;(@ fﬂreg/

Printed name and Title Tvtasiel
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Application To Adopt, Change, or Retain a Tax Year

P See separate instructions

FEDC Z006-45

OMB Mo 1545-0134

Attachment
Sequencs Ho 148

General Information

Important Al flers must complete Parm | and sign below  See mstructons

Name of filer #f a jint return s fled atswe enter spouss s namel 1Isee nstructiungg

Fiier's idenufying number

Christus Health 76-0590551

Mumber street, and room or suite no (1 2 PO boa, S=e Instructons) Service Center where income tax isturn ~ill be filed
2707 North Loop West Qgden, UT

City or town, state and ZIP cade Filer's arsa code and telephone number Fax number
Houston, TX 77008 214 492-8559 /1 214 ) 492-8541

Type or Print

Hame of appllzarr of diffterent *han the filer 1see nstiuctionsy

Clinica Regional Allende SA deCV

Apphcant's identfying number {seg instructions)

Not applicable

Joyce Hellums

tame of person to conradt {if not the appicant or filer, atfach a puwen al attormeys

Contaet pereon’s area code and t2lephone nimberFaa numbear

I 612 . 473-3413 /+ 866 1 331-9763

1 Check the appropnate box(es) to indicate the type of applicant (see instructions).

L] indisidual Lodperdive ther 13811a) C] passive foreign investment company (PFIC)
L1 Partnership ] contailed foreign corporatton (CFC) [sec 457) fsec 1297)

O Estate O Forelgn sales corpotation (FSC) or interest-charge O otmer foreign corpotation

[] bemesuc corporaton domestic mtermational sales corporation (1G-DISCH O rav-ereinnt oI ganIZanon

iJs corporatiun il Specified loregn corporation [BFC) (sec 398) O Homeowne, s Awsociation sec 528)

':‘ Personal service
surporation (PSC)

O] Trust

] 1o%0 cotporation see 904y

(] otner _ _
‘Specily entit. and apphcable Code section)

2a

L] Adopt a tax year ending & —
/] Change to a tax year ending »__ December 31

Approval 1s requested to {check one} (see nstiuctions)

{(Partnerships and PSCs Go to Part |l after completing Part 1)

] Retan & 1ax year ending » _

b If changing a tax vear, indicate the date the present tax ysar ends » _ . June 30 —
¢ It adopting or changing a tax year, the first retumn or short penod return will be filed for the tax year
beginning » July 1 ,20 09 | andendng »  December 31 .20 09
3 Is the applicant's present tax year, as slated on line 2b above, alse 1ts current financial reporting year? M [ Yes K] No
If “No," attach an &xplanation See Statement 1
4 |ndicate the applicant's present overall method of accounting
O Cashiecepts and disbursements method [Vl Accrual method
(] Other methud (spacfy) » o
5 State the natuie of the applicant’s busingss or pineipal source of iIncome

Health Care Servie

Signature—Ali Filers (See Who Must Sign in the instructions.)

Under penalties of per f
and beltel, it 1s true,

Filer™

ylgln

Signature and date

<y

tarme ana tls ot or typed

‘If the apphcation Is fled wn behalt of a controllied foieign corporation o a
1030 curporation by a contioling domestic sharsheider, see nstiuctions

S. Herven  SVP [Ttea.

aeclare that | have examined this application, incluging accompanying schedules and statements, and to the best of my knowledge
rect, and compiete, Declaration of preparer (other than fiier} 1s based on all infermatian of which preparer has any knowledge.

Pr

varer (other than filer)

Jlz-tert

2 cf e nual prepanna e aprhuat noand date

Raymond Lee

Name of ndriduat preparnyg the apphicanarn

Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

FEIN 34-6565596

Marme of finn prepanng the application

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

Cut No 21175C Fam 1128 (Rev 1-2n08:



Christus Health
EIN: 76-0590551

Formi 1178 (Rev 1-2008) Page 2
Automatic Approval Bequest {see instructions)
» |dentify the revenue procedure under which this automatic approval request is filed » | - . 2006-45
Section A—Corporations (Qther Than S Corporations or Personal Service Corporations) {Rev. Proc. 2006-45, or its
successor)
Yes| No

1 Is the applicant a corperation {including a hemeowners asscciation (section 528)) that 1s requesting a change in
tax year and I1s not precluded from using the automatic approval rules under section 4 of Rev Prog 2006-45

{or its successor)? (see nstructions) . . . - - - . - - - - .- . > v

2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short penod? 4
ff * Yes" and the corporation 15 electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553

3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructiong) » v

Section B—Partnerships, § Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 s the appiicant a partnership, S corporation. PSC, or trust that 1s requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev, Proc 2006-48 {or its successor)? (see nstructions) . W

5 |s the partnership, S corporation, PSC, or trust requesting to change to its requuned tax year or a partnership, S
corporation, or PSC that wants to change tc a 52-53 week tax year ending with reference to such tax year? »

6 Is the parinership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in secticn 4 01(2) of Rev Proc 2006-46 {or its successon?
Attach a stalement showing gross receipts for the most recent 47 months {See instructions for information

required to be submitted) . - - . - .- .. . . . - - , . » —
7 Is the S corporation requeshng an ownership tax yeal” (see mstructions) - . - - . . >
B s the applicant a partnership requasiing a concurrent chiange pursuant to section 6.09 of Rev Proc 2006-45
{or its successol) or section 5 0418) of Rev Poc 2002-39 {or its successorn”? (see instiuctions) - >
Section C—Indviduals {Rev. Proc. 2003-62, or its successor) (see instructions) N/A
9 s the applicant an individual requesting a change from a fiscal year to a calendar year? - - »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 ar 85-58) (see instructions) N/A
10 Is the applicant a tax-exempt erganization requesting a change? . . - . - . . . . >

Ruling Request {All applicants requesting a ruling must complete Section A and any other section that
applies to the entity See instructions.) (Rev. Proc. 2002-39, or its successor) N/A

Section A—General Information Yes| No

1 Is the applicant a partnershup, S corporation personal service corporation. of trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. - - . . - . - - - - »
If “Yes,” see the nstructions for information that must be included on an allached explanation

2 Has the appiicant changed Its annual accounting pericd at any time within the most recent 48-month pericd
ending with the fast month of the requested tax year? . - - - - - - - - - .»

If *Yes" and a letter ruling was 1ssued granting approval tc make the change attach a copy of the tetter ruling,
or if not avallable, an explanation ncludmg the date approval was granted. If a lelter ruling was not 1ssued,
indicate when and explain how the change was implemented

3 Within the most recent 48-month perod, has any accounting peniod application been withdrawn, not perfected,
denled, or not implemented? _ . . . - . . - . . - - . - - . >
If “Yes,” attach an expianation

4a |s the applicant reguesting 1o establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its
successon?. . - . - . - - . . - . - - - . . . . »
If “Yes,” attach an explanation of the legal basis supporting the requested tax year (ses instructions)

b If your business purpose 1s based on one of the natural business year tests under section 5.03, check the
applicable box.
[ Annuai business cycle test [} Seasonal business test O 25-percent gross receipts test

Attach a statement showing gross recepts from sales and services (and inventory cost If applicable) for the test
penod (see nstructions)

5 Enter the iaxable ncome or {loss) for the 3 tax years immediately preceding the year of change and for the short
penod |f necessary, estimate the amount for the short period,
Short period $ . _ _ __ __ _ _ Fistprecedngyear $ _ . _ . . _
Second precedingyear $ _ _ _ _ . _ _ Third preceding year $_ . . - .
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income, Seclion

501(c) organizations, enter unrelated business taxable income Estafes. enter adiusted total income All other
applicants. enter taxable income before net operating loss deduction and spectal deduchons

Form 1128 Re. 1 2008)



Christus Heaith
EIN 76-0590551

Formi 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short penod Yes! No
Generated Expiring
Net operating loss . . - . S $
Capital loss . - - - . 3 %
Unused credits . . . . . % $
7 Enter the amount of deferral, if any, resuting from the change (see section 5 05(1}, {2), (3) and 6 01(7) of
Rev. Proc 2002 39, or Its successor) . . . . . - . . - - » 5
8a s the applcant a U & shareholder na CFC? | - . - - . - - - - - . >
if “Yes” attach a statement for each CFC providing the name, address, identifyng number, tax year, the
pelcentage of total combined voting power of the applicant, and the amount of income included In the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.
b Wi each CFC concurrently change its tax year? . . - - - . - - - - - - >
If “Yes" to line 8b, go to Part Ii, line 3
If *No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S
shareholder
9a s the applcant a US shareholder in a PFIC as defined in section 12977 . _ . . . . »
if "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distilbutions or ordinary earnings and net
capital gain fiom the PFIC mcluded in the income of the applicant
b [id the applicant elect under section 1295 to treat the PFIC as a gualfied electing fund? | - - »
10a Is the applicant a member of a partnership, a beneflciary of a trust or estate, a shareholder of an S corporation,
a shareholder of an iC-DISC, or a sharehelder of an FSC? | . . . . - . - R »
If “Yes," attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, 1IG-D1SGC, or FSC), tax year, percontage of interest in capital and profits, ol percentage of
interest of each IC-DISC or FSC angd the amount of income received from each entity for the first preceding year
and for the short pernod indicate the percentage of gross incorne of the apphcant represented by each amount
b Wil any partnership concurrently change 1ts tax yeat to conform with the tax year requested? | | L N
¢ If “Yes" to Ine 10b, has any Form 1128 been filed for such partnership? . . . . - _ »
11 Does the apphcant or any 1elated entity cuirently have any accounting method, tax year, rukng, or technical
advice request pendng with the IRS National Office? _ - - - - - - - - >
If “yYes,” attach a statement explaining the type of requast {method, tax yea:, elc ) and the specific issues involved
I each reguest
12 Is Form 2848, Power of Attciney and Declaration of Representative, attached to this application® . . &
13  Does the applicant request a conference of right {(in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the apphcation? . . . . . . . . . . . - »
14  Enter amount of user fee attached to this application (see instructions) . . - . . . » &
Section B—Corporations {other than $ corporations and controlled foreign corporations) {see instructions) N/A
15 Enter the date of incorporation
16a Does the corporation ntend to elect to be an S corparation for the tax year immediately following the short Yes| No
penod? . . . - o . oL e e e e e
b If “Yes,” will the corporation be going to a permitted 5 corporation tax yeat? . - N . .
If No" to hne 16b, attach an explanation
17 s the corporation a member of an aftibated group filng & consolidated return? _ . . . . . r
If “yes," attach a statement providing (a) the name, address, \dentifiying number used on the consoldated return,
tax year, and Service Center where the applicant files the return, (b} the name, address, and identfying number
of each member of the affliated group; (c) the taxable income (loss) of each member for the 3 years immediately
beafore the short perod and for the short period, and (d) the name of the parent corporation
18a Personal service corporations (PSCs) Attach a statement prowding each shareholder’s name, type of entity
{indwidual, partnershup, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of iIncome recewed from the PSC for the first preceding year and the shart penod
b If the PSC s using a tax year other than the reguired tax year, ndicate how it obtained its tax year
(7} Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
[ Letter ruling {date of letter ruling ____________ (attach copyl}

Form 1128 (Rew 1-2008



Christus Health
EIN: 76-0590551

Form 1128 {Rev 1-2008) Page 4
Section C—S Corporations (see instructions) N/A
19 Enter the date of the S coiporation election » Yes| No
20 s any shareholder applying for a corresponding change n tax year? | . - . - . »
If “Yes," each shareholder requesting a corresponding change in tax vear must file a Sepdrate Form 1128 to gat
advance apptoval to change 1s tax yea
21 If the corporation 18 using a tax year other than the reguired tax year, indicate how it obtained its tax year
("] Grandfathered {attach copy of ietter ruiing) [ Section 444 election (date of election )
[] Letter ruling (date of letter ruing ____________ (attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder {ndividual, eslate, gualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identiftying
number, tax year, petceniage of cwnership, and the amount of ncome each shareholder recewved
from the S corporation for the fwst preceding year and for the short penod.
Section D—Partnerships (see instructions) N/A
23 Enter the date the partneiship’s business began » L Yes| No
24 Is any pariner applying for a corresponding change In tax year? _ . - - . . . - . »
25 Attach a statement providing each partner's name, type of partner (ndividual. partnership, estate, trust,
corporation, S corporation, IC-DISC, etc ), address identifying number, tax year and the percentage of interest
in capital and profits
26 Is any partner a shaieholder of & PSC as defined in Regulations sectien 1 441-3{)” . - - . » —
if ‘Yes," attach a statement providing the name, address, identfiying numper, tax year, percemags of nterest
In capital and profis, and the amount of income recetved from each PSC fo the first preceding year and for the
short period
27 If the partnership is using a tax year other than the required tax year, ndicate how 1t obtained iis tax year
] Grandfathered (attach copy of letter ruling} (] Section 444 election {date of electon ________ )
(] Letter ruling (date of letter ruiing ________ (attach copy))
Sectton E—Controlled Foreign Corporations {CFC) N/A
28 Aftach astatement foreach U S shareholder (as defined in section 851(b)) providing the name, address, identifying
number, tax year, percentage of total value and peicentage of total voting power, and the amount of income
ncluded In gioss ncome under section 951 for the 3 tax years immediately before the short period and for the
short penod
Bection F—Tax-Exempt Organizations  N/A
29 Type of orgaruzation ] Corporation  [] Trust [] Other (specify) » Yes| No
30 Date of organization M
31 Code section under which the organization s exempt. &
32 |s the erganization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »
33 Enter the date the tax exemption was granted P__  _ — Attach a copy of the letter ruling granting
exemption if a copy of the letter ruling s not avalable, attach an exp\anatlon
34 if the organizat:on 1s a private foundation, (s the foundation terminating its status under section 8077 . »

Section G—Estates N/A

35 Enter the date the estate was created W
36a Attach a statement providing the name, idenufying number, address, and tax year of each beneficiary and each person who
15 an interested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part Il Section A line 5, attach a statement showing the

aistribution decuction and the taxabie amounts distibuted to each beneficiaty for the 2 tax years immediately before the

short penod and for the short period

Section H—Passive Foreign Investment Companies N/A

37

If the applicant is a passve foreign nvesiment company, attach a statement providing each U shareholder's narme, address,

wentifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)



Filer: Chnstus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Clinica Regional Allende, S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not 1ts current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis, For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0580551

Statement required to be filed with a tax return under Reg §1.964-1{c){3){ii)
and
Notification required under Reg §1.964-1(c){3)iii)

Pursuant to Reg §§1 964-1(c)(3)(ii) and 1.964-1(c)(3)(iii}, the following information is provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
« The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2008,

information regarding the Foreign Corporation:
« Name' Clinica Regional Allende, S A de C.V.
s Country of organization: Mexico
« U S employer identification number None

Information regarding each controlling domestic sharehclder (or, if applicable, the shareholder's
common parent) approving the action:

» Name: Chnstus Health (common parent)

s Address: 2707 North Loop West, Houston, TX 77008

*»  Stock interests: 55.94% indirect ownership

s U.8. employer identification number: 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
o Name: No other domestic shareholders exist
o Address: N/A
s Stockinterests: N/A
e U.S. employer identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder {or 1ts common parent).

o Name: Christus Health {(common parent)

¢ Address: 2707 North Loop West, Houston, TX 77008

e U S employer identification number 76-0590551

Each controlling domestic shareholder {or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election is made or for which the
method of accounting or taxable year 15 adopted or changed.

Pursuant to Reg §1.964-1{c)(3)(iii) the controlling domestic shareholders shall provide written notice of the
election made grthe adoption or change of method or taxable year effected to all other persons known by them

ay S, Herroh SVP/Tvea

Printdd name and Title
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1Ray January 2008)
Department ot the Tradouny
hiternal Rawonue Service

» See separate nstructions.

UNDER REV PROC 2008-41
Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

sachment
Seguence Ho 148

General Information
Important A4 fiers must complete Nart 1 ana sgn below  See msiruotons

Mame ot filar 1t g joent re*urn 1= fled ulho Foter spouce's namen fsee nstruction =

Filg's identitying numper

Christus Health o _ 76-0590551

Mumber, street, and ream or sutte NG it d bk U Basx see msTruchans Qatvige Centel ahisre muoms tax retun will be fies
2707 North Loop West Ogden, UT

Criy or town state and ZIP code Fugs & area code and telephone numbersFax number
Houston, TX 77008 {214 ) 492-8559 /¢ 214 1 492-8541

Type or Print

tame of applcant, If d flerent tnaa the liler fzes instiuctions;

Endoscopia Christus Muguerza de Saltillo, S.A. de C.V.

Applicant's identifying number /see Inshiuctions)

Not applicable

ivame of person o conact H nat the gpphcant or filer, attach a power ot attormey)

Contact person's ar2a ¢ age and tzlephene numoenFas number

Joyce Heilums t 512 | 473-3413 /i 866 1 331-9763

1 Check the appropnate box(es) to indicate the type of applicant (see instructions).

U tnaividual D Croperative (sec 1381(a) L] Passwe foreign investment company (PFIC)

] Parthership W1 Centrolled foreign corporation (GFCY (sac 857 (sec 1287

(1 estate O Fareign sales corporatun (FSC) or Interest-charge O othe fureign corporation

[ pomestic corparation domestic international sates corporatien (IC-DISCY ] Tax-exempt organization

D S ceiporation D Spectfird foreign corporation (SFCH (sec BSE) D Homeowners Association (sa¢ 528

[] personal senace [ 100 corporatton (sec 04(di2)E)) O oter . _ _ _ _ _ _ _
corporation {PSC) 1 Trust {Specily entity and appleable Code sectiony

2a Approval 1s requested to {check one) {see instructions)

[] Adopt a tax year ending »_ —
[/l Change to a tax year encing »__ December 31

(Partnerships and PSCs Ge to Part Il after completing Part 1)
O Retair a tax yeal ending » _

b If changing a tax year, ndicate the date the present tax year ends P _ _. June 30

¢ If adopting or changing a tas vear, the first retun or shert penod refurn will be filed for the tax year
bzginning » July 1 .20 09  and endng »  December 31 20

3 s the apphcant's present tax year as stated on line 2b above also its current financial reporting year”

09
» [] Yes

Yl No

If *No " attach an explanation. See Statement 1

4 Indicate the applicant's present overall method of accounting
O cash recelpts and disbursements method /] Accrual method
[J other method(f?ecny) »_

5 State the naturs Of the applicant’s business or principai source of Inceme

Health Care Servicgs

] Signature—All Filers (See Who Must Sign in the instructions.)

deflare that | have exanined this application, including accompanying schedules and statements, and fo the best of my knowledge
and betief, it is true, corrght, 4dd complete Declaration of preparer {other than filer) 1s based on all information of which preparer has any knowledge

" 9 g fu |

’S\g_mﬁture Q
ceen, SR Vice Pres [Treqaret

Mamr—- and ttle fprnt or typel

Under penaities of perju

Filer* reparer {other than filer)

Voo - j2- 2o

v idual prepanng the appleation and date

Rtvre and date

Raymond Lee
N.ine Df mdw\ldual prep 1rmq thﬂ ap

Ernst & Young LLP

401 Congress Avenue Suite 1800
Austin. Texas 78701

FEIN :»4 6565 96

Nam? of frm prepanny the appluation

MAR-Y

||L atian

f the appheaton 13 med or behatl of o controlled foreign sorpoation or a
10 50 rorporation b. o conlicling comeste sharerclder see nstiuctions

For Privacy Act and Paperworkh Reduction Act Notice, see separate instructions

Car Me D11750 Faim 1128 (Re. 1 2008



Christus Health
EIN 76-0580551

Forn 1128 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)
e |dentify the revenue procedule under which this autcmatic approval request is filed » . - - 2006-45
Section A—Corperations {Other Than $ Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
T Yes| No

1 Is the applicant a cotporation (including & homeowners association (section 528)) that 1s requesting & change in
tax year and Is not precluded from using the automatic approval 1ules under section 4 of Rev Proc, 2006-45

{or its successon? (see instructions) . - . - - - . . - - - - - - » v

2 Does the corporation intend to alect to be an S corporation for the tax year immediately following the shont penod? 4
if "ves" and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553

3 Is the applicant a corporation regussting a concurrent change for a CFC, FEC or IC-DISC? (ses instructions) Y

Section B—Partnerships, $ Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 s the applicant a partership, S corporation, PSC, or trust that is reguesting a tax year and I1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2008-46 (or its successor)? (see mnstructions) , M

5 s the partneiship, 8 corporation, PSC, or ttust requesting to change to its required tax year or a partnership, 8
corpotation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnershup. S corporation, or PSC {other than a member of a tiered structure) requesting a tax year that
coincides with s natural business yeat deschbed in section 4 01(2) of Rev Proc 2008-46 {or its successor}?
Aftach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) . . . - - . - - - - . - - - - - »
7 Is the S corporation reguesting an ownership tax yea? (see nstruchons) . . - . . . »
8 Is the applicant a partnership requesting a concurrent change pursuant to seclion 6 08 of Rev, Proc, 2006-45
{or its successor) or section 5 04(8) of Rev Proc 2002-39 {or 1ts successorn}? (see Instructions) . . »
Section C—Individuals {Rev. Proc. 2003-62, or its successor) (see instructions) N/A
9 Is the applicant an Indwidual requesting a change from a fiscal year to a calendar year? - - »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) {(see mstructions; N/A
10 Is the applicant a tax-exempt arganization requasting a change? . . . - . . . . »
Ruling Request (All applicants requesting a 1uling must complete Sectien A and any other section that
applies to tha entity. See Instructions.} {Rev. Proe. 2002-39, or its successor) N/A
Section A—General Information Yes| No

1 Is the applicant a partnetship, S corporation, personal service corpaiation, or trust that is under examination by
the tRS, before an appeals office or a Federal court”_ - . - - - - - - - - >
If "Yes,” see the instructions for nformaticn that must be ncluded on an attached explanation

2 Has the applicant changed its annual accounting period at any ume within the most recent 48-month penod
ending with the |ast month of the iequested tax year? . - - - - - - - - - . >

If “Yes” and a letter ruling was 1ssued granting approval to make the changs, attach a copy of the letter ruling.
ot if not avalable. an explanation including the date approval was granted If a letter ruling was not issued.
indicate when and explain how the change was imptemented

3  Within the most recent 48-month period, has any accounting perod application been withdrawn, not perfected,
denied, or not implemented? . R . . - . - - . . . . - - - .
If "Yes,” attach an explanation

d4a Is the appiicant reguesting o establish a business purpose under sectior 5 02(1) of Rev, Proc 2002-39 (or its
successon? _ . - .- - - . - - - e . - . - - - - >

If *Yes,” attach an explanation of the legal basis supporting the requested tax year (see nstructions)

b If your business purpose 15 based on one of the natural business year tests under section 5 03, check the
applicable box,
[] Annuai business cycle test  [] Seasonal business test ] 25-percent gross receipts test

Attach a staternent showing gross receipts from sales and services (and nventory cost If applicable) fur the test
pericd {see instructions;

5 Enter the taxable income or (loss) for the 3 tax years immedately preceding the year of change and for the short
pericd. It necessary, estirnate the amount for the short period
Short period $_ _ _ _ _ _ _ Firstorecedngyear $ _ _ . . . _
Second precedingyear $ — _ _ _ _ _ _ Thirdprecedingyear $ _ _ _ _ _ _ _
MNote: Indiwduals, enter adfusted gross incomea. Partnershios and § corporations, enter ordinary income Section

501(c) organizations, enter unrelated business taxable income Estates enter adsted total ncome Afll other
apphcants, enter taxable income berore net operating foss Jeduction and special deductions

Form 1128 {Rev 1-2008)



Christus Health
EIN 76-0590551

Form 1128 {Rev 1-2008) Fage 3
6 Corporations only, enter the losses or credits, If any, that were generated or that expied in the short pernod Yes; No
Generated Expiring
Net cperating loss . - .- $ $
Capital loss . . . . . $ $
Unused credits . . . . . % $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1). (2), (3) and 8 01(7) of
Rev Proc 2002-39, or its successor) . . . . - - - . . - s
8a Is the applicant a U S. shareholder in a CFC? . - . - - - . - - - - »

If “Yes," attach a statement for each CFC providing the name. address, identifying number, tax year, the
petcentage of total combined voting power of the apphcant and the amount of income included n tne gross
ncome of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period

b Wit each CFC concurrently change its tax year? _ - - - - - - - - - - N
If “Yes” to ine 8b, go to Part I, line 3.
If “No,” attach a statement explaining why the CFC wiil not be conforming to the tax year requested by tne U S
shareholde:

9a is the applicant a U S sharehclder in a PFIC as defined in section 12977 P . . . »

If “Yes" attach a statement providing the name, address, identifying number, and tax year of the PFIC, the

percentage of nterest cwned by the applicant, and the amount of distributions or ordinary earnings and net
capital gan fiom the PFIC ncluded in the income of the applicant

b Did the applcant elect under section 1285 to treat the PFIC as a gualfied electing fund? . . . >

10a Is the apphcant a member of & parinership, a beneficiary of a trust or estate, a shareholder of an S corparation,
g shareholder of an IC-DISC or a shareholder of an FSC? | . - . . - - - . >
If “Yes," attach a statement prowiding the name, address, identifying number, type of entity (partnershp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in captal and profits. or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod Indicate the percentage of gross income of the applicant represented by each amount

b Wit any parineiship concurrently change its tax year to conform vath the tax year requested? . . »
¢ If “Yes" to ine 10b, has any Form 1128 been filed for such parinership? - " - . . - »

11 Does the apphicant or any related entity currently have any accounting method, tax year, ruling, ot technical
advice reguest pending with the IRS National Office? . - - - - - - - - - »

If “Yes” attach a statement e«plaining the type of request (method, tax year, etc ) and the specific 1ssues involved
In each request

12 Iz Form 2848, Powaer of Attormey and Declaration of Representative, attached to this application? . >

13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the applicaton? | - - . - . . - . . - - »

14  Enter amount ¢f user fee attached to this application (see instructions) . - _ - - L

Section B—Corporations {other than S corporations and controlled foreign corporations) (see Instructions) N/A
15 Enter the date of ncorporation »

16a Does the corporation intend to elect to be an S corporatlon for the tax year immediately following the short Yes| No
period? . . . . - . . . . - . . - - - . - - - >
b If "Yes” will the corporation be gong to a permitied 8 corporation tax year? | . - R - R

If *Ng” to Iine 16b, attach an explanation.

17 Is the corporation a member of an affiliated group fiing a consolidated return? _ . . . . . »
If *Yes,” attach a statement providing (a) the name, addrass, dentifiying number used on the consolidated return,
tax year, and Service Center where the applicant files the return, {b) the name, address, and Wdentifying number
of each member of the affiliated group, (c) the taxable income (loss) of each member for the 3 years immediately
before the short perod and for the short period, and {d) the name of the parent corporation

18a Personal service corporafions (PSCs) Attach a statement providing each shareholder's name, type of entity
{Indwvidual, partnership, corperation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of income recelved from the PSC for the first preceding year and the shart period

b If the PSC 1s using a tax year other than the tequued tax yeat, indicate how it obtained its tax year
] Grancfathered lattach copy of letter ruling) {1 Section 444 election (date of election )
[T} Letter ruling (date of letter raling _____________ {attach copy))

Form 1128 Rev 1-20081



Christus Health
EIN: 76-0590551

Form 1128 (Rev 1-7008) Page 4
Section C—S Corporations (see instructions) N/A

19 Enter the date of the S cotporation election » Yes| No
20 s any shareholder applying for a corresponding change in tax year? . - N . >

If *Yes,” each shareholder requesting a corresponding change in 1ax year must fiie a separate Form 1128 to get
adyance approval to change its tax year

21 I the corporation Is using a tax year other than the required tax year indicaie how & oblamned its tax year,

1 Grandfathered (attach copy of letter rulng) (2 Section 414 election (date of election —)
7 Letter tuling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (ndmidual, estate, gqualfied
subchapter S Trust, electing smali business trust, other trust, or exempt organization). address, dentifying
numbet, tax vyear, percentage of ownership, and the amcuni of ingcome each shareholder receved
from the S corporation for the first preceding year and for the short pericd

Section D—Partnerships [see instructions) N/A
23 Enter the date the partnership’s business began » Yes| No
24 Is any partner apphying for a corresponding change In tax year? . - - - - - _ N . »

25 Attach a stalement providng each partner's name, type of partner (individual partnership, estate, trust,
corporation, S corporation, 1C-DISC, etc.), address, identifying number, tax year, and the percentage of mterest
in capital and profits

26 Is any pariner a shareholder of & PSC as defined in Regulations section 1 441-3(¢)? - - . »

if "Yes," attach a statement providing the name, address, identifiying number, tax year, percentage of interest
In capital and profits, and the amount of income 1ecewved fiom each PSC tor the first preceding year and for the

shert penod

27 f the partnership 18 using a tax year cther than the required tax year, indicate how it obtained s tax year
[[] Grandfathered (attach copy of letter ruling) ] Section 444 election {date of election )
[] Letter ruling (date of ietter ruling _____________ (attach copy))

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attach astatement for each U S shareholder ias defined in section $51(b)) providing the name, address. identitying
number, tax year, percentage of total value and percentage of total veting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period

Section F—Tax-Exempt Organmizations  N/A
29 Type of oigamizabon, ] Corparation [ Trust [T] Other (specity} » Yes| No
30 Date of orgamzation »

31 Code sectien under which the organizatior is exempt, &

32 Isthe organization required to file an annuai return on Farm 980, 1120-C, 990-PF, 990-T, 1120-H, or 1120-PQL? »

33 Entet the date the tax exemption was granted, »__. -— = Attach & copy of the letter ruling granting
exemption If & copy of the letter ruiing 1s not avawlable attach an expianatlon
34 If the organization Is a private foundation, is the foundation terminating 1ts status under section 5477 »

Section G—Estates N/A

35 Enter the date the estate was created W

36a Atftach a statement providing the name, 1dentifying number, address, and tax year of each bensficiary and each person who
Is an interested party of any portion of the estate.

h Based cn the adusfed total income of the estate entered in Part Ill, Section A, line 5, aftach a statement showing the
aistripution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short pencd and for the short period

Section H—Passive Foreign investment Gompanies N/A
37 Ifthe applicant 1s a passive foreign mvestment company, attach a statement providing each U.S. shareholder's name, addiess,
identifying number, and percentage of interest owned

rom 1128 Ray 1-2004



Filer. Chnistus Health Attachment to Form 1128
EIN: 76-059055]

Applicant: Endoscopia Christus Muguerza de Saltillo, S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity currently
reports 1ts financial information for book purposes on a calendar ycar basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c){3){ii)
and
Notification required under Reg §1.964-1(c){3)(iii)

Pursuant to Reg §8§1.964-1(c)(3)(n) and 1.964-1(c)(3)(is), the following information 1s provided.

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
s The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
+ Name Endoscopa Christus Muguerza de Saitillo, S A de C.V
e Country of organization Mexico
e U.S. employer identification number None

Information regarding each controlling domestic shareholder {or, If applicable, the shareholder's
common parent) approving the action:

« Name. Christus Health {(commaon parent)

s Address: 2707 North Loop West, Houston, TX 77008

o Stock interests: 48.53% indirect ownership

» US employer identification number. 76-0590551

information regarding all other domestic shareholders notified of the action taken:
» Name. No other domestic shareholders exist
» Address N/A
« Stock interests N/A
« U3 employeridentification number. N/A

information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such sharehotider (or its common parent)

« Name: Chnstus Health (common parent)

e Address. 2707 North Loop West, Houston, TX 77008

o US employer identification number 76-0590551

Each controlling domestic shareholder (or its comman parent) shall file the statement with, and on or before the
due date {including extensions) of, its own tax return (or information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign corparation for which the election is made or for which the
method of accounting or taxable year is adopted or changed.

Pursuant to Reg §1.964-1(c)(3)(iii} the controlling domestic shareholders shall provide written notice of the
election made or ke adoption or change of method or taxable year effected to ail other persons known by them
to be domestic ghafeholders who own (within the meaning of section 958(a}) stock of the foreign corporation

. Consent to the above action is hereby provided \n my capacity as sole controlling
domesticghalgholder of the above-referenced foreign corporation:

4/8 /” Im; S._Hewcr\, S Vco- P(a;/’iifeaasumr

Printed name and Title




FOFDUMDER REY PROC 260615
i 1128 Application To Adopt, Change, or Retain a Tax Year

OMB Mo 1545-0131

\Rev, Japuary 004, Attachment

Dmpartinand ol Fe Tregury P See separate mnstructions Sequence No 148
Irtarinal Retenin- Senvice

General Information
important, 4 filers must cumplete Fat { and sign below See nstructions

Mame at filer (if @ joing 1eturn 15 filed, aso enter spouse’s name) (s€e mstiuctions) Filer s identifving number
Christus Health 76-0590551
Number straet, and roocm or suite ne §if 3 P O box, see msiructians) Service Center where incorne tax ratutn will be filed
fg' 2707 North Loop West Ogden, UT
E City or town stats, and ZIP code Filar s area code and reiephong numbern Far number
<| Houston, TX 77008 t 214 1 A92-8559 /1 214 ; 492-8541
% )
2| Hama of applicant, 1f different than the flen ises 1stuctions, Applicant’s identifying number {see mstuctiuns)
Hospital Muguerza en su Hogar S A deCV Not applicable
Mame ot person to cuntact it ot the apphcant or filer attach a power of attorney) Contact persen s arey cude nd tewphon- numger Fax number
Joyce Hellums ¢ 512 1+ 473-3413 /. B66 331-9763
1 Check the appropnate box(es) to indicate the type of applicant {see instructions).
L] individual Cooperative (sec 1381(a)) [ passve foreign investment company (PFIC)
[] Partrership [Vl Controlled foreign corparation (CFC} isec 957) lec 1297)
] Estate L] Foreign sales corporation (FSC) or Interest-charge O other farelgn cotporation
1 bomestc carporation domestic nternational sales corporation {IC-DISC) O Tan-exarpt organization
Os corporation U Spectfied foreign corperation (SFC) (sec 894 U Homeowners Assocation (ses, 528)
[ Personal service L1 1o/50 corporation isec 90HdITHED Hother . _ _ _ _ _
corporation (PSC) 3 Trust [Speclty entity and applicable Code section)
2a Approval 1s tequested to (check one) (see instructions)
[] Adop: a tax yea ending »_ _ (Partherships and PSGs Go to Fart Il after completing Part |

/] Change to a tax yea ending »_ December 31 [] Retain a tax year ending

b If changing a tax vear, indicate the date the plesent tax year ends » _  _  _ June 30

¢ If adopting ol changing a tax yeat, the first return or short perod retumn will be filed for the tax yea
beginning » July 1 .20 09 | and enging »  December 31 , 20 09

3 Is the applicant’s present iax year, as stated on line 2b above, also its current financial reporting year”? b O ves ¥ No

If "No,” attach an explanation. See Statement 1

4 Indicate the applicant's present overall method of accounting
1 cash 1ecelpts and disbursements method V] Acciual method
{1 Other method (specifyl » _  _

& State the nature of the applicant's business or principal source of Income.,
Health Care Service

| Signature—All Filers (See Who Must Sign in the instructions j
Under penalties of perjury, hdeklare that | have examined this applicatien, including accompdanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correft, Jagd complete. Beclaration of preparer (other than hler) 1s based on all infermanen of which preparer has any knowladge
Filer* Preparer (other than filer)

l-tz-200

Gnature of ind iual preparing the application and date

R0 (ST Y T

Sature and oate

fﬁr;t 5. Hextuon, SAVie? rg:s/j?’ Cusicel  Raymond Lee

Learne ared nrle ipont ar G el

Mrentic ot ndwaual Frgp anng tre appicdtse

Emst & Young LLP
401 Congress Avenue Suite 1800
Austin, Texas 78701

FEIN 34-8565596
If the application 1« fited an behall of a contrelled toreiyn corporatlon or a —_ —_ — e e
135U corporation by a continlling domestic shareholder, see insteuctions Hame of firm prepanng the applicaticr

Far Privacy Act and Paperwork Reduction Act Notice, see separate instructions Cat Mo 21115C Form 1128 (Rev 1 2008



Christus Health
EIN: 76-0590551

Foim 1128 (Rev 1-2008) Page 2
XY Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automalic approval request 1s filed » - - 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No

1 s the applicant a corporation (including & homeowners association (section 528)) that 1s requesting a change in
tax year and is not precluded from using the automatic approval rutes under section 4 of Rev, Proc 2006-45

{or its successar)? (see instructions) . - . - . - . - . - . - - - > M‘ﬁ_ I
2 Does the corporation intend to elect io be an S corporation for the tax year mmediately following the short period? v
If “Yes" and the corporation s electing to change to a permitted tax year, file Form 1128 as an altachment o Form 2553
3 |s the applicant a corporation requesting a concurrent change for a CFC, FSC o IC-DISC7 (see instructions) M v

Section B—Partnerships, 5 Corporations, Personal Service Corporatiens (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 s the applicant a partnership, S corparation, PSC, or trust that is requesting a tax year and s not precluded fromn
using the automatic approval rules under section 4 of Rev, Proc. 2006-46 (or its successor)? (see mnstructions) . W

5 s the partnership, S corporation, PSC, or trust reguesting to change to its required tax year or a parthetship, §
cotporation, or PSC that wants to change to a 52-53 week tax yeal ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC {other than a member of a tlered structure) requesting a tax year that
coincides with its natural business year described in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for nformation

requrred to be subrmited) . . - . - - . - - . . - - - . - »
7 s the S corporation requesting an ownership tax year? (see wnstructions) . - - . . . - >
8 s the applicant a partnership requesting a concurrent change pursuant to section 6 0% of Rev Proc 2006-45
{or its successor) or section 5 04(8) of Rev. Proc 2002-39 (or ds successan? (see nstructions) . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) N/A
9 s the applcant an Individual requesting a change from a fiscal year t¢ a calendar year? _ . »

Section D—Tax-Exempt QOrgamzations (Rev, Proc. 76-10 or 85-58) {see instructions}  N/A
10 Is the applicant & tax-exempt organization requesting a change? . . - - - >
Ruling Request (All applicants requesting & ruling must complete Section A and any other section that
applies to the entity. See instructions ) {Rev. Proc, 2002-39, or its successor) N/A
Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under exammnation by
the IRS, before an appeals office, or a Federal court?_ . . - - - - - - - - >
If “Yes,” see the nstructions for information that must be included on an attached explanation

2 Has the applicant changed 1ts annual accounting penocd at any time within the most recent 48-month period
anding with the last month of the requested tax year? | - - - - . - - - . . >

if “Yes” and a letter ruling was igsued granting approval to mahe the change attach a copy of the tetter ruling,
or «f not avalable an explanaticn including the date approval was granted 1 a letter ruling was not 1ssued,
indicate when and explain how the change was mplemented

3 Within the most tecent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? _ - . . . . . . . . . . . . - . >
If “Yes," attach an explanation

4a |s the applicant requesting to establish a busmess purpeose under section 5 02(1) of Rev. Proc. 2002-39 {or iis
successon?. . . . .. - . . - .. . - - - - - L
If *Yes," atitach an explanation of the legal basis supporting the requested tax year (see nstructions)

b If your business purpose is based on one of the natural business year tests under section 5,03, check the
applicable box
[ Annual business cycle test [ Seasonal business test [ 25-percent gross receipts test

Altach a statemnent ShOWJI‘llg gross receipts from sales and services (and inventory cost if applicable) for the test
period (see instructions)

5 Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short
penicd f necessary estimate the amount for the short period
Shot period $__ _ . _ _ _ _ Fstprecedngyear & _ . . . o .
Second precedingyear $ _ _ _ _ _ _ _ Third preceding year $_ _ _ _ . o

Note: individuals, enter adjusted gross mcoma Partnerships and S corporations, enter ordinary income Secton
501(c) orgarizations, enter unrelated business taxable income Estafes, enter adusted total income Al other
apphcants, enter taxable income before nel operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)



Christus Health
EiN. 76-0590551

form 1128 {Rev, 1-2008) Fage 3
6 Corporations only, enter the losses o credis. if any, that weie generated or that expired In the short penod: Yes| No
Generated Expirtng
Net operating less . _ . 3 $
Capitatloss  _  _  _ . . $ $
Unused credits . . . . . § $
7 Entsr the amount of deferral, if any, resulting from the change (see section 5 05(1), {2}, {3) and 8 01(7} of
Rev. Proc. 2002-39, or Its successor) R . . - . . - . - - > 3
8a |Is the applicant a U S shareholder n a CFC? - - - - - . . - - - - »

If “Yes," attach a statement for each CFC providing the name, address identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included In the gross
income of the applcant under section 951 for the 3 tax years immedately befere the short period and for the
short period

b Wil each CFC concuirently change its tax year? | . - - - - - - - - - - >
If *Yes" to line 8b, go to Part I, ine 3
If "No,” attach a statement explaining why the CFC wili not be conforming to the tax year requested by the U.S.
shareholder

9a Is the applicant a U.S. sharehcider in a PFIC as defined in section 12977 | - - - »>

If "Yes,” altach a statement providing the name, address, identifying number, and tax year of the PFIC, the

pelcentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC inciuded in the iIncome of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? - . »

10a Is the apphcant @ member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corperation,
a shareholder of an IC-DISC, or a shareholder of an £FSC? - . - - . - - - . »

If "Yes™ attach a staternent providing the name, address, identifying numbser, type of entity (partnership, tiust,
estate, S corporation 1C-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
nterest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year

and for the short perniod Indicate the percentage of gross income of the applicant represented by each amount

b Wil any partnership concurrently change its tax yeal to conform with the tax year requested” . - »

¢ If “Yes" to ine 10b, has any Form 1128 been filed for such partnership? . . . . . " »

11 Does the applicant ¢or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. - - - . - - - - »

If “Yes" attach a statement explaining the type of request (method, tax year, etc ) and the specific issues involved
in each request.

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this apphcation? . .

13 Does the applicant request a conference of right (in person or by telephone) with the IRS Nalional Office, If the
IR8 proposes to disapprove the applicaton? - - - - - - - - - - - »

14  Enter amount of user fee attached to this application (see instructions)  _ - . - - L

Section B—Corporations (other than § corporations and controlied foreign corporations) (see instructions) N/A
15 Enter the date of incorporation. &

16a Does the corporation intenc to elect to be an S corporation for the tax year immediately following the short Yes| No
period? | _ - - _ . _ - _ - _ _ - »
b If “Yes," will the comoranon be going to a permltted S corporatlon tax year? . . - . R

If “No™ to ing 18b, attach an explanation

17 s the corporation a member of an affiliated group filing a consolidated returmn? _ R R - R I
If “Yes,” attach a statement providing {a) the name. address, identifiying number used on the consolidated return,
tax year, and Service Center where the applicant files the return, (b) the name address, and identifying numbes
of each member of the affibated group, (¢) the taxable income {loss) of each member for the 3 years immediately
before the short period and for the short period; and {d) the name of the parent corporation,

18a Perscnal service corporations {PSCs) Atftach a statement providing each shareholder's name, type of entity
findwvidual, parinership, corporation, etc ), address, identitying number, tax year, percentage of ownership and
amount of mcome received from the PSC for the first preceding year and the short period

b If the PSC s using a tax year other than the required tax year, indicate how it obtained its tax year
[ Grandfathered (attach copy of letter ruling) [C1 Section 444 election (date of election )
[ Letter ruling (date of letter ruling ____________ (attach copy))

Form 1128 (Rev 1-2008)



Christus Health
EIN' 76-0590551

Form 1128 (Rev 1-2C08) Page &
Section C—S8 Corporations (see instructions} N/A

19 Enter the date of the S corpotation election P Yes{ No
20 Is any shareholder applying for a comrespending change in tax year? . - >

If “Yes,” each shareholder requesting a corresponding change in tax year must flte a separate Form 1128 to get
advance approval to change its tax year

21 If the corporation Is using a tax year other than the required tax year indicate how it obtained its tax year.

C Grandfathered {attach copy of letter ruiing) [ Section 444 election idate of election )
[} Letter ruling {date of fetter ruling ______________(attach copy)

22 Attach a statement prowiding each shareholder’'s name, type of shareholder (ndiwvidual, estate, qualfied
subchapter S Tiust, electing small business trust, other trust, or exempt organization), address, wdentifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
trom the S corporation for the first prececing year and for the short period

Section D—Partnerships (see instructions) N/A
23 Enter the date the partnership’s business began » Yes| No
24 Is any pariner applying for a coiresponding change in tax year? _ - - - - . . - . >

25 Attach a statement providing each partner's name, type of partner (ndividual, partnership, estate, trust,
corpoiation, S corporation, |C-DISC, etc ), address, identifying number, tax year, and the percentage of interest
In capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c}? . . - - - >

ff “Yes,” attach a statement providing the name, address, 1dentfrying number, tax year, percentage of interest
In capital and profis, and the amecunt of income received from each PSC for the first preceding year and for the

short penod

27 If the partnership is using a tax year other than the required tax year, :indicate how 1t cbtained its tax year
[ Grandfathered (attach copy of letter ruling) (1 Section 444 election {date ofelection ____________ )
[ Letter ruling (date of letter rubng ___________ (attach copy))

Section E—Controlled Foreign Corporations {(CFC) N/A

28  Attach astatement for each U 3, shareholder {as defined in section 851(b})) providing the name, address, identifying
number, tax year, percentage of total value and percentage of tota! voting power, and the amount of income
included in gross ncome under section 981 for the 3 tax years immediately before the short period and for the
short period

Section F—Tax-Exempt Organizations  N/A

29 Type of organization [] Corporation  [] Trust [} Other (specify; » Yos| No

30 Date of organizaticn W

31 Code section under which the orgamnization 1s exempt » o

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, o1 1120-POL7 M

33  Enter the date the tax exemption was granted »__ . .. Aftach a copy of the letter ruling granting
exemplion If a copy of the letter ruling s not available, attach an explanation

34 If the crganization 15 a private foundation, 1s the foundation terminating its status under section 5077 _ »>

Section G—Estates N/A

35 Enter the date the estate was created W

36a Attach a statement provicing the name, identfying number, address, and lax year of each ‘beneficiary and each person who
1s an interested party of any portion of the estate,
b Based on the adjusted total income of the estate entered in Part {il, Section A, line 5, attach a statement showing the
distnbunion deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short pened

Section H—Passive Foreign Investment Companies N/A
37 Ifthe applicant is a passive foreign mvestment company, attach a statement providing each U § shareholder's name, address,
identifying number, and percentage of interest owned.

rorm 1128 (Rav 1-2008)



Filer: Christus Health Attachment to Form 1128
EIN- 76-0590551

Applicant: Hospital Muguerza en su Hogar S.A de CV,

2707 North Loop West
Houston, TX 77008

Page 1, Part 1, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity cutrently
reports its financial mformation tor book purposes on a calendar year basis  For tax purposcs,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c){3){ii)
and
Notification required under Reg §1.964-1(c)(3)(ii1)

Pursuant to Reg §§1.964-1(c)(3)ii) and 1.964-1(c)(3)(it), the following information 1s provided-

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
e Name: Hosprtal Muguerza en su Hogar 3.A de C.V.
» Country of organization® Mexico
o .S, employer wdentification number  None

Information regarding each contrelling domestic shareholder (or, if applicable, the shareholder’s
commeon parent) approving the action:

Name. Christus Health {common parent)

Address: 2707 North Locp West, Houston, TX 77008

Stock mterests' 55 94% indirect ownership

U S. employer identification number- 76-0590551

Information regarding all other domestic sharehclders notified of the action taken:
+ Name No other domestic shareholders exist
s Address N/A
« Stock interests: N/A
« U.S. employer identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or 1ts commaon parent);

* Name Christus Health (common parent)

¢ Address’ 2707 North Loop West, Houston, TX 77008

¢ U S. employer identification number 76-0590551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or information return, If applicable) for its taxable year with
or within which ends the taxable year of the foreign corpeoration for which the election 1s made or for which the
method of accounting or taxable year 1s adopted or changed

Pursuant to Reg §1.964-1(c)(3){n) the controlling domestic shareholders shall provide written notice of the
election made or #he adoption or change of method or taxable year effected to all other persons known by them
to be domestic ghaneholders who own (within the meaning of section 958(a}) stock of the foreign corporation.

Consent of A§tiprl: Consent to the above action 1s hereby provided in my capacity as scle controlling
domestic phalder of the above-referenced foreign corporation'

4/8 /” Ja SHeccon SR "f“—"”?"@/

Signatxﬁ@ﬁé . Printed name and Trle Tyessuve e




o 1128

1IRe.
Liapartnent of the Treasury

PUCD UNDER

Januar, 2008;

Inverrul Favenue Sarvce

REY PO
Application To Adopt, Change, or Retain a Tax Year

» See separate instructicns.

AR

JIAB MNa

Attachment
Sequence No 148

General Information
Important- All flers must complete Part | and sign beldw See mstruction.

i:ame of Mer {if a oint 1etun s filed, also enter spouse’s name) fsee st uctions)

Filer s identfying number

Litotripsia Christus Muguerza de Saltillo. S A de C V.

Christus Health 76-0590551
Number street, and rooin or sute ne (f a PO box, see nstructions) Service Center where income tas return will be Nlsd
2| 2707 North Loop West Qgden, UT
E City or town state, and ZIP code Filar's mien coda and telephone number’Fax nurnber
o
s Houston, TX 77008 1 214 1 492-8559 /( 214 | 492-3541
,2' Hame of appicant 1t different than the filer 1geq instructions) Applicant's identitying number (520 mstrurhons

Not applicable

Hame o! person te contact (f not the apphe it or frer atach o power ot attomreyl

Cantact parsnn s are4 Sode and tslgphene numaer 'Faa aunber

Joyce Hellums 1 512+ 473-3413 /. 866 331-9763

1 Check the apgrognate sox{es) to indicate the type of applicant {see instructions)

|:| Individaal D Cooperative fsec 1381(a) Passive foreign investment company (PFIC
Cl Partnership [¥] Contrelled foreign coperanon (CFCH (sac 957) (sec 1287)

O estate ] Foreign sales corporation (FSC) or Interest-charge L] Cther fareign corporation

] Domestic corporation domastic intemational sales corporation (IC-DiSC) [l Tan-exempt organization

s corporation ] Specified foreign corporation (SFC) (sec 828) L] Homaowners Association |sec 528}

"] Personal senvice J 1050 corporation (sec Q0did)(#)(E) [ ] Other _

corperation [PSC) (Specify entity and appiicable Code savtion)

] Tt

Approval 1s requested to {check onel fsee Instructions)

2a

[] Adopt a tax year ending »_ ..

. iPartnerships and PSCs Go to Part lll after completing Part [)
[/] Change to a tax year ending »__December 31

[ Retain a tax year ending » _

b If changing a tax year, ndicate the date the present tax year ends W _ _ +une 30 _
¢ If adopting or changing & tax vear, the first ieturn or short period return will be filed for the tax year
beginning » July 1 ,20 09  and ending »  December 31 . 20 09
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting yesar? » O Yes k¥l No
If "Ne,” attach an explanation See Statement 1
4 Indicate the apphcant’s present overall method of accounting

[] Cash receipts and disbursements method /] Acerual method

L] Cther method (spacify) & _

5 State the naturs of fhe applicant's business or pnncipal soutce of income

Health Care Services

]

Under penalties of perjury,
and belel, it is true, corr

Signature—All Filers {See Who Must Sign in the instructions )

re that ¢ have examined this application, Includmg accompanying schedules and statements, and to the best of my knowledge
omplete Declaration of preparer {other than filer) 1s based on all information of which preparer has any knowledge

/s [

Aturé ano oate

Preparer (other than filer}

Q;cﬁw:l Lz& L2204

Signature of incv | prepanng the epphcation and date

3:6\-# %

{eony 5@\_\).% Pc e‘;_l Txewsurer

tlame and ttle print ar Ly e}

Raymond Lee
HName of indridual prepanng the apphastion

Emst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701
FEIN 34-8565596

"I the application 15 {iled on behall of a contredled toreign corporation o a
1050 coiporation by a comnclling domestic shareheolder, see nstiuctions

Name ot irm prepanng the appleation

Far Privacy Act and Paperwork Reduction Act Nelice, see separate mstructions Cat Mo =1115C Fom 1128 \Rev 1-2005;



Christus Health
EIN. 76-0590551

Form 1128 (Rev 1-2008)

Fage 2

Automatic Approval Request (see instructions)

® |dentify the revenue procedure under which this automatic approval iequest 1s filed ™ _ . - 2006-45

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) {Rev. Proc. 2006-45, or its

successoar)

1 is the applicant a corporation (ncluding a homeowners association {section S28)) that 1s requesting a change In
tax year and 1s not precluded trom using the automatc approval rules under section 4 of Rev. Proc 2006-45
{or 1ts successor)? |see instructions) . - - - - - - - - - - - - - >
2 Does the corporation mtend to elect to be an S corporation for the tax year immediately following the short period?

If “Yes” and the corporation is elacling to change to a permitted tax year, file Form 1128 as an attachment to Form 25563
3 s the applicant a corporation reguesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Yes| No

A
v
v

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs}, and Trusts {Rev. Proc.
2006-46, or its successor)

4 Is the apphcant a partnership, S corporation, PSC, or trust that is requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev Proc, 2006-46 (or its successor)? (see instructions) »

5 s the partnerstup, S corporation, PSC, or trust requesting to change 1o 1ts required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax ysar that
coinciges wih 1ts natural business year descilbed in section 4 0112) of Rev Proc 2006-46 {or its successot)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) _ - R . . . . . . . . - - - - . >
7 s the S corporation requesting an ownership tax year” (see nstructions) - - - - - - - >
8 s the apphcant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45
{or its successo:) or section 5 04(8) of Rev Pioc 2002-39 {or its successon)”? {see instructions) . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instiuctions) N/A
8 Is the applicant an individual reguesting a change froem a fiscal year to a calendar year? - _ »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) N/A

10 Is the applicant a tax-exempt organization raquesting a change” . . . . »

Ruhng Request (All applicants requesting a ruling must complete Section A and any other section that

applies to the entity  See instructions ) (Rev. Proc, 2002-39, or its successor) N/A

Section A—General Information

Yes| No

1 Is the applicant a partnership, S corporation, pelsonal service corporation, or trust that 1s under examination by
the IRS, before an appeals office or a Federal court?. . . . . . . - - . - >
If “Yas,” see the nstructions for information that must be included on an attached explanation.

2 Has the applicant changed its annual accounting perod at any time within the most recent 48-month period
ending with the last month of the requested tax year? _ - . . . - - - - - . >

If “Yes" and a letter rulng was ssued granting approval to make the change, attach a copy of the letter ruling,
or if not avallable, an explanation including the date approval was granted If a letter ruling was not 1ssued,
mdicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accounting pencd application been withdrawn, not perfected,
denied, o not implemented? . - - - - - - - - . - . - - - .
If “Yes,” attach an explanation

4a Is the applicant requesting to establish a busingss purpose under section 5 82(1) of Rev Proc 2002-32 {(or its
successon? . e e e e e e e e e e e e e »

It "Yes,” attach an explanation of the legai basis supporting the requested tar year (See instructions)

b If your business putpose s based on one of the natural business year tests under section 5 03, check the
applicable box
L] Annual busmess cycle test [] Seascnal business tast (] 25-percent gross recelpts test

Attach a statement showing gross receipts from sales and seivices (and inventory cost if applicable) for the test
period. (see instructicns)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short penod
Short period $_ _ _ _ _ _ _ Fwestprecedingyear $ _ . _. _
Second preceding year $ _  _ _ _  __ _ _ Third preceding vear $ . o o
Note; Individuals. enfer adjusted gross income Partnerships and § corporations, enter orcinary income  Section
501(ci crganizaiions, enter unrelated dusiness taxable mcomme Estates, enter adwsted total income Al other
applicants enter faxabhle mcome befure net operating l0ss deduction and special deductions

Form 1128

\Reay 1 [O0B}



Christus Heaith
EIN: 76-0590551

Form 1128 {Rev 1-2008) Page 3
6 Corporations cnly, enter the losses ar credits, If any, thal were generated or that expired 1n the short penod Yes| No
Generated Expinng
Net operating less . . . . $ $
Capttalloss . - _ . . 3 $
Unused credts . . . . _ % $
7 Enter the amount of deferral, 'f any, resulting from the change (see section 5.05(1), (2), 3) and 6 01{7) of
Rev Proc 2002-39, cr its successor) - - - - - - - - - - L
8a Is the applicant a U S shareholder in a CFC? . . - . - . . - - . - . »
If “Yes” attach a statement for each CFC providing the name, address identifying number, tax year, the
percentage of total combined voting power of the apphcant, and the amount of income iNciuded in the gross
income cof the applicant under section 851 for the 3 tax years immediately before the short period and for the
short period
b Wili each CFC concurrently change its tax year? . - - - - _ - . - - - . »
If "Yes" to ine 8b, go tc Part |I, Ine 3
If "No,” attach a statement explaining why the CFC will not be conformng to the tax year requested by the U S
___shareholder, _ i .
9a Is the applicant a U.S. shareholder in a PFIC as defined in saction 12877 | . . - . - » .
If “Yes," attach a statement prowding the name, address, identtying number, and tax year of the PFIC, the
percentage of nterest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a quahlfied electing fund? . - - >
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? | - - - - - . . N >
If “Yes," attach & statement providing the name, address, identifying number, type cf entity (parinership, trust,
estate, S corporation, IC-DISC, or FSQ), tax year, percentage of interest in capital and prefits, or percentage of
intetest of each IC-DISC or FSC and the amount of iIncome receved from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by sach amount
b Wil any partnership concurrently change its tax year to conform with the tax year requested? . . »
c If “Yes" to line 10b has any Form 1128 been filed for such partnership? - - . _ N - >
11 Does the applicant or any related entty currently have any accouniing method, tax year, rulng, or techrical
advice request pending with the IRS National Office” - - . - - - - - - - »
If *Yas, attach a statement explaning the type of request {method, 1ax year, etc.! and the specific 1Issues involved
in each reguest.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this apphcation?  _ . »
13 Does the appiicant request a conference of nght {in person or by teiephone} with the IRS National Office, if the
IRS proposes to disapprove the application? - - - - - - - - - - - »>
14 Enter amount of user fee attached to this application (see instructions) . - . . _ I -
Section B—Corporations {other than S corperations and controlled foreign corporations) {see instructions) N/A
15 Enter the dale of incorporation »
16a Does the corporation intend to elect to be an S corporation for the tax year /mmediately following the shart | Yes| No
© perind? _ . N . . . . . . . . . . . . . N . . »
b if “Yes,” wil the corporation be going to a permitted 5 corporation tax year? B R . .k
if “No” to ine 16b, attach an explanation
17 is the corporavon a member of an affiliated group filng a consolidated return? | . - . . . »
If “Yes,"” attach a statement providing {a} the name. address, dentifiying number used on the consclidated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group, {c) the taxable income (loss) of each member for the 3 ysars immediately
before the short period and for the short period, and (d} the name of the parent cotperation
18a Personal setvice corporations {PSCs) Attach a statement providing each sharehelder's nams, type of entity
(iIndividual, partnership, corporation, etc.}, address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short petiod
b If the PSC 1s using a tax year other than the required tax year, mdicate how 1t obtamed its tax year
[[] Grandfathered (attach copy of letter ruling) L[] Section 444 eiection (date ofelecton )
[] Letter ruling {date of letter ruling _______ tattach copy})

Farm 1128 Rev 1-2008)



Christus Health
EIN' 76-0590551

Forin 1128 (Rev 1-2008) Page 4
Section C—S Corporations (ses Instructuons) N/A

19 Enter the date of the S corporation electicn #» Yes| No
20 Is any shareholder applying for a coiresponding change in tax year? | - . . >

If *Yes,” each shareholder requesting & corresponding change in tax yeat must ﬂle a separate Form 1128 to get
advance approval to change its tax year

21 If the corporation 1s using a tax year cthar than the required tax year, indicate how it obiained its tax year

(] Grandfathered (attach copy of letter ruling) [T section 444 election (date of election )
[[] Letter ruling (date of letter ruling __________ (attach copy))

22 Aftach a statement providing each shareholder’'s name, type of shareholder (ndmidual, estate, qualified
subchapter S Tiust, electing small business trust, gther tiust, or exempt organwzation), address, dentdying
number, fax vyear, percentage of ownership, and the amount of mcome each shareholder receved
from the $ corporabion for the first preceding year and for the shart period

Section D—Partnerships (see instructions) N/A
23  Enter the date the partnership's business began W Yes| No
24 s any pariner applying for a corresponding change in tax year? - - . . . - - .

25 Attach a statement providing each partner's name, type of partner {individual, partnership. estate, tiust.
corpotation, S corporation 1C-DISC, etc ), address, identifying number, tax year, and the percentage of interest
in capital and profits

26 |s any partner a shareholder of a PSC as defined in Regulations section 1 441-3{c)? . . - _ . »

If “Yes,” attach a statement providing the name, address, identiftying number, tax year, percentage of interest
in capltal and profits, and the amount of income received from each PSC for the first pieceding year and for the

short period

27 |If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year
[ Grandfathered (attach copy of letter ruling) {7] Section 444 election (date of election '}
(] Letier ruling (date of letter ruling _________ (attach copy)

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attach astatement for each U § shareholder (as defined in section 951(k)) providing the name, address, identifying
number, tax year, percentage of total value and peicentage of total veting power, and the amount of income
ncluded in gross income under section 8951 for the 3 tax years immediately before the short period and for the
short penod.

Section F—Tax-Exempt Organizations  N/A
29 Type of organizaton [ Corporation {1 Trust ["] Other {specify) » Yes| No
30 Date of orgamzaticn.

31 Code section under which the organization is exempt »

32 s the organization required to file an annual return on Form 990, 1120-C, 290-PF. 980-T, 1120-H, or 1120-POL" »

33 Enter the date the tax exemption was granted. »_. .. _ _ Aftach a copy of the letter ruling granting
exemption if a copy of the letter ruling 1s not available. attach an explanaton
34 If the organization 1s a private foundation, 1s the foundation terminating 1ts status under sechon 5077 _ »

Section G—Estates N/A
35 Enter the date the estate was created W

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
15 an interested party of any portion of the estate

b Based on the adjusted total income of the estate enteted In Part ill, Section A, line 5, attach a statement showing the
distrbution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short period and for the short period

Section H—Passive Foreign Investment Companies N/A

37 fthe applicant 1§ a passive foreign nvestment company, attach a statement providing each U 5 shaleholder’s name, address,
identifying number, and percentage of interest owned

rorm 1128 (Ree 1 2008)



Filer: Christus Health Attachment to Form 1128
EIN. 76-03590551

Applicant: Litotripsia Christus Muguerza de Saltillo, S.A. de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year This entity currently
reports its financial information for book purposes on a calendar year basis For tax purposes,
this entity currently utihizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.264-1(c){3)(ii)
and
Notification required under Reg §1.964-1(c){3)(ii)

Pursuant to Reg §§1 964-1(c){3)ii) and 1 964-1(c)(3){in}, the following information 18 provided

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
+ The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009.

Information regarding the Foreign Corporation:
+ Name: Litotripsia Christus Muguerza de Saltillo, S A. de C.V

+ Country of organization® Mexico
+ US employeridentification number None

information regarding each controlling domestic shareholder (or, if applicable, the shareholder's
common parent) approving the action:

= Name. Christus Health {(common parent}

= Address. 2707 North Loop West, Houston, TX 77008

s Stock interests. 28.53% indirect ownership

» US employer identification number: 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
» Name No other domestic shareholders exist
e Address N/A
e Stock interests: N/A
e« U.S employer identification number N/A

Information regarding the designated sharsholder who retans a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent).

« Name. Christus Health {common parent)

» Address. 2707 North Loop West, Houston, TX 77008

¢ U S. employer identification number. 76-0590551

Each controliing domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date {including extensions) of, Its own tax return (or information return, if applicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election 1s made or for which the
method of accounting or taxable year I1s adopted or changed.

Pursuant to Reg §1.964-1(c)}{3)(n) the controlling domestic shareholders shall provide written notice of the
election made or the.adoption or change of method or taxable year effected to all other persons known by them
to be domestic shafehglders who own (within the meaning of section 958(a)) stock of the foreign corporation

Consent of Actignn Tonsent to the above acticn is hereby provided in my capacity as sole controlling
domesiic sharehb bf the above-referenced fareign corporation.

l'1/8/” :ﬂq S.H@\’mh,Sf\“L\E ‘Pr&s/

4 Printed name and Title T‘reu,bi.d‘é’r




o 1128 Application To Adopt, Change, or Retain a Tax Year

~ILED UNDER REY PROC 2006-45

OMB No 1545-0134

(Rev January 2008) Attachment
Department of the Treasury » See separate instructions. Sequence Mo 148

Intarnal Ravenue Senvica

General Information

Important. Aff filers must complete Part { and sign below See mnstructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see INshuctions) Filer's identifying number
Christus Health 76-0590551
Mumber, street and room or suite ne {f o PO bosx, see nstruchons) Service Center where income tax return wil! ba filled
‘g 2707 North Loop West Ogden, UT
% City or town, state, and ZIP code Filer's area code and telephane number/Fax number
=]
g Houston, TX 77008 (214 » 492-8559 /i 214 ) 492-8541
| Name of apphcant, If different thar the tiler fzee Instructions) Applicant’s identfying number (see nstructons)
Oncologla Muguerza, S.A.deCV Not applicable
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone number/Fax number
Joyce Hellums {512 , A73-3413 /i B66 } 331-9763
1 Check the appropnate box(es) to indicate the type of applicant {see instructions)
L] Indradual O] Cooperative (sec 1381(a) [J Passive foreign investment compary (PFIC)
] Partnership V] Conticlisg foreign corporation (CFC) (sec 957) (sec. 1297)
[ Estate 1 Foreign sales corporation (FSC) or Interest-charge 1 other farelgn corporation
(] Domestic corperation demestic mternational sales corporation (1C-DISC) O Tax-exempt arganization
D S corporation D specified foreign corpotation (SFC) (sec 898) D Homeowners Association (sec 528}
(] Personal service ] 1us0 coiperation (sec S04d)i2)E)) (] other . _
corparation (PSC) ] Tiust (Specify entity and appllcab\e Code sectlon)
2a Approval Is requested to (check ane) (see instructions)
O] Adopt a tax year endlng »_  _ _ (Partnerships and PSCs* Go to Part Il after completing Part 1)
¥l Change to a tax year ending »_ December31 [ Retan a tax yearending » _ _ _ _ _ _ _ _ _
b ¥ changing a tax year, indicate the date the present tax year ends. »_ _ _ June30 _
¢ {f adopting or changing a tax year, the first return o short period return will be filed for the tax year
beginning » Juiy 1 .20 09  andending » December 31 , 20 09
3 s the applicant’s present ta< ysar, as stated on ine 2b above, also its current financial reporting year? » [ Yes [¥] No
1 t
If "No,"” attach an explanation See Statement 1
4 Indicate the applicant's present overall method of accounting
[] Cash recepts and disbursements method ] Accrual method
[[] Other method (speaifyy » _  _  _  _  _ _  __ . _.
5 State the nature gfthe applicant's business or principal source of income.

Health Care Servic

[N Signature—All Filers (See Who Must Sign in the instruchions.)

Under penalties of perjury
and behef, it 1s true, corpdy

are that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
complete Declaratton of preparer {ether than filer} is based on all Information of which preparer has any knowledge.

fFiler* Preparer {other than fiier}

R zew_

nqturp of \ﬂd\\.‘ldua\ praparsng the apphcarlon and date

L0, N P{ Treasur e Raymond Lee _
Name ;nd title (print or type Name ur mdrvldual preparmg the apphcatwon

Emst & Young LLP

401 Congress Avenue, Suite 1800
Austin, Texas 78701

FEIN: 34-6565596

‘It the apphcation 1s tiled on behalf of a contiolled toremn corporation or a —_ e — — e — — — —
10/50 coipaiation by a controlling domestic shareholder, see instructions Name ot firm preparnng the applcation

For Privacy Act and Paperwork Reduction Act Notice, see separate mstructions, Cat No 21118C Fam 1128 tRev 1-2008)



Chnstus Health
EIN: 76-0590551

Form 1128 (Rev 1-2008) Pags +3
6 Cormporations cnly, enter the losses or credits, If any, that were generated or that expired in the shert period- Yes| No
Generated Expinng
Net operating loss . . . . $ $
Capitalloss . . . . . % $
Unused gredts . . _ . . % $
7 Enter the amount of deferral, f any, resulting from the change (see section 5 05(1) {21, (3) and & 01{7) of
Rev Proc 2002-39, or its successot) N . - - - - - R - - 5
8a s the applicant a U S shareholder na CFC? . - - - - - - - - - . >

If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the apphlicant, and the amount of Income included in the gross
income cof the applicant under section 951 for the 3 tax years immediately before the short period and for the
short perod.

b Wil each CFC concurrently change its tax year? . . - - - - - . - - - .
If “Yes" tc ine 8b, go to Part If, ine 3
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U §
sharehoidet

9a Is the applicant a U S shareholdar in a PFIC as defined in section 12977 _ - - - - . »>

If “Yes" attach a statement providing the name. address. identifying number and tax year of the PFIC, the

percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC mcluded n the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electing fund? - - »

10a s the applicant a member of a parinership. a beneficiary of a trust or estate, a sharehoider of an S corperation,
a shareholder of an IC-DISC, or a sharsholder of an FSC? | - - - - - - . . >
If “Yes,” attach a statement provicing the name, address, identifying number, type of entity (partnership, trust.
estate, S corporation, |C-DISC, or FSC), tax year, parcentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income recerved from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount,

b Wil any partnership concurrently change its tax year to conform with the tax year requested? | N »
¢ {f "Yes" to line 10k, has any Form 1128 been filed for such partnership? . . . . . . »

11 Does the applicant or any related entity curently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Cffice?. | - - - - - - - - - »

if "Yes,” attach a statemant explaining the type of request (method, tax year, etc } and the specific issues nvolved
iIn_each reguest

12 is Form 2848, Power of Attomey and Declaration of Representative, attached to this applcation? _ . &

13 Does the applicant request a conference of night {in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . - - - - - - . - - - . >

14  Enter amount of user fee attached to this application (see instruchons) . . . .- . L

Section B—Corporations {other than S corporations and controlied forsign corperations) (ses instructions) N/A
15 Enter the date of incorporation >

16a Doss the corporation intend to slect to be an S corporation for the {ax year mmediately following the short Yes| No
penod? . . . .. - . - . . - - . - - - - - . . »
b if “Yes." will the corporaticn be going to a permitted S corporation tax year? N - - . . >

If "No" tc ine 16b, attach an explanation

17 !s the corporation a member of an affiliated group filing & consolidated return? _ . - - N . >
i “Yes,” attach a statement providing (a) the name. address, identiflying number used cn the consolidated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and dentifying number
of each member of the affiliated group (c) the taxable income (loss) of each member for the 3 years immediately
before the short penicd and for the shott period, and (d) the name of the parent corporation

18a Perscnal service corporations (PSCs) Attach a sfatement providing each shareholder's name, type of entity
(individual, partnership, corporation, ete ), address, wdentifying number, tax year, petcentage of ownership. and
amount of income receved from the PSC for the first preceding year and the short period.

b [f the PSC s using a tax year cther than the required tax year, indicate how it obtained its tax year,
[0 Grandfatherad (attach copy of letter ruling) ] Section 444 election (date of election )
[ Letter ruling (date of ietter rulng ______ {attach copy))

Form 1128 (Rev 1-2008)



Christus Health
EIN 76-05905851

Form 1128 (Rev 1-2008 Page 4
Section C—S§ Corporations (see mstructions) N/A

18 Enter the date of the S corporation election » Yes! No
20 Is any shareholder applying for a corresponding change in tax year? - . >

If “Yes,” each shareholder requesting a correspending change in tax year must ﬂle a separa‘ce Form 1128 to get
advance approval to change its tax year

21 If the corpaoration is using a tax year other than the required tax year, mdicate how 1t cbtamed iis tax year

[l Grandfathered (attach copy of letter ruling} [J Section 444 election (date of election )
[} Letter ruling (date of letter uling ____________(attach copy))

22 Attach a statement providing each shargholder's name, fype of shareholder (individual. estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, dentifying
number, tax year, percentage of ownership, and the ameount of income each shareholder received
from the S corporation for the first prececing vear and for the short period.

Section D—Partnerships (see instructions) N/A
23 Enter the date the partnership’s business began » Yes| No
24 Is any partnel applying for a4 corresponding change In tax year? _ - - . . . - - . e

25 Attach a statement providing each partner's name, type of partner (indiwidual, partnership, estate, trust,
corporation S corperation, 1C-DISC, etc }. address, identifying number, tax year, and the percentage of interest
In capital and profits

26 Is any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . - - - >

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
In capital and profits, and the amount of income recelved from each PSC for the first preceding year and for the

short perred.
27 Il the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year
] Grandfatheted (attach copy of letter rullng) [} Section 444 election {date of elechon ______ '}

[[] Letter ruling (date of letter ruling ________f(attach copy)
Section E—Controlled Foreign Corporations (CFGC) N/A

28  Attach a statement for each U S. shareholder (as defined in section 951(bi} providing the name, address, identifying
number, tax year, percentage of total value and pprcentage of total voting power, and the amount of income
ncluded in gross income under section 951 for the 3 tax years immediately before the short period and for the
short penod

Section F—Tax-Exempt Crganizations  N/A
20  Type of organization’ [] Corporation [ Trust [} Other (specify) » Yes| No
30 Date of organization

31 Code section under which the organization I1s exempt »

32 s the oiganization required te file an annual return en Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL?

33 Enter the date the tax exemption was granted. »_  _ — Attach a copy of the letter rulng granting
exemption If a copy of the letter ruling 1s not avatabie. attach an exp\anatlon
34 {f the organization is a private foundation, 1s the foundation terminating its status under section 5077 »

Section G—Estates N/A
35 Enter the date the estate was created M

36a Attach a statement providing the name, identfying number, address, and tax year of each beneficiary and each person whe
15 an interested party of any portion ot the estate.
b Based on the adjusted total income of the estate entered in Part 1, Section A, Iine 5, attach a statement showing the

distrbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax yeais immediately before the
shont period and for the short pencd

Section H—Passive Foreign Investment Companies N/A
37 ifthe applicant is a passive foraign investment company, attach a statement providing each U S, sharehclder's name, address,
identifying number, and percentage of interest owned,

Foim 1128 iRev 1 2008}



Filer: Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Oncologia Muguerza, S.A. de C.V,

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not its current financial reporting year This entity currently
reports its financial information for book purposes on a calendar year basis For tax purposes,
this entity currently utihzes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)(3)(ii)
and
Notification required under Reg §1.964-1(c)(3)(iii)

Pursuant to Reg §§1.964-1(c)(3)(n) and 1.964-1(c)(3)(iii}, the following information is provided.

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
« The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
¢« Name' Oncologia Muguerza, SA deCV
« Country of organization Mexico
+ U S. employer identification number None

information regarding each controlling domestic shareholder {or, if applicable, the shareholder’s
common parent) approving the action:

« Name Christus Health (common parent}

« Address 2707 North Loop West, Houston, TX 77008

¢ Stock interests' 38 04% ndirect ownership

« U S, employer identification number 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
+ Name' No other domestic shareholders exist

Address N/A

Stock interests. N/A

U S employer identification number: N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent)

+ Name' Chnistus Health (common parent)

* Address' 2707 North Loop West, Houston, TX 77008

¢ U.S employer identification number. 76-0590551

Each controiling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date {(including extensions) of, its own tax return (or information return, If apphicable) for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election is made or for which the
method of accounting or taxable year is adopted or changed.

Pursuant to Reg §1 964-1(c)(3)(u) the controlling domestic shareholders shail provide written notice of the
election made or thé adoption or change of method or taxable year effected to all other persons known by them
to be domestic shirehjolders who own (within the meaning of section 958(a)) stock of the foreign corporation

Consent of Actj Consent to the above action 1s hereby provided In my capacity as sole controlling
|ef of the above-referenced foreign corporation:

4 /g/” J;'YS Hewaw, SeVice Pr&:/ﬁ@mr@r

Printed name and Title



- 1128

{Rev January 2008}

Departmerit of the Truasury
Internal Revenue Sarvice

FILED UNDER REV. PROC

> See separate instructions

2006-45
Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

Attachment
Seguence No, 148

General Information

Important: Ail filers must complate Part | and sign below See mstruchons

Christus Health

Mame of filer {if a joint return s filed, alsu enter spouse's

name) {see instructions)

Filer's identifying number
76-0590551

Number, street, and room or suite no uf a P O box, see nstructions)

Service Center where Income tax return will be fied

2707 North Loop West Ogden, UT
Citv or town, state, and ZIP code Filer's area code and telephone number/Fax number
Houston, TX 77008 (214 ) 492-8559 /( 214  492-85#1

Type or Print

Name of applicant, f ditferent than the filer 1sea instructionst

Rayos X Muguerza, 5.A. de C.V.

Applicant's identifying number (see instructions)

Not applicable

Joyce Hellums

Narme ot person to contact (it not the applcant o filer, attach a powet of attorney)

Contact person's aréa code and telephone number/Fax number

( 512 1+ 473-3413  /( 866 ) 331-9763

1 Check the appropriate box(ss) to indicate the type of applicant (see instructions).

Individual
Partnership
Estat=

O0CO00r

PSC)

Domestic corporation

S corporation
Personal service
coiporation |

O Cooperative {sec 13811a))

|Z| Controlled foreign corporation (CFC) 1sec 957)

] Faleign sales corporation {(FSC) o Interest-charge
domestic inteinatienal sales corporaticn (IC-DISC)

O Specified foreign corporatan (SFC) (sec 898)

O 1050 corporation (sec. 904(d)(2)(E})
[ Trust

O rassive foreign investment company (PFIC)
(sec 1287)

O other forelgn corperation

O Tax-exempt crganization

|:| Homeowners Assoclation (sec 528)

O other _
{Specify entity and appllcable Code sect»on)

2a

[J Acopt a tax year ending »__
[/ Change to a tax year ending »__ December 31

Approval is requested to {check one) {see nstructions)

b If changing a tax year, indicate the date the present tax year ends » __

{Partnerships and PSCs Go to Part Ill after completing Part |}
] Retan a tax year ending » _

~ June 30

¢ If adopting or changing a tax year, the fust return or short period retumn witl be filed for the tax year

baginning »

July 1

,20 09 | and ending >

December 31

. 20 09

3 s the applicant's present tax year, as stated on line 2b abeve, also its current financial reporting year? » [] Yes

See Statement 1

If “No," attach an explanation

¥l No

Indicate the appficant's present overall method of accounting
[7] Cash receipts and disbuisemants method
[J other method (spscity) » _

¥ Accrual method

5 State the nature gf

Health Care Servicgs

he applicant's business or principal source of INncome

Signature—All Filers (See Who Must Sign in the instructions )

Under penralties of perjuw
and belief, 1t 1s true, corr

It the application 15 filed on behalf of & cantrolled fureign corporation or a

afire and dar-

ecion

Name

lare that | have exarmined this application, iIncluding accompanying schedules and statements, and to the best of my knowledge

d complete Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.

Filer*

o

e

dig [

Sg\ﬁ.ceire‘/[}t’aéme

Litle (print o type!

eparer (cther than filer)

Lua

- l2-doy

qlgnatum of individual prepanng the application and date

Raymond Les

Narne of |nd|wdual preparlng the appl\cation

Ermst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

10:50 corparation by a controllng domeshe sharsholder, see instructions

FEIN 34-6565596

Name of frm preparing the application

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

Cat No 21115C Form 1128 (Rev 1 2008



Christus Health
EIN- 76-0580551

Form 1128 tRev 1-2008) Page 2
Automatic Approval Reguest (see instructions)
e |dentify the revenue procedure undet which this automatic approval request is filed » _ - 2006-45
Section A—Corporations (Other Than § Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor}
Yes| No

1 s the applicant a corperation (including a homeowners associatton (section 528} that 1s requesting a change n
tax year and 15 not precluded from using the automatic approvai rules under secticn 4 of Rev Proc 2006-45

(or its successor)? {see mstiuctions) . - . . - - . . - . - . . - »> v -
2  Does the corporation mntend to eiect to be an S corporahon for the tax year mmediately following the short pernod? v
If “Yes” and the comoration is electing to change to a permitted tax year. file Form 1128 as an aftachment to Form 2553,
3 Is the applicant a corporation requesting a concurient change for a CFC, FSC or IC-DISC? (see instructions) » v

Section B—Partnerships, § Corporations, Personal Service Corporatiens (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 s the applicant a partnership, 8 corporation, PSC. or trust that is requesting & tax year and is not precluded from
using the automatic approval rules under section 4 of Rev Proc. 2006-46 (or 1ts successor)? {see instructions} , M

5 s the partnership, S corporation, PSC, ot frust reguesting to change to its required tax year or a partnership, S
corpmation, or PSC that wants to change to a 52-53 week tax yeal ending with reference to such tax year?

6 s the partnershup, S corporation, or PSC (other than a member of a tiered structuret requesting a tax year that
comncides with 1ts natural business year described in section 4 01(2) of Rev Proc 2006-46 {or s successar)?
Attach a statement showing gross receipts for the most 1ecent 47 months (See instructions for information

required to be submitted) _ .- . - . - . - - - - - - . - »
7 Is the S corporation requesting an ownership tax year? {see instructions) - . . . N - N »
8 Is the applicant a parinership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
(or s successor) or section 5 04(8) of Rev. Proc 2002-39 {or ts successor)? (see instructions} . »
Section C—individuals (Rev. Proc. 2003-62, or its successor) (see mstructions) N/A,
8 Is the appiicant an ndividual requesting a ¢change from a fiscal yeal to a calendar year? . . >

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) [N/A
10 Is the applcant a tax-exempt organization requesting a change? . . - . . . . - . »

Ruling Request {All applicants requesting a ruling must complete Section A and any other section that
appiles to the entity See instructions ) (Rev. Proc. 2002-39, or its successor) N/A

Section A—General Information Yes| No

1 ls the appiicant a partnership, S corporation, personal service corperation, or frust that 1s under examination by
the IRS, before an appeals office, or a Federal court?, . . - . . - . . . - >
If “Yes," see the Instructions for informatien that must be included on an attached explanation

2 Has the applicant changed its annual accounting peried at any time within the most recent 48-month pernod
ending with the last month of the requested tax year? _ - - - - - . . . . . »

If “Yes" and a lelter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or If not avallable, an explanation including the date approval was granted If a letter ruling was not Issued,
indicate when and explain how the change was implamentad

3 Within the most recent 48-month penod, has any accounting period applicaucn been withdrawn, not perfected,
denied, or nct implemented? . . - . - - . - - - - - - - - .
if "Yes," attach an explanation

4a is the applicant reguesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its
s5UGCesson? . . - . . . - . - - . - - . - . _ " - »

If “Yes," attach an explanation of the legal basis supporting the requested tax year (see instructions)

b f your business purpose s based on one of the natural business year tests under section 5.03, check the
applicable box
[ Annuai business cycie test [ seasonal busmess test [ 25-peicent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period (see instructions)

5§ [nter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short period.
Short period & e . — _ Fistprecedngyeas $ _ __ _ _ _ _ _
Second pieceding year $ _ _  _ . . . Third preceding year $_ . . _ L -

Note' iIndwviduals, enter adjusted gross income Partnerships and S corporations enter ordinaty income Section
501{c) crgamizations, enter unrelated business taxable ncome Estates, enter adjusted total income All other
applhicants, enter taxahle income before net operating foss deduction and special deductions

Form 1128 1Aey 1-200%



Chrstus Health
EIN: 76-0590551

Form 1128 iRev 1-2008) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expied In the short penod. Yes| No
Generated Expirng
Nst operating loss . . . . $ $
Capital loss . . _ . . 3 $
Unused credts . . . . . % $
7 Enter the amount of deferral, if any, resulting from the change (see section 5 05(1), {2), (3) and 6.01{7) of
Rev Proc 2002-38, or its successor) . O
8a Is the gpplicant a U S shareholder n a CFC? | . - - - - - - - - - - -

If “Yes," attach a statement for each CFC providing the name, address, idertifying number, tax year, the
percentage of total combined voting power of the appiicant, and the amount of income included in the gross
ncome of the applicant under section 951 for the 3 tax years immedately before the short period and for the
short period.

b Wil each CFC concurrently change its tax year? . . . _ . . _ - . . . . W
If “Yes" to line 8b, go 1o Part 1l, ine 3
If “No,” attach a statement explaining why the GFC wili not be conforming to the tax year requested by the U S
shareholder

9a !s the applicant 2 U S shareholder in a PFIC as debined n section 12979 | - . . . - >

If "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC, the

percentage of mierest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant

b Did the applicant elect under section 1285 to treat the PFIC as a qualified electng fund? . . »

10a is the apphcant a member of a partnership, a beneficiary of a trust or estate, a shareholde: of an S corporation,
& shareholder of an {C-DISC, or a shareholder of an FSC? . - - - - - - - - »>
it “Yes," attach a statement providing the name, address, identifying number, type of entity (partnership. trust,
estate, S corpotation, [C-DISC, or FSC), tax year, percentage of interest in capital and profits or percentage of
interest of each IC-DISC or FSC and the amount of iIncome received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requested? | . »
¢ If "Yes" to ine 10b, has any Form 1128 been filed for such partnership? . . . . . . »

11 Does the applicant or any related entity cuirently have any accounting method, tax year, ruling, or techmical
advice reguest pending with the IRS National Office? . - - - - - - - - - - >

if “Yes " attach a statement explaining the type of request {method tax year, etc.) and the specific 1ssues involved
i _each request

12 Is Form 2848, Power of Attotney and Declarahion of Representative, attached to this application? .

13 Does the applicant request a conference of right {in person or by telephone) with the IRS National Office, if the
{RS proposes to disapprove the applicaton? | . . . . . . - - - - - »

14 Enter amount of user fee attached to this application {see instructions) . - - " . . » 5

Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions) N/A
15 Enter the date of incorporation »

16a Doces the corporation intend to elect to be an S corperation for the tax year immediately foflowing the short Yes| No
peticd? | . . . . . - . . . . - . . . . - - - . »>

b If *Yes” will the corpotation be going to a permitted S corporation tax year? - . . - . »
If “No" to ine 16b, attach an explanation

17 Is the corporation a member of an affiliated group filing a consolidated return? _ . . . N I
If “Yes,” attach a statement providing (a) the name, address. dentifiying number used on the consolidated return,
tax year, and Service Center where the applicant files the return, {b} the name, address. and identifying numbe
of each member of the affiiated group, {c} the taxahle income (loss) of each member for the 3 vears |mmed|ately
before the short period and for the shott peried, and (d) the name of the parent corporation

18a Parsonal service corporations (PSCs) Attach a statement providing each shareholder's name, type of entity
undnvdual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income receved from the PSC for the first preceding year and the short period

b {f the PSC is using a tax year other than the required tax year, indicate how It obtaned iis tax vear
] Grandfathered {attach copy of ietter ruling) [l Sechion 444 election (date of election )
[] Letter ruling (date of letterruling ____________(attach copy)}

Form 1128 Rev 1-2008



Christus Health
EIN' 76-0590551

Foim 1128 (Rev 1-2008) Fage 4
Section C—S$ Corporations {see instiuctions) N/A

19  Enter the date of the S corporation election W Yes| No
20 s any sharehoider applying for a corresponding change in tax year? . - . . »

if “Yes," each shareholder requesting a corresponding change in tax year must ﬂle a separate Form 1128 to get
advance approval to change its tax year

21 if the corporation 1s using a tax year other than the required tax year, indicate how 1t obtamned 1ts tax year

(] Grandfathered (attach copy of letter ruling! [0 Section 444 election {date of election I
7] Letter ruling (date of letterruling ________{attach copy))

22 Attach a statement prowviding each shareholder's name, type of sharehclder (individual, estate, quahfied
subchapter 5 Trust, electing small business trust, other trust, or exempt organization), address, identitying
number, tax year, percentage of ownership, and the amount of income each shareholder recewved
from the S corporation for the first preceding year and for the short period

Section D—Partnerships {see mstructions) N/A
23 Enter the date the partnership's business began. P Yes| No
24 s any partner applying for a corresponding change in tax year? . R - - . - - . . »

25 Atftach a statement providing sach partner's name, type of paitner (ndwvidual, partnership, estate, trust,
corporation, S corporatton [C-DISC, etc ), address, identfying number, tax year, and the percentage of interest
in capital and profits

26 Is any partner a shareholder of a PSC as defined in Reguiations section 1 441-3(c)? . - - . . >

If “Yes," attach a statement providing the name, address, identfiying number, tax year, percentage of interest
n capital and profits, and the amount of Income received from each PSC for the first preceding year and for the

short penod

27 If the partnership 15 using a tax year other than the requiied tax year, indicate how it obtamned its tax year.
[] Grandfathered {attach copy of letter ruling) ] Section 444 election {date ofelecton .}
[7] Letter ruling {date of letterrulng ____________ (attach copy)

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attachastatement foreach U S shareholder {as defined in section 951(b}) providing the name, addiess, identifying
number, tax year, percentage of total value and perceniage of total voung power, and the amount of income
ncluded in gross income under section 951 for the 3 tax years immediately before the short penod and for the
short period

Section F—Tax-Exempt Organizations  N/A
29 Type of organization, [ Corporation  [7] Trust (1 Other ispecify) Yes| No
30 Date of organization »

31 Code section under which the organization 1s exempt W

32 Istheorganization reguired to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted »__ . __  _. _ Atlach a copy of the lstter ruling granting
exemption If a copy of the letter ruling 1s not avaiiabie, attach an explanation
34 If the organization Is a private foundation, 1s the foundation terminating its status under section 5077 . -

Section G—Estates N/A
35  Enter the date the estate was created P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any pornon of the estate
b Based on the adjusted total income of the estate entered in Part [I!, Section A, Ine 5, attach a statement showing the

distribution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
shert peiied and for the short period

Section H—Passive Foreign Investment Companies N/A

37 Ifthe applicant 1s a passive foreign investment company, attach a statement providing each U S shareholder’s name, address,
identfying number, and percentage of interest owned

Form 1128 (Rey 1 2008



Filer; Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Rayos X Muguerza, S.A de C.V

2707 North Loop West
Houston, TX 77008

Page 1, Part I, Line 3

The Applicant’s present tax year is not 1ts current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)(3)ii)
and
Notification required under Reg §1.964-1(c)(3)(iii)

Pursuant to Reg §§1 964-1(c)(3)(ii) and 1.964-1(c){3)(iii}, the following information is provided.

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
¢ The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009

Information regarding the Foreign Corporation:
« Name' Rayos X Muguerza, SA deCV
e Country of organization: Mexico
« U S. employer identification number None

information regarding each controlling domestic shareholder (or, if applicable, the shareholder's
common parent) approving the action:

« Name Christus Health (common parent}

o Address: 2707 North Loop West, Houston, TX 77008

« Stock interests: 55 86% indirect ownership

« U.S. employer identification number 76-0590551

Information regarding all other domestic shareholders notified of the action taken:
+ Name No other domestic shareholders exist
+ Address: N/A
+ Stock interests: N/A
« U.5. employer identification number, N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by afl of the conirolling domestic shareholders and contaiming the signature of a
principal officer of each such shareholder (or its commeon parent).

« Name' Chnstus Health (commoen parent)

¢ Address: 2707 North Loop West, Houston, TX 77008

« U S, employer identification number: 76-0590551

Each controling domestic shareholder {or its common parent) shall file the staternent with, and on or before the
due date (including extensions) of, its own tax return (or information return, if applicable} for its taxable year with
or within which ends the taxable year of the foreign corporation for which the election 1s made or for which the
method of accounting or taxable year is adopted or changed.

G
z

B4-1(c)(3)(iii} the controlling domestic shareholders shall provide written notice of the
Hoption or change of method or taxable year effected to all other persons known by them
plders who own (within the meaning of section 958(a)) stock of the foreigh corporation.

Pursuant to Reg §1
election made or the
to be domestic sha

Consent of A Consent to the above action |s hereby prowded in my capacity as sole controlling

L//é’/” ﬁTS*H@m 5V e Pre;/rr@@urff

Printed name and Title




- 1128

{Rev January 2008)

Departmant of tha Treasury
Internal Revenue Senvice

» See separate instructions.

FILED UNDER REV PROC 2006-45
Application To Adopt, Change, or Retain a Tax Year

OMB No 1535-0134

Attachment
Sequence No 148

General Information
Important. Aff ilers must complete Part ! and sign helow See mstrictiohs

Christus Health

Mame of filer f a joint return 1s filed, alsc enter spouse'’s name) (see instructions)

Fiter's identifying number

76-05905351

Number, street, and room or suite ne ot a PO bes, see instructons)

2707 North Loop West

Senace Center where income tax return will be filed

Ogden, UT

City or town, state, and ZIP code

Houston, TX 77008

Filer & area code and tatephone number/Fax number

( 214 ) 492-8559 /( 214 ) 492-§541

Type ar Print

Name of applicant, if different than the filer {see mstiuctions,

Rehabifitacion CM SUR S A. deCV

Applicant’s idenbfying number (see instructons}

Not appiicable

Joyce Hellums

Name of person te contact (if not the applican or tiler, altach o power of attorney)

Caontact person’s area code and telephone number/Fax number

{ 512 ) 473-3413 /t 866 ; 331-9763

1 Check the appropriate box(es) to indicate the type of applicant {see instructions)

O indridual Cooperative isec 13811a))
| Partnership V! Contralled foreign corporation (CFC) (sec 957)
O estawe

D Domestic corperation
s coiporatbion

[ personal service
corporation (PSC)

] rrust

Passive foreign investment company (PFIC)
(sec 1297)

O Foreign sales corporation (FSC) or Interest-charge O other fareign corporation

domestc international sales coiporation (C-MISCH ] Tax-exempt organization
D Specified foreign corporation ISFC) (sec 898) |:| Homeowners Association (sec 5281
O 1050 cotporaton {sec, 904{d)}{2)(E)

O other — - - . _ _ _ _
{Specify entity and appiicable Code section)

2a Approval i1s requested to (checr one} (see instructions}

[] Adopta taxyearending » _  _ _ . _
& Change to a tax year ending »_ December 31

b If changing a tax year, indicate ths date the present tax year ends P _

(Partnerships and PSCs' Go to Part Il after completing Part 1)
[ Retain a tax year ending » _

__ June 30

¢ [f adopting or changing a tax year the first retumn or short period return will be filed for the tax year

beginning » July 1

,20 09 | and encing »

December 31 .20 09

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ] Yes

If "No," attach an explanation See Slalement 1

¥l No

4 Indicate the applicant's present cverall method of accounting
/] Accrual method

[ Cash receipts and disbursements method
O Other method ispeaify) » . _  _

5 State the nature

Health Care Servic¢s

the applicant’s business or principal source of income.

[ |

Signature—All Filers (See Who Must Sign in the instructions.)

Under penaities of perjufy, | dgclare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge

and belief, it s true, con

JAY s Weredn SR Vi fres/ Treagure s

Name and titke {grine or t,pe)

*if the apphcaton |s fileo on behaif of a controlled toreian repoiation o a
10,50 gorporation by a centrolling domsstic sharshotder ses instructions

Raymond Lee

d complete. Declaration of preparer {other than filer) is based on all information of which preparer has any knowledge

.. Preparer (other than filer)

o \-""’:'7— "'12-"20\_\‘

re of individual plepannig lhe;pplgahorandi’i—ale

Nams o?wnd:\ndual preparng ?ﬁe ap_plwcamm

Ernst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701
FEIN. 34-8565596

Name ot firm preparing the apphcation

For Privacy Act and Paperwark Reduction Act Notice, see separate instructions.

Cat No 21115C Form 1128 Rev 1-2008)



Christus Heaith
EIN: 76-0590551

Form 1128 [Rev 1-2008) Page 2
Automatic Approval Request (see instructions)
* |dantify the revenue procedure under which this automatic approval request I1s filed & _ - 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No

1 is the applicant a cerperation (including a homeowners association {sectian 528)) that is requesting a change in
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45

{or its successor)? {see instructions) - - - - - . - . - . - - - > v

2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period? v
If "Yes” and the corporation ts electing to change to & permitted tax year, file Form 1128 as an attachment to Form 2553

3 s the applicant a corporation requesting a concurnent change for a CFC, FSC or IG-BISC? {see instructions) V4

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts {Rev. Proc.
2006-46, or 1ts successar)

4 s the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax vear and 1s not precluded from
usng the automatic approval rules under section 4 of Rev Proc 2008-48 {or ts successon? {see instructions) ,

5 Is the partnership, S corpotation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, ot PSC {octher than a member of a tiered structure) requesting a tax year that
coincides with 1ts natural business year described in section 4 01(2) of Rev Proc 2006-46 {or 1ts successer)?
Altach a statement showing gross receipts for the most recent 47 menths (See nstructions for information
reguired to be submittad) _ _ B - . . . " - . - - - . = - >

7 Is the S corporation requesting an ownership tax year? (see instructions) . - . - - . - >

8 Is the applicant & parinership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45

{or ts successer) or section 5 04(8) of Rev Proc 2002-39 (or iis successo? (see instructions)  _ - »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) {see instructions) N/A )
9 s the applicant an individual requesting a change from a fiscal yeal to a calendar yeal? . . . >

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58} (see instructions) N/A
10 Is the applicant a tax-exempt organization requesting a change? . . . - - >
Ruling Request (All applicanis requesting a ruling must complete Section A and any other section that
applies to the entity See instructions.) {(Rev. Proc. 2002-39, or its successor) N/A
Section A—General Information Yes| No

1 s the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. - - - - . - - - - - >
if *Yes," see the instructions for information that must be included on an attached explanation

2 Has the applicant changed 1is annual accounting period at any time within the most recent 48-month penod
ending with the last month of the requested tax year? _ - R - - - . . . . »

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not avallable, an explanation including the date approval was granted [f a letter ruling was not issued,
indicate when and explain how the change was mplemented

3 Within the most tecent 48-month petiod, has any accounting perod application been withdrawn, not perfected,
denied, or not implemented? . - . - - - - - - - . - . . . . >
If *Yes," attach an explanation,

4a Is the applicant requesting to establish a business purpese under section 5 02(1) of Rev Proc 2002-3% (or iis
SUCCessor)? . . - . - . - - - . . . . - - - - - - »

If “Yes," attach an explanation of the legal basis supporting the requestea tax year (see instruchons}

b If your business purpose is based on cne of the natural buslness year tesis under section 5 03, check the
applicable box
] Annual business cycle fest [T} seasonal business test ] 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory costIf applicable) for the test
peried {see instructions)

5 Enter the taxable iIncome or {loss) for the 3 tax years iImmediately preceding the year of change and for the short
period If necessary, estimate the amount for the short period.
Short penied & . . _ _ _ _ _ Fustprecedingyear $ _ _ _ _ _.
Second precedingyear $ __ .  __ _  __ _. _ Third preceding vear $_ _ _ _ _ _ _
Note: individuals, enfer agjusted gross income Partnerships and S corporations, shter ordinary income Section

501{c) organizations, enter unvelated business taxable income. Estates, enter adusted total incame. Al other
appiicants. enter taxable mcome before net aperating loss deduction and special deductions.

Form 1128 |Rey 1-2008)



Christus Health
EIN: 76-0590551

Form 1128 {Rev 1-2D08)} Page 3
6 Corporations only, enter the losses or credits, If any, that were generated or that expired n the short pericd Yes| No
Generated Expiring
Net operating loss . . . . $ 5
Capital loss . . . . . $ $
Unused credts . . . . . % $
7 Enter the amcunt of deferral, if any, resulting from the change (see section 5 05(1), (2), (3) and 6 01(7) ©
Rev Proc 2002-39, or its successoer) - . - . . - - . - - > $
8a Is the applicant a U S shareholder n & CFC? . . . - - - - - - - . - »

I "Yes” attach a slatement for sach CFC prowiding the name, address, identfying number, tax vear, the
percentage of total combined voting power of the applicant. and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period

b Will each CFC concuirently change its tax year? . - - - - - - - - - - -
if “Yes" to ine 8b go to Part Hl, ne 3
if “No." attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder.

9a Is the applicant a U S shareholder in & PFIC as defined in section 12977 . . . . - >

If “Yes,” attach a statement pioviding the name, address, identifying numkger, and tax year of the PFIC, the

percentage of interest owned by the applicant, and the amount of distributions or erdinary earnings and net
capital gain from the PFIC included in the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electing fund? _ _ »

10a s the apphcant a member of a partnership, a beneficiary of a trust or estate, a sharsholder of an § corporation,
a shareholder of an IC-DISC, ar a sharsholder of an FSC? . - . . . - - - . »

If “Yes,” attach a statement prowiding the name, address, identfymg numbet. type of entity (partnership, trust,
estate, S cotporation, IC-DISC, or FSC). tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income recewved from each entity for the first preceding year

and for the short period Indicale the percentage of gross income of the applicant represented by each amount

b Will any partnership concurrently change its tax year to conform with the tax year requested? . - »

¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? - . . . . . »

11 Does the applicant or any related entity curently have any accounting method, tax year, ruling, o technical
advice request pending with the RS Natienal Office”.  _ _ _  _ - - - - - »

if "Yes” attach a statement explaining the type of request (method, tax vear, etc. ) and the specific 1ssues involved
In each request

12 s Form 2848, Power of Attorney and Declaration of Representative, attached to this application? | . >

13 Does the applicant reguest a conference of nght (in person or by telephone) with the {RS Nationai Cffice, If the
IRS proposes to disappiove the apphcation? . - - . - - - - - - - »

14 Enter amount of user fee attached to this application (see instructions) . - . R R I -

Section B—Corporations (other than S corporations and controlied foreign corparations) (see instructions) N/A
16 Enter the date of incorporation »

16a Does the corporation intend to elect to be an S corperation for the tax year immediately followng the short Yes| No
pericd? . . - . . - . . . - - - - - - - - - - - »
b If “Yes,” will the corporation be going to a permitted S corporation tax year? | - R R _ T

If “Ng" te line 16b, attach an explanation

17 Is the corporation a member of an affiliated group filing a consclidated return? . . . . . . »
If *Yes,” attach a statement providing {a} the name, address, Wdentfiying numkber used on the consolidated return,
tax year, and Service Center where the applicant files the return, {b) the name, address, and identifying number
of each member of the affilated group; (¢} the taxable mcome (ioss) of each member for the 3 years immediately
before the short period and for the short period, and [d) the name of the parent corporation

18a Personal service corporations (PSCs), Attach a statement providing each shareholder's name, type of entity
{(indwvidual, partnership, corporation, etc ), address 1dentifying number, tax year, percentage of ownership, and
amount of ncome recewved from the PSC for the first preceding year and the short period.
b If the PSC 13 using a tax year other than the required tax yeai, indicate how t obtained its tax year

[] Grancfathered (attach copy of letter ruling) [] Section 444 slection (date of election )
[ ] Letter ruling (date of ietter ruling (attach copy)

Fom 1128 Rev 1-2008



Chrstus Health
EIN' 76-0590551

Form 1128 {Rev 1-2008) Page 4
Section C—5 Corporations (see instructions) N/A
19 Enter the date of the S corporation election Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . - .
If “Yes,” each shareholder reguesting a corresponding change m tax year must ﬂle a separate Fotm 1128 to get
advance approval to change its tax yeat
21 If the corporation 1s using a tax year other than the reguired tax year, indicate how it obtained its tax year
L] Grandfathered (attach copy of letter 1uling) [l Section 444 eiection (date of election _____ )
[3 Letter ruling (date of letterruling _______(attach copy})
22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, gualfied
subchapter S Trust, electing small business trust. other trust, or exempt organization), address, dentifying
number, tax year, percentage of ownership, and the amount of income each shareholder recelved
from the S coipoiation for the first preceding year and for the short pericd
Section D—Partnerships (see Instructions) N/A
23 Enter the date the partnership's business began P Yes| No
24 Is any partner applying for a corresponding change in tax yeal? . . . . . . . . . >
25 Attach a statement providing each partner's name, type of partner (indwvidual, partnership, estate, trust,
corporation, S corporation, 1C-DISC, etc ), address, identifying number, tax year, and the percentage of interast
In capital and profits
26 s any partner a shareholder of a PSC as defined in Regulations section 1 4471-3(c)? _ - - I
If “Yes,” attach a statement pioviding the name, address, wdentfiving number, tax year, percentage of interest
In capital and profits, and the amount of Income receved from each PSC for the first preceding year and for the
short period
27 If the parinership 1s using a tax year cther than the 1equired tax year, incicate how it obtaned its tax year.
7] Grandfathered (attach copy of letter ruling} ] Section 444 election (date of election )
{]Letter rulng (date of lettertulng ____ {attach copy)
Section E—Controlled Foreign Corporations {CFC) N/A
28 Atach a statement for each U S shareholder (as defined in section 951{b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 851 for the 3 tax years immediately before the short period and for the
short pencd
Section F—Tax-Exempt Organizations  N/A L .
29 Type of organization, [J Corporation [ Trust L] Other {specify) _ | Yes| No
30 Date of organization. »
31 Code section under which the crganization 1s exempt »
32 Isthe organization required to file an annual return on Form 890, 1120-C, 990-PF, 990-T, 1120-H. or 1120-POL? »
33 Enter the date the tax exemption was granted. ™. .. .. .. . Attach a copy of the letter ruling granting
exemplion. If a copy of the letter ruling is not available, attach an explanation
34 If the organization 1s a private foundation, is the foundation terminating 1ts status under section 5077  _ »

Section G—Estates N/A

35

Enter the date the estate was created W

36a Atftach a statement pioviding the name, identifying number, address, and tax year of each beneficiary and each peison who

Is an interested party of any portion of the estate

b Based con the adjusted total income of the estate entered in Part lll, Section A, hre 5, attach a statement showing the
distribution deduction and the taxable amounts distrbuted to each bensficiary for the 2 tax years immediately before the

short pericd and for the short period

Section H—Passive Foreign Investment Companies N/A

37

If the applicant 1s a passive foreign mvestment company, attach a stalement providing each U S sharsholder's name, address,

identifying number, and percentage of interest cwned

Form 1128 (Rev 1 2u0s)



Filer: Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Rehabilitacion CM SUR S.A. de C. V.

2707 North Loop West
Houston, TX 77008

Page 1, Part 1, Line 3

The Applicant’s present tax year is not 1ts current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar year basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



Christus Health
FEIN: 76-0590551

Statement required to be filed with a tax return under Reg §1.964-1(c)({3){ii)
and
Notification required under Reg §1.964-1{c}(3)(iii}

Pursuant to Reg §§1.964-1(c)(3)(i1) and 1.964-1(c)(3)(n), the following infarmation I1s provided:

Description of the nature of the action taken on behalf of the foreign corporation and the taxable year for
which made:
e The foreign corporation elects to change its year end for United States income tax purposes from June
30 to December 31, effective for the period ending December 31, 2009.

Information regarding the Foreign Corporation:
« Name: Rehabilitacion CM SUR S.A de C.V
« Country of organization Mexico
¢ U.S employer identification number: None

information regarding each controlling domestic shareholder {or, if applicable, the shareholder’s
common parent) approving the action:

Name: Chrstus Health {common parent)

Address, 2707 North Loop West, Houston, TX 77008

Stock interests: 28.52% indirect ownership

U S. employer identification number. 76-0590551

* @ & »

information regarding all other domestic shareholders notified of the action taken;
» Name. No other domestic shareholders exist
e Address N/A
s Stock interests N/A
» U S. employer identification number N/A

Information regarding the designated shareholder who retains a jointly executed consent confirming that such
action has been approved by all of the controlling domestic shareholders and containing the signature of a
principal officer of each such shareholder (or its common parent):

¢ Name: Christus Health {common parent)

s Address: 2707 North Loop West, Houston, TX 77008

= U.S. employer identification number 76-0590551

Each controlling domestic shareholder (or its common parent) shall file the statement with, and on or before the
due date (including extensions) of, its own tax return (or information return, if applicable} for its taxable year with
or within which ends the taxabie year of the foreign corporation for which the election 1s made or for which the
method of accounting or taxable year 1s adopted or changed

Pursuant to Reg §1.964-1(c)(3}(n1) the controling domestic shareholders shall provide written notice of the
election made or fhe adoption or change of method or taxable year effected to all other persons known by them
to be domestic ghargholders who own (within the meaning of section 858(a)) stock of the foreign corporation.

Consent of Aclig Consent to the above action 1s hereby provided in my capacity as sole controlling
A ﬂ- r of the above-referenced foreign corporation

r: ]
, / q/g/” J’A\j S;\f\krmjsg&\[&e Pres/
Slgnatureﬁﬁév v ) Printed name and Title ¥ @cswre




FILED UHDER ROV
Application To Adopt, Change,

PRI

o 1128

{Rev lanuary 20C8;

Departiment of the Tredsurs
Internal hewenua Sevice

» See separate mstructions.

a Tax Year

CrE Mo 1545-0134

Attachmeri
Sequence He 148

General Information
Important Al Hlers must campiete Part | and sign pefow See instruchons

Name of filer (If & jrint return s hled alse enter spouse’s name) \see Nstructions)

Filer s dentfying nurmiber

Christus Health | 76-0590551 _
Number stre=t and room o suite no nf @ P G bDua see nstruclivnsg Selviue Center wnere Nenme tax retun wil be fillen

2707 North Loop West i Ogden, UT

City or towrn, state, and ZIP rode Frler's aiea code and telaphone number/Fax numbes
Houston, TX 77008 ' 214 ) 492-8559 /. 214 1 492-8541

Type or Print

Nams of apphicant, if different than the tder wee Instiuctions,;

Servicios Administrativos CM de Mexico, S.A de C.V

Applicant's identfying number (see instrusiions;

Not applicable

Name of person to rontact (if not the applicant or filer, attach a power of attarney )

Joyce Hellums

Contact person s ared cude and telephune numser F g numcer

i 512 7 A73-3413 866 1 331-9763

A

1 Check the approprate boxfes) to indicate the type of applicant (see instructions).

Individual Cooperative (sec 13811a))

Partnarship V1 conralled foeign corporation (CFC) 1sec 957}
Estate

Domestic corporation

(1] Foreign sales corporation (FSC) or Interest charge
dorrestic mternational sales corporation {1C-DISC

L] Specified foraign corporation [SFC) [sec 84

[J 1050 corporation wac JOHIP2UEN
|:| Trust

S coipoiation
Personal service
corporation (PSC)

OoQa0g

[ Passe foleign Investrmant campany (PFIC)
{sec 1297}

D Cther foiegn corporatior

O Tar-esempt crganization

O Homeowners Assoriation 1sec 528)

O other _ —
(Specify entity and apphcable Code sectiond

2a Approval is requested to (check one) (see Instructions}

[ Adopt a tax year ending B -
¥l Change to a fax year ending »__ December A

b f changing a tax year, indicate the date the present tax year ends ™

{Partnerships and PSCs' Go o Part 11l after completing Part |
[] Retain a tax year ending » __

_ June 30

¢ If adopting or changing a tax year, the first 1eturn or short pericd return witl be filed for the tax year

beginning » July 1 .20 09  and ending

December 31

.20 09

3 lIs the applicant’s

If "No," attach an explanation See Statement 1

present tax year, as stated on hne 2b above, also its current financial reporting year? » l Yes

¥l No

4 Indicate the applicant’s present overall method of accouniing

[J Cash recaipts and disbursements method Y] Accrual method
O other method Ispecily) » _

& State the nature of applicant's

Health Care Services

business or principal source of ncome

i Signature—All Filers (See Who Must Sign in the instructions )

Uncder penalties of perjury,
and belef, 1t is true, corr n

iler*

4/g/nn_

erien, SaVi Pees / Treasi e

MName :-md e i,prlrl‘t o Ipr_']

ofiat 1e and -mte

Jeoy S0 F

Swgnatl.re at |

{afe that | have exanuned this application, iInctuding accampanying schedules and statements, and ta the best of my knowledge
omplete Declaration of preparer (other than filer) 1s hased on all information of which preparer has any knowledge

Preparer {other than filer)

\ug,L [_-l?. PO\

'ljual prepanng the applcaton and date

Raymond Lee

Nane Dt mdmdual perarmq tnP HDD“\.&TIDIT

Emst & Young LLP
401 Congress Avenue, Suite 1800
Austin, Texas 78701

FEIN

H the application 15 fileg wn behalt Of a contobed fareigr corporation wr 4
1050 corporaten by a cantioting domestc sharehe lder see ipstiucbions

34 6565596

N'*rﬂe of fwrrn prapanng the 1pr~\.cat|un

For Privacy Act and Paperwoirk Recduction Act Notice, see separate instructions

Cat Ho 20t1050 vonn 1128 1Rev 1-2005,



Christus Health
EIN- 76-0580551

Form 1128 (Rev, 1-2008)

Page 2

m Automatic Approval Request {see instructions)

# |dentify the revenue procedure under which this automatic approval request 1s filed » _ . - 2006-45
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No
1 s the appiicant a corporation tincluding a homeowners association {sechion 528)) that 1s 1equesting a change in
tax year and is not precluded from using the automatic approval ruies under section 4 of Rev Proc. 2008-45
(or its successor)? {see instiuctions) - . - - - - - - - - - - - > v
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short penod? v
if “Yes" and the corperation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 Is the applicant a corporation reguesling a concurrent change for a GFC, FSC or IG-DISC? (see instructions) v
Section B—Partnerships, $ Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proec .
2006-46, or its successor)
4 Is \he applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2008-46 (or Its successon? {see nstructions) , W
5 s the partnership, S corporation, PSC, or tiust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-563 week tax year ending with reference to such tax year?
6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with 1ts nawral business year descnbed n section 4.01{2) of Rev Proc 2006-46 (or its successon?
Attach a statement showmg gross receipts for the most recent 47 months (See instructions for information
required to be submitted) _ . . . - e e ..o oL >
7 Is the S corporation requesting an ownership tax year” {see mstructions) - . - - . - - »>
8 Is the applicant a partnership reguesting a concurrent change pursuant to section 6 09 of Rev Proc, 2008-45
{or its successor) or section 5 04(8) of Rev. Proc 2002-39 (or its successol)? {see instructions) . . »
Section C—Individuals (Rev. Proc. 2003-82, or its successor) (see instructions) N/A
9 Is the applicant an individual requesting a change from & fiscal year 10 a calendar year? . - - »>
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) {see Instructions) N/A
10 Is the applicant a tax-exempt organization requesting a change? - . . . - . . . >
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
apples to the entity See instructions ) (Rev. Prog. 2002-39, or its successor) N/A
Section A—General Information No

1 Is the applicant a parthership, S corporation, personal service corporation, or tiust that 1s under examnation by
the IRS, before an appeals office, or & Federal court?. . . . . - - - - - - »>

Yes

If "Yes,"” see the instiuctions tor information that must be included on ar attached explanation,

2 Has the applcant changed 1is annual accounting penod at any time within the mest recent 48-month perod
ending with the last month of the 1equested tax year? _ - .- - . . . - - »

If “Yes" and a letter ruling was 1ssued granting approval io make the change, attach a copy of the letter nifing,
or if not avalabie, an explanation inciuding the date approval was granted If a letter ruling was not 1ssued,
indicate when and explan how the change was implemented

3 Within the most recent 48-month penod, has any accounting pencd applicaticn been withdrawn, not perfected,
denied, or not impiemented? _ . - - - R - - - - - - - - - ..
If “Yes," attach an explanation

4a |Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev Proc 2002-39 (or its
successon? ., e e e e e .. e, »

If “Yes," attach an explanation of the legal basis supperiing the requested tax year (see instructions).

b If your business purpose s based on one of the natural business year tests under section 5 03, check the
applicabie box
[ Annual business cycle test [ Seasonal business test O 25-percent gross receipts test

Attach a statement showing grloss receipts from sales and services (and mvertory cost if applicable) for the test
petiod (see mstructions)

5 Enter the taxable ncome or {loss) for the 3 tax years immediaiely preceding the year of change and for the short
period i necessary, estimate the amount for the short perod
Short period $ . o e First preceding year $ . _
Second pracedingyear $ _ __ _ _ __ _ _ Thrdprecedingyear $_ _ _ _ _ _ _
Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section

501{c) organizatians, enter unrefated busmess taxable ncome, Estafes, enter aduisted fotal income, All other
applicants, enter taxable income before net operating loss deduction and special deductons

Form 1128 (mev 1-2008;



Christus Health
EiN- 76-0590551

Form 1128 {Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expited 1 the short petiod: Yes N_O
Generated Expirng
Net operating loss . . - . $ $
Capitalless . . . . . $ $
Unused greaits . . . . _ & $
7 Enter the amount of deferral, If any, resulting frem the change (ses section 5 05(1}, {2}, (3) and 6.01{7) of
Rev Proc 2002-39, or (ts successor) . . - - - . - - - - |
Ba Is the apphicant a U S shareholder in a CFC? - - - - - - - - - - - >

K “Yes” attach a statement for each CFC providing the name, address, dentifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of inceme included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period

b Will each CFC concurrently change its tax year? - - - - - - - - - - S
If "Yes” to tine 8b, go to Part Il, line 3. ‘
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 - - _ - »

If *Yes,” attach a statement providing the name. address, identdying number, and tax year of the PFIC, the

percentage of nterest ownad by the applicant, and the amount of distiibutions or ordinary earnings and net
capital gamn from the PFIC inciuded in the income of the apphicant

b Did the applicant elect under section 1285 1o treat the PFIC as a qualfied electing fund? - N »

10a Is the applicant a member of a parthership, a benefimary of a frust or estate, a sharehologr of an § corperetion,
a shareholder of an IC-DISC, or a sharehoidet of an FSCY - - - . - R - . . >
If “Yes,” attach a staterment providing the name, address, identifying number, type of entity {partnership, trust,
estate, S corporation, IC-DISC, or 'SC), 1ax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income recaived from each entity for the first preceding year
and for the short period Indicate the percentage of gross mcome of the applicant represented by each amount

b Wil any partnership concurrently change is tax vear to conform with the tax year requested? | N »
¢ If "Yes” to fine 10b, has any Form 1128 been filed for such partnership? . . . - . - >

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling ot technical
advice request pending with the tRS National Office?_ _ ~ - - - - - - - »

it "Yes,” attach a staiement explaining the type of request (method, tax year, etc ) and the specific 1ssues involved
in each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application?  _ >

13 Does the applicant request a conference of night (in person or by telephone} with the IRS National Office, if the
IRS proposes to disapprove the applicaticn? . - . . - - . - - - . »

14 Enter amount of user fee attached to this application (see mstructions} . . . - - . §

Section B—Corporations (other than S corporations and controlled foreign corporations} (see instructions) N/A
15 Enter the datz of incorporation ™

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes Na
period? N - N . N N - . . . . . - . . . . . - »

b It “Yes,” will the corporation be going 1o a permitted S corpaation tax year” . . . - . >
If “"No" to line 16b, attach an explanation

17 s the corporation a member of an affiliated group filng a consolidated return? _ . . . . . »
If “Yes,” attach a statement providing (&) the name, address, identifiying number used on the consclidated return,
tax year, and Service Center where the applicant files the return; {b) the namae, address, and :dentifying number
of each member of the affihated group, {¢) the taxable income (loss) of each membar for the 3.years iImmed:ately
before the short period and for the short peniod, and {d) the hame of the parent corperation

18a Personal service corporations (PSCs). Attach a statement providing each shareholder’'s name, type of ennty
undividual parinership, corporation, etc ), address, identfying number tax year, percentage of ownership, and
amount of iIncome received fiom the PSC for the first preceding year and the short perod,

b If the PSC 1s using a tax year other than the reguired tax year indicate how it obtained its tax year
L] Grandgfathered (altach copy of letter ruling) [J Section 444 election (date of election ___ )
[ Letter ruling (date of lettertuling ___{attach copy)

Forin 1128 (Rev 1-2008)



Christus Health
EIN: 76-0590551

Form 1128 (Rev 1-2008) Page 4
Section C—8 Corporations {sce insituctions) N/A

19 Enter the date of the S corporation election » Yes| No
20 Is any shareholder applying for a correspending change in tax year? . . . . . »

If “Yes," each shaieholder tequesting a coresponding change in tax year must file a separate Form 1128 to get
advance appioval to change 1ts tax year

21 If the corporation 1s using a tax year ather than the reguired tax year, indicate how 1t obtained s tax year

O Grandfathered (attach copy of latter ruting) [1 Section 444 election {date of election
[] Letter ruling (date of letter ruiing ____________(attach copy))

S|

22 Attach a statement providing each shareholder's name. type of shareholder (ndividual, estate, gualfied
subchapter S Trust, electing small business trust. other trust. ©1 exempt organization), address, identifying
number, tax vyear, percentage of ownerstup, and the amount of ingome each shareholder received
from the S corporation for the first preceding year and for the shart period

Section D—Partnerships (see instructions) N/A
23 Enter the date the partnership’s business began » Yes| No
24 is any parther applying for a corresponding change in tax year? . - . - . . . _ . >

25 Attach a statement providing each pariner's name, type of partner {individual, partnership, estate. tfrust,
corporation, S corporation, IC-DISC, et ) address. identifying numbet, tax year, and the percentage of interest
n capital and profits.

26 is any partner a sharegholder of a PSC as defined in Regulations section 1 441-3{c)? _ _ _ - .

if “Yes,” attach a statement providing the name, address, wdentfiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short penod

27  If the partnership 18 using a tax year other than the required tax year, mdicate how 1 obtained its tax year
[ Grandfathered (attach copy of tetter ruling) ] Section 444 election (date of electon )
[ 1 Letter ruling (date of letter ruling __ (attach copy))

Section E—Controlled Foreign Corporations (CFC) N/A

28 Attachastatement for each U S shareholder (s defined in section 951(b)) providing the name, address, identifying
number, tax yea, percentage of total value and peicentage of total voting power, and the amount of incoms
nciuded m gross income under section 951 for the 3 tax years immediately before the short period and for the
short perod.

Section F—Tax-Exempt Organizations N/A
29 Type cf organization [[] Corporation ] Trust [] Other (specify} & Yes| No
30 Date of organizaton » '
31 Code section under which the organization Is exempt

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 890-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted W _ — - . Attach g copy of the lettet ruling granting
___exemption If & copy of the lstter ruling 1s not aval\able attach an explanation
34 It the arganization 's a private foundation, 1s the foundabion teiminating its status under section 5077 _ »

Section G—Estates  N/A
35 Enter the date the estate was created W

36a Atrach a statement providing the name, identifying number, address, and tax year of each beneflciary and each person who
1S an mterested party of any portion of the estate
b Based on the adjusted total income of the sstate entered n Part lll, Secticn A, line 5, attach a statement showing the

distribution deduction and the taxable amounts distnibuted to each beneficiary for the 2 tax years immediately before the
shert period and for the short period

Section H—Passive Foreign Investment Companies N/A
37 Ifthe applicant is a passive foreign investment company, attach a statement providng each U S shareholder’s name, address,
identfying number, and percentage of interest owned.

Forrm 1128 iRev 1-2008)



Filer: Christus Health Attachment to Form 1128
EIN: 76-0590551

Applicant: Servicios Administrativos CM de Mexico, S A de C.V.

2707 North Loop West
Houston, TX 77008

Page 1, Part 1, Line 3

The Applicant’s present tax year is not its current financial reporting year. This entity currently
reports its financial information for book purposes on a calendar ycar basis. For tax purposes,
this entity currently utilizes a June 30 fiscal year end.



