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CRH HEALTHCARE, INC.
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912-384-1900

WWW.COFFEEREGIONAL.ORG

DOUGLAS, GA 31533-2207
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Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(list each one even if not compensated - see the instructions for Part IV)
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compensation (Forms

W-2/1099-MISC)
(if not paid, enter -0-)
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Balance SheetsPart II

Statement of Program Service AccomplishmentsPart III

List of Officers, Directors, Trustees, and Key EmployeesPart IV

990-EZ

(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II

(see the instructions for Part III)

Check if the organization used Schedule O to respond to any question in this Part III

Check if the organization used Schedule O to respond to any question in this Part IV

 

 

0.

VICKI LEWIS

JAMES DENNIS

GUY MOORMAN

0.

0.

0.

0.

0.

0.

0.

0.

0.
TERRELL JACOBS
DIRECTOR 1.00 0. 0. 0.

1.00

1.00

1.00

WENDELL SASSER

58-2163724CRH HEALTHCARE, INC.

CEO/PRESIDENT

CHAIR

DIRECTOR

DIRECTOR 1.00 0. 0. 0.
MIKE WILLS
DIRECTOR 1.00 0. 0. 0.
RUSS STORY
DIRECTOR 1.00 0. 0. 0.
DREW BAGWELL, MD
DIRECTOR 1.00 0. 0. 0.
WILLIAM PHILLIPS
EVP/CFO 1.00 0. 0. 0.
MARLENE BALDREE
SECRETARY 1.00 0. 0. 0.
RUEBEN SPEIGHT
VICE CHAIR 1.00 0. 0. 0.
BARRY BLOOM
VP/EXECUTIVE DIRECTOR OF FOUNDATION 1.00 0. 0. 0.

X

X

SEE SCHEDULE O

CRH HEALTHCARE, INC. WILL PROVIDE STRATEGIC PLANNING AND
MANAGEMENT SERVICES TO COFFEE REGIONAL MEDICAL CENTER,
INC. (CRMC) AND OTHER HEALTHCARE RELATED ORGANIZATIONS.

0. 0.
0. 0.
0. 0.

2
08441002 781621 3873-2 2017.04030 CRH HEALTHCARE, INC. 3873-2_1
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Other InformationPart V

Yes No

Yes No

Yes No

(Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

X

X

0.

X

X

0. 0. 0.

X

0.

SANDY GRAHAM 912-384-1900
1101 OCILLA ROAD/P.O. BOX 1287, DOUGLAS, GA

0.

X

X

X

X
N/A

X

X

X
N/A

N/A
N/A

X

N/A

31533-2207

58-2163724CRH HEALTHCARE, INC.

X
X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732021 10-06-17

(i) (iii) (v) (vi)(ii)Name of supported

organization

Type of organization
(described on lines 1-10
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ.

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv).

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

':]] `cXR_ZkReZ`_d ^fde T`^a]VeV eYZd aRce+( KVV Z_decfTeZ`_d+
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TZej) R_U deReV7
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:_ `cXR_ZkReZ`_ eYRe _`c^R]]j cVTVZgVd R dfSdeR_eZR] aRce `W Zed dfaa`ce Wc`^ R X`gVc_^V_eR] f_Ze `c Wc`^ eYV XV_VcR] afS]ZT UVdTcZSVU Z_

'<`^a]VeV HRce BB+(

: T`^^f_Zej ecfde UVdTcZSVU Z_ '<`^a]VeV HRce BB+(

:_ RXcZTf]efcR] cVdVRcTY `cXR_ZkReZ`_ UVdTcZSVU Z_ `aVcReVU Z_ T`_[f_TeZ`_ hZeY R ]R_U*XcR_e T`]]VXV

`c f_ZgVcdZej `c R _`_*]R_U*XcR_e T`]]VXV `W RXcZTf]efcV 'dVV Z_decfTeZ`_d(+ >_eVc eYV _R^V) TZej) R_U deReV `W eYV T`]]VXV `c

f_ZgVcdZej7

:_ `cXR_ZkReZ`_ eYRe _`c^R]]j cVTVZgVd7 '.( ^`cV eYR_ 00 .,0$ `W Zed dfaa`ce Wc`^ T`_ecZSfeZ`_d) ^V^SVcdYZa WVVd) R_U Xc`dd cVTVZaed Wc`^

RTeZgZeZVd cV]ReVU e` Zed ViV^ae Wf_TeZ`_d * dfS[VTe e` TVceRZ_ ViTVaeZ`_d) R_U '/( _` ^`cV eYR_ 00 .,0$ `W Zed dfaa`ce Wc`^ Xc`dd Z_gVde^V_e

Z_T`^V R_U f_cV]ReVU SfdZ_Vdd eRiRS]V Z_T`^V ']Vdd dVTeZ`_ 2.. eRi( Wc`^ SfdZ_VddVd RTbfZcVU Sj eYV `cXR_ZkReZ`_ RWeVc Cf_V 0-) .642+

KVV '<`^a]VeV HRce BBB+(

:_ `cXR_ZkReZ`_ `cXR_ZkVU R_U `aVcReVU ViT]fdZgV]j e` eVde W`c afS]ZT dRWVej+ KVV

:_ `cXR_ZkReZ`_ `cXR_ZkVU R_U `aVcReVU ViT]fdZgV]j W`c eYV SV_VWZe `W) e` aVcW`c^ eYV Wf_TeZ`_d `W) `c e` TRccj `fe eYV afca`dVd `W `_V `c

^`cV afS]ZT]j dfaa`ceVU `cXR_ZkReZ`_d UVdTcZSVU Z_ `c + KVV <YVT\ eYV S`i Z_

]Z_Vd ./R eYc`fXY ./U eYRe UVdTcZSVd eYV ejaV `W dfaa`ceZ_X `cXR_ZkReZ`_ R_U T`^a]VeV ]Z_Vd ./V) ./W) R_U ./X+

: dfaa`ceZ_X `cXR_ZkReZ`_ `aVcReVU) dfaVcgZdVU) `c T`_ec`]]VU Sj Zed dfaa`ceVU `cXR_ZkReZ`_'d() ejaZTR]]j Sj XZgZ_X

eYV dfaa`ceVU `cXR_ZkReZ`_'d( eYV a`hVc e` cVXf]Rc]j Raa`Z_e `c V]VTe R ^R[`cZej `W eYV UZcVTe`cd `c ecfdeVVd `W eYV dfaa`ceZ_X

`cXR_ZkReZ`_+

: dfaa`ceZ_X `cXR_ZkReZ`_ dfaVcgZdVU `c T`_ec`]]VU Z_ T`__VTeZ`_ hZeY Zed dfaa`ceVU `cXR_ZkReZ`_'d() Sj YRgZ_X

T`_ec`] `c ^R_RXV^V_e `W eYV dfaa`ceZ_X `cXR_ZkReZ`_ gVdeVU Z_ eYV dR^V aVcd`_d eYRe T`_ec`] `c ^R_RXV eYV dfaa`ceVU

`cXR_ZkReZ`_'d(+

: dfaa`ceZ_X `cXR_ZkReZ`_ `aVcReVU Z_ T`__VTeZ`_ hZeY) R_U Wf_TeZ`_R]]j Z_eVXcReVU hZeY)

Zed dfaa`ceVU `cXR_ZkReZ`_'d( 'dVV Z_decfTeZ`_d(+

: dfaa`ceZ_X `cXR_ZkReZ`_ `aVcReVU Z_ T`__VTeZ`_ hZeY Zed dfaa`ceVU `cXR_ZkReZ`_'d(

eYRe Zd _`e Wf_TeZ`_R]]j Z_eVXcReVU+ LYV `cXR_ZkReZ`_ XV_VcR]]j ^fde dReZdWj R UZdecZSfeZ`_ cVbfZcV^V_e R_U R_ ReeV_eZgV_Vdd

cVbfZcV^V_e 'dVV Z_decfTeZ`_d(+

<YVT\ eYZd S`i ZW eYV `cXR_ZkReZ`_ cVTVZgVU R hcZeeV_ UVeVc^Z_ReZ`_ Wc`^ eYV BJK eYRe Ze Zd R LjaV B) LjaV BB) LjaV BBB

Wf_TeZ`_R]]j Z_eVXcReVU) `c LjaV BBB _`_*Wf_TeZ`_R]]j Z_eVXcReVU dfaa`ceZ_X `cXR_ZkReZ`_+

>_eVc eYV _f^SVc `W dfaa`ceVU `cXR_ZkReZ`_d mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Hc`gZUV eYV W`]]`hZ_X Z_W`c^ReZ`_ RS`fe eYV dfaa`ceVU `cXR_ZkReZ`_'d(+

DA:

SCHEDULE A

Part I Reason for Public Charity Status

Public Charity Status and Public Support
2017

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

0.

X65-0543088

58-2165827 X

X

MEDICAL CENTER, INC
COFFEE REGIONAL

SERVICES, INC.
CRH HEALTH

3

7

0.

0.

0.

58-2163724CRH HEALTHCARE, INC.
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Subtract line 5 from line 4.

732022 10-06-17

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f)

7

8

9

10

11

12

13

Total support.

12

First five years.

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2017.

stop here.

33 1/3% support test - 2016.

stop here.

10% -facts-and-circumstances test - 2017.

stop here.

10% -facts-and-circumstances test - 2016.

stop here.

Private foundation.

Schedule A (Form 990 or 990-EZ) 2017
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9QQ YV[R` 3 aU_\bTU -,

KTYVUf]V : '?`c^ 66- `c 66-*>Q( /-.4 HRXV

'<`^a]VeV `_]j ZW j`f TYVT\VU eYV S`i `_ ]Z_V 2) 4) `c 5 `W HRce B `c ZW eYV `cXR_ZkReZ`_ WRZ]VU e` bfR]ZWj f_UVc HRce BBB+ BW eYV `cXR_ZkReZ`_

WRZ]d e` bfR]ZWj f_UVc eYV eVded ]ZdeVU SV]`h) a]VRdV T`^a]VeV HRce BBB+(

/-.0 /-.1 /-.2 /-.3 /-.4 L`eR]

@ZWed) XcR_ed) T`_ecZSfeZ`_d) R_U

^V^SVcdYZa WVVd cVTVZgVU+ '=` _`e

Z_T]fUV R_j "f_fdfR] XcR_ed+"( mm

LRi cVgV_fVd ]VgZVU W`c eYV `cXR_*

ZkReZ`_&d SV_VWZe R_U VZeYVc aRZU e`

`c ViaV_UVU `_ Zed SVYR]W mmmm

LYV gR]fV `W dVcgZTVd `c WRTZ]ZeZVd

Wfc_ZdYVU Sj R X`gVc_^V_eR] f_Ze e`

eYV `cXR_ZkReZ`_ hZeY`fe TYRcXV m

:UU ]Z_Vd . eYc`fXY 0 mmm

LYV a`ceZ`_ `W e`eR] T`_ecZSfeZ`_d

Sj VRTY aVcd`_ '`eYVc eYR_ R

X`gVc_^V_eR] f_Ze `c afS]ZT]j

dfaa`ceVU `cXR_ZkReZ`_( Z_T]fUVU

`_ ]Z_V . eYRe ViTVVUd /$ `W eYV

R^`f_e dY`h_ `_ ]Z_V ..)

T`]f^_ 'W( mmmmmmmmmmmm

/-.0 /-.1 /-.2 /-.3 /-.4 L`eR]

:^`f_ed Wc`^ ]Z_V 1 mmmmmmm

@c`dd Z_T`^V Wc`^ Z_eVcVde)

UZgZUV_Ud) aRj^V_ed cVTVZgVU `_

dVTfcZeZVd ]`R_d) cV_ed) c`jR]eZVd)

R_U Z_T`^V Wc`^ dZ^Z]Rc d`fcTVd m

FVe Z_T`^V Wc`^ f_cV]ReVU SfdZ_Vdd

RTeZgZeZVd) hYVeYVc `c _`e eYV

SfdZ_Vdd Zd cVXf]Rc]j TRccZVU `_ m

GeYVc Z_T`^V+ =` _`e Z_T]fUV XRZ_

`c ]`dd Wc`^ eYV dR]V `W TRaZeR]

RddVed '>ia]RZ_ Z_ HRce NB+( mmmm

@c`dd cVTVZaed Wc`^ cV]ReVU RTeZgZeZVd) VeT+ 'dVV Z_decfTeZ`_d( mmmmmmmmmmmmmmmmmmmmmmm

BW eYV ?`c^ 66- Zd W`c eYV `cXR_ZkReZ`_&d WZcde) dVT`_U) eYZcU) W`fceY) `c WZWeY eRi jVRc Rd R dVTeZ`_ 2-.'T('0(

`cXR_ZkReZ`_) TYVT\ eYZd S`i R_U nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn l

mmmmmmmmmmmmHfS]ZT dfaa`ce aVcTV_eRXV W`c /-.4 ']Z_V 3) T`]f^_ 'W( UZgZUVU Sj ]Z_V ..) T`]f^_ 'W((

HfS]ZT dfaa`ce aVcTV_eRXV Wc`^ /-.3 KTYVUf]V :) HRce BB) ]Z_V .1

$

$mmmmmmmmmmmmmmmmmmmmm

BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ eYV S`i `_ ]Z_V .0) R_U ]Z_V .1 Zd 00 .,0$ `c ^`cV) TYVT\ eYZd S`i R_U

LYV `cXR_ZkReZ`_ bfR]ZWZVd Rd R afS]ZT]j dfaa`ceVU `cXR_ZkReZ`_ mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm l

BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ R S`i `_ ]Z_V .0 `c .3R) R_U ]Z_V .2 Zd 00 .,0$ `c ^`cV) TYVT\ eYZd S`i

R_U LYV `cXR_ZkReZ`_ bfR]ZWZVd Rd R afS]ZT]j dfaa`ceVU `cXR_ZkReZ`_ mmmmmmmmmmmmmmmmmmmmmmmmmmmm l

BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ R S`i `_ ]Z_V .0) .3R) `c .3S) R_U ]Z_V .1 Zd .-$ `c ^`cV)

R_U ZW eYV `cXR_ZkReZ`_ ^VVed eYV "WRTed*R_U*TZcTf^deR_TVd" eVde) TYVT\ eYZd S`i R_U >ia]RZ_ Z_ HRce NB Y`h eYV `cXR_ZkReZ`_

^VVed eYV "WRTed*R_U*TZcTf^deR_TVd" eVde+ LYV `cXR_ZkReZ`_ bfR]ZWZVd Rd R afS]ZT]j dfaa`ceVU `cXR_ZkReZ`_ mmmmmmmmmmmmmmm l

BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ R S`i `_ ]Z_V .0) .3R) .3S) `c .4R) R_U ]Z_V .2 Zd .-$ `c

^`cV) R_U ZW eYV `cXR_ZkReZ`_ ^VVed eYV "WRTed*R_U*TZcTf^deR_TVd" eVde) TYVT\ eYZd S`i R_U >ia]RZ_ Z_ HRce NB Y`h eYV

`cXR_ZkReZ`_ ^VVed eYV "WRTed*R_U*TZcTf^deR_TVd" eVde+ LYV `cXR_ZkReZ`_ bfR]ZWZVd Rd R afS]ZT]j dfaa`ceVU `cXR_ZkReZ`_ mmmmmmmm l

BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ R S`i `_ ]Z_V .0) .3R) .3S) .4R) `c .4S) TYVT\ eYZd S`i R_U dVV Z_decfTeZ`_d nnn l

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

CRH HEALTHCARE, INC. 58-2163724
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(Subtract line 7c from line 6.)

Amounts included 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 9, 10c, 11, and 12.)

732023 10-06-17

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support.

3

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support.

(a) (b) (c) (d) (e) (f)

9

10a

b

c
11

12

13

14 First five years.

stop here

15

16

15

16

17

18

19

20

2017

2016

17

18

a

b

33 1/3% support tests - 2017.

stop here.

33 1/3% support tests - 2016.

stop here.

Private foundation.

Schedule A (Form 990 or 990-EZ) 2017
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BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ R S`i `_ ]Z_V .1 `c ]Z_V .6R) R_U ]Z_V .3 Zd ^`cV eYR_ 00 .,0$) R_U

]Z_V .5 Zd _`e ^`cV eYR_ 00 .,0$) TYVT\ eYZd S`i R_U LYV `cXR_ZkReZ`_ bfR]ZWZVd Rd R afS]ZT]j dfaa`ceVU `cXR_ZkReZ`_ mmmm l

BW eYV `cXR_ZkReZ`_ UZU _`e TYVT\ R S`i `_ ]Z_V .1) .6R) `c .6S) TYVT\ eYZd S`i R_U dVV Z_decfTeZ`_d nnnnnnnn l

Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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Yes No

1

2

3

4

5

6

7

8

9

10

Part VI

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only.

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2017

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in what controls the organization put in place to ensure such use.

If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

If "Yes," explain in what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in

If "Yes," provide detail in

If "Yes," provide detail in

If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

KTYVUf]V : '?`c^ 66- `c 66-*>Q( /-.4 HRXV

'<`^a]VeV `_]j ZW j`f TYVT\VU R S`i Z_ ]Z_V ./ `_ HRce B+ BW j`f TYVT\VU ./R `W HRce B) T`^a]VeV KVTeZ`_d :

R_U ;+ BW j`f TYVT\VU ./S `W HRce B) T`^a]VeV KVTeZ`_d : R_U <+ BW j`f TYVT\VU ./T `W HRce B) T`^a]VeV

KVTeZ`_d :) =) R_U >+ BW j`f TYVT\VU ./U `W HRce B) T`^a]VeV KVTeZ`_d : R_U =) R_U T`^a]VeV HRce N+(

:cV R]] `W eYV `cXR_ZkReZ`_&d dfaa`ceVU `cXR_ZkReZ`_d ]ZdeVU Sj _R^V Z_ eYV `cXR_ZkReZ`_&d X`gVc_Z_X

U`Tf^V_ed9

=ZU eYV `cXR_ZkReZ`_ YRgV R_j dfaa`ceVU `cXR_ZkReZ`_ eYRe U`Vd _`e YRgV R_ BJK UVeVc^Z_ReZ`_ `W deRefd

f_UVc dVTeZ`_ 2-6'R('.( `c '/(9

=ZU eYV `cXR_ZkReZ`_ YRgV R dfaa`ceVU `cXR_ZkReZ`_ UVdTcZSVU Z_ dVTeZ`_ 2-.'T('1() '2() `c '3(9

=ZU eYV `cXR_ZkReZ`_ T`_WZc^ eYRe VRTY dfaa`ceVU `cXR_ZkReZ`_ bfR]ZWZVU f_UVc dVTeZ`_ 2-.'T('1() '2() `c '3( R_U

dReZdWZVU eYV afS]ZT dfaa`ce eVded f_UVc dVTeZ`_ 2-6'R('/(9

=ZU eYV `cXR_ZkReZ`_ V_dfcV eYRe R]] dfaa`ce e` dfTY `cXR_ZkReZ`_d hRd fdVU ViT]fdZgV]j W`c dVTeZ`_ .4-'T('/(';(

afca`dVd9

ORd R_j dfaa`ceVU `cXR_ZkReZ`_ _`e `cXR_ZkVU Z_ eYV M_ZeVU KeReVd '"W`cVZX_ dfaa`ceVU `cXR_ZkReZ`_"(9

=ZU eYV `cXR_ZkReZ`_ YRgV f]eZ^ReV T`_ec`] R_U UZdTcVeZ`_ Z_ UVTZUZ_X hYVeYVc e` ^R\V XcR_ed e` eYV W`cVZX_

dfaa`ceVU `cXR_ZkReZ`_9

=ZU eYV `cXR_ZkReZ`_ dfaa`ce R_j W`cVZX_ dfaa`ceVU `cXR_ZkReZ`_ eYRe U`Vd _`e YRgV R_ BJK UVeVc^Z_ReZ`_

f_UVc dVTeZ`_d 2-.'T('0( R_U 2-6'R('.( `c '/(9

=ZU eYV `cXR_ZkReZ`_ RUU) dfSdeZefeV) `c cV^`gV R_j dfaa`ceVU `cXR_ZkReZ`_d UfcZ_X eYV eRi jVRc9

ORd R_j RUUVU `c dfSdeZefeVU dfaa`ceVU `cXR_ZkReZ`_ aRce `W R T]Rdd R]cVRUj

UVdZX_ReVU Z_ eYV `cXR_ZkReZ`_&d `cXR_ZkZ_X U`Tf^V_e9

ORd eYV dfSdeZefeZ`_ eYV cVdf]e `W R_ VgV_e SVj`_U eYV `cXR_ZkReZ`_&d T`_ec`]9

=ZU eYV `cXR_ZkReZ`_ ac`gZUV dfaa`ce 'hYVeYVc Z_ eYV W`c^ `W XcR_ed `c eYV ac`gZdZ`_ `W dVcgZTVd `c WRTZ]ZeZVd( e`

R_j`_V `eYVc eYR_ 'Z( Zed dfaa`ceVU `cXR_ZkReZ`_d) 'ZZ( Z_UZgZUfR]d eYRe RcV aRce `W eYV TYRcZeRS]V T]Rdd

SV_VWZeVU Sj `_V `c ^`cV `W Zed dfaa`ceVU `cXR_ZkReZ`_d) `c 'ZZZ( `eYVc dfaa`ceZ_X `cXR_ZkReZ`_d eYRe R]d`

dfaa`ce `c SV_VWZe `_V `c ^`cV `W eYV WZ]Z_X `cXR_ZkReZ`_&d dfaa`ceVU `cXR_ZkReZ`_d9

=ZU eYV `cXR_ZkReZ`_ ac`gZUV R XcR_e) ]`R_) T`^aV_dReZ`_) `c `eYVc dZ^Z]Rc aRj^V_e e` R dfSdeR_eZR] T`_ecZSfe`c

'UVWZ_VU Z_ dVTeZ`_ 1625'T('0('<(() R WR^Z]j ^V^SVc `W R dfSdeR_eZR] T`_ecZSfe`c) `c R 02$ T`_ec`]]VU V_eZej hZeY

cVXRcU e` R dfSdeR_eZR] T`_ecZSfe`c9

=ZU eYV `cXR_ZkReZ`_ ^R\V R ]`R_ e` R UZdbfR]ZWZVU aVcd`_ 'Rd UVWZ_VU Z_ dVTeZ`_ 1625( _`e UVdTcZSVU Z_ ]Z_V 49

ORd eYV `cXR_ZkReZ`_ T`_ec`]]VU UZcVTe]j `c Z_UZcVTe]j Re R_j eZ^V UfcZ_X eYV eRi jVRc Sj `_V `c ^`cV

UZdbfR]ZWZVU aVcd`_d Rd UVWZ_VU Z_ dVTeZ`_ 1613 '`eYVc eYR_ W`f_UReZ`_ ^R_RXVcd R_U `cXR_ZkReZ`_d UVdTcZSVU

Z_ dVTeZ`_ 2-6'R('.( `c '/((9

=ZU `_V `c ^`cV UZdbfR]ZWZVU aVcd`_d 'Rd UVWZ_VU Z_ ]Z_V 6R( Y`]U R T`_ec`]]Z_X Z_eVcVde Z_ R_j V_eZej Z_ hYZTY

eYV dfaa`ceZ_X `cXR_ZkReZ`_ YRU R_ Z_eVcVde9

=ZU R UZdbfR]ZWZVU aVcd`_ 'Rd UVWZ_VU Z_ ]Z_V 6R( YRgV R_ `h_VcdYZa Z_eVcVde Z_) `c UVcZgV R_j aVcd`_R] SV_VWZe

Wc`^) RddVed Z_ hYZTY eYV dfaa`ceZ_X `cXR_ZkReZ`_ R]d` YRU R_ Z_eVcVde9

ORd eYV `cXR_ZkReZ`_ dfS[VTe e` eYV ViTVdd SfdZ_Vdd Y`]UZ_Xd cf]Vd `W dVTeZ`_ 1610 SVTRfdV `W dVTeZ`_

1610'W( 'cVXRcUZ_X TVceRZ_ LjaV BB dfaa`ceZ_X `cXR_ZkReZ`_d) R_U R]] LjaV BBB _`_*Wf_TeZ`_R]]j Z_eVXcReVU

dfaa`ceZ_X `cXR_ZkReZ`_d(9

=ZU eYV `cXR_ZkReZ`_ YRgV R_j ViTVdd SfdZ_Vdd Y`]UZ_Xd Z_ eYV eRi jVRc9

Part IV Supporting Organizations

Section A. All Supporting Organizations

X

X

X

X

X

X

X

X

X

X

X

X
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Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

(see instructions).

a

b

c

line 2

line 3

Part VI

Answer (a) and (b) below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

Schedule A (Form 990 or 990-EZ) 2017

If "Yes" to a, b, or c, provide detail in

If "No," describe in how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

If "No," explain in how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in how you supported a government entity (see instructions).

If "Yes," then in

how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

If "Yes," explain in the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

KTYVUf]V : '?`c^ 66- `c 66-*>Q( /-.4 HRXV

ARd eYV `cXR_ZkReZ`_ RTTVaeVU R XZWe `c T`_ecZSfeZ`_ Wc`^ R_j `W eYV W`]]`hZ_X aVcd`_d9

: aVcd`_ hY` UZcVTe]j `c Z_UZcVTe]j T`_ec`]d) VZeYVc R]`_V `c e`XVeYVc hZeY aVcd`_d UVdTcZSVU Z_ 'S( R_U 'T(

SV]`h) eYV X`gVc_Z_X S`Uj `W R dfaa`ceVU `cXR_ZkReZ`_9

: WR^Z]j ^V^SVc `W R aVcd`_ UVdTcZSVU Z_ 'R( RS`gV9

: 02$ T`_ec`]]VU V_eZej `W R aVcd`_ UVdTcZSVU Z_ 'R( `c 'S( RS`gV9

=ZU eYV UZcVTe`cd) ecfdeVVd) `c ^V^SVcdYZa `W `_V `c ^`cV dfaa`ceVU `cXR_ZkReZ`_d YRgV eYV a`hVc e`

cVXf]Rc]j Raa`Z_e `c V]VTe Re ]VRde R ^R[`cZej `W eYV `cXR_ZkReZ`_&d UZcVTe`cd `c ecfdeVVd Re R]] eZ^Vd UfcZ_X eYV

eRi jVRc9

=ZU eYV `cXR_ZkReZ`_ `aVcReV W`c eYV SV_VWZe `W R_j dfaa`ceVU `cXR_ZkReZ`_ `eYVc eYR_ eYV dfaa`ceVU

`cXR_ZkReZ`_'d( eYRe `aVcReVU) dfaVcgZdVU) `c T`_ec`]]VU eYV dfaa`ceZ_X `cXR_ZkReZ`_9

OVcV R ^R[`cZej `W eYV `cXR_ZkReZ`_&d UZcVTe`cd `c ecfdeVVd UfcZ_X eYV eRi jVRc R]d` R ^R[`cZej `W eYV UZcVTe`cd

`c ecfdeVVd `W VRTY `W eYV `cXR_ZkReZ`_&d dfaa`ceVU `cXR_ZkReZ`_'d(9

=ZU eYV `cXR_ZkReZ`_ ac`gZUV e` VRTY `W Zed dfaa`ceVU `cXR_ZkReZ`_d) Sj eYV ]Rde URj `W eYV WZWeY ^`_eY `W eYV

`cXR_ZkReZ`_&d eRi jVRc) 'Z( R hcZeeV_ _`eZTV UVdTcZSZ_X eYV ejaV R_U R^`f_e `W dfaa`ce ac`gZUVU UfcZ_X eYV acZ`c eRi

jVRc) 'ZZ( R T`aj `W eYV ?`c^ 66- eYRe hRd ^`de cVTV_e]j WZ]VU Rd `W eYV UReV `W _`eZWZTReZ`_) R_U 'ZZZ( T`aZVd `W eYV

`cXR_ZkReZ`_&d X`gVc_Z_X U`Tf^V_ed Z_ VWWVTe `_ eYV UReV `W _`eZWZTReZ`_) e` eYV VieV_e _`e acVgZ`fd]j ac`gZUVU9

OVcV R_j `W eYV `cXR_ZkReZ`_&d `WWZTVcd) UZcVTe`cd) `c ecfdeVVd VZeYVc 'Z( Raa`Z_eVU `c V]VTeVU Sj eYV dfaa`ceVU

`cXR_ZkReZ`_'d( `c 'ZZ( dVcgZ_X `_ eYV X`gVc_Z_X S`Uj `W R dfaa`ceVU `cXR_ZkReZ`_9

;j cVRd`_ `W eYV cV]ReZ`_dYZa UVdTcZSVU Z_ '/() UZU eYV `cXR_ZkReZ`_&d dfaa`ceVU `cXR_ZkReZ`_d YRgV R

dZX_ZWZTR_e g`ZTV Z_ eYV `cXR_ZkReZ`_&d Z_gVde^V_e a`]ZTZVd R_U Z_ UZcVTeZ_X eYV fdV `W eYV `cXR_ZkReZ`_&d

Z_T`^V `c RddVed Re R]] eZ^Vd UfcZ_X eYV eRi jVRc9

LYV `cXR_ZkReZ`_ dReZdWZVU eYV :TeZgZeZVd LVde+

LYV `cXR_ZkReZ`_ Zd eYV aRcV_e `W VRTY `W Zed dfaa`ceVU `cXR_ZkReZ`_d+

LYV `cXR_ZkReZ`_ dfaa`ceVU R X`gVc_^V_eR] V_eZej+

:TeZgZeZVd LVde+

=ZU dfSdeR_eZR]]j R]] `W eYV `cXR_ZkReZ`_&d RTeZgZeZVd UfcZ_X eYV eRi jVRc UZcVTe]j WfceYVc eYV ViV^ae afca`dVd `W

eYV dfaa`ceVU `cXR_ZkReZ`_'d( e` hYZTY eYV `cXR_ZkReZ`_ hRd cVda`_dZgV9

=ZU eYV RTeZgZeZVd UVdTcZSVU Z_ 'R( T`_deZefeV RTeZgZeZVd eYRe) Sfe W`c eYV `cXR_ZkReZ`_&d Z_g`]gV^V_e) `_V `c ^`cV

`W eYV `cXR_ZkReZ`_&d dfaa`ceVU `cXR_ZkReZ`_'d( h`f]U YRgV SVV_ V_XRXVU Z_9

HRcV_e `W Kfaa`ceVU GcXR_ZkReZ`_d+

=ZU eYV `cXR_ZkReZ`_ YRgV eYV a`hVc e` cVXf]Rc]j Raa`Z_e `c V]VTe R ^R[`cZej `W eYV `WWZTVcd) UZcVTe`cd) `c

ecfdeVVd `W VRTY `W eYV dfaa`ceVU `cXR_ZkReZ`_d9

=ZU eYV `cXR_ZkReZ`_ ViVcTZdV R dfSdeR_eZR] UVXcVV `W UZcVTeZ`_ `gVc eYV a`]ZTZVd) ac`XcR^d) R_U RTeZgZeZVd `W VRTY

`W Zed dfaa`ceVU `cXR_ZkReZ`_d9

(continued)Part IV Supporting Organizations

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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X
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1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total

Discount

Part VI

Minimum Asset Amount

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2017

KTYVUf]V : '?`c^ 66- `c 66-*>Q( /-.4 HRXV

<YVT\ YVcV ZW eYV `cXR_ZkReZ`_ dReZdWZVU eYV B_eVXcR] HRce LVde Rd R bfR]ZWjZ_X ecfde `_ F`g+ /-) .64- 'Via]RZ_ Z_ HRce NB+( :]]

`eYVc LjaV BBB _`_*Wf_TeZ`_R]]j Z_eVXcReVU dfaa`ceZ_X `cXR_ZkReZ`_d ^fde T`^a]VeV KVTeZ`_d : eYc`fXY >+

';( <fccV_e PVRc
'`aeZ`_R](':( HcZ`c PVRc

FVe dY`ce*eVc^ TRaZeR] XRZ_

JVT`gVcZVd `W acZ`c*jVRc UZdecZSfeZ`_d

GeYVc Xc`dd Z_T`^V 'dVV Z_decfTeZ`_d(

:UU ]Z_Vd . eYc`fXY 0

=VacVTZReZ`_ R_U UVa]VeZ`_

H`ceZ`_ `W `aVcReZ_X ViaV_dVd aRZU `c Z_TfccVU W`c ac`UfTeZ`_ `c

T`]]VTeZ`_ `W Xc`dd Z_T`^V `c W`c ^R_RXV^V_e) T`_dVcgReZ`_) `c

^RZ_eV_R_TV `W ac`aVcej YV]U W`c ac`UfTeZ`_ `W Z_T`^V 'dVV Z_decfTeZ`_d(

GeYVc ViaV_dVd 'dVV Z_decfTeZ`_d(

'dfSecRTe ]Z_Vd 2) 3) R_U 4 Wc`^ ]Z_V 1(

';( <fccV_e PVRc
'`aeZ`_R](':( HcZ`c PVRc

:XXcVXReV WRZc ^Rc\Ve gR]fV `W R]] _`_*ViV^ae*fdV RddVed 'dVV

Z_decfTeZ`_d W`c dY`ce eRi jVRc `c RddVed YV]U W`c aRce `W jVRc(7

:gVcRXV ^`_eY]j gR]fV `W dVTfcZeZVd

:gVcRXV ^`_eY]j TRdY SR]R_TVd

?RZc ^Rc\Ve gR]fV `W `eYVc _`_*ViV^ae*fdV RddVed

'RUU ]Z_Vd .R) .S) R_U .T(

T]RZ^VU W`c S]`T\RXV `c `eYVc

WRTe`cd 'Via]RZ_ Z_ UVeRZ] Z_ (7

:TbfZdZeZ`_ Z_UVSeVU_Vdd Raa]ZTRS]V e` _`_*ViV^ae*fdV RddVed

KfSecRTe ]Z_V / Wc`^ ]Z_V .U

<RdY UVV^VU YV]U W`c ViV^ae fdV+ >_eVc .*.,/$ `W ]Z_V 0 'W`c XcVReVc R^`f_e)

dVV Z_decfTeZ`_d(

FVe gR]fV `W _`_*ViV^ae*fdV RddVed 'dfSecRTe ]Z_V 1 Wc`^ ]Z_V 0(

Ef]eZa]j ]Z_V 2 Sj +-02

JVT`gVcZVd `W acZ`c*jVRc UZdecZSfeZ`_d

'RUU ]Z_V 4 e` ]Z_V 3(

<fccV_e PVRc

:U[fdeVU _Ve Z_T`^V W`c acZ`c jVRc 'Wc`^ KVTeZ`_ :) ]Z_V 5) <`]f^_ :(

>_eVc 52$ `W ]Z_V .

EZ_Z^f^ RddVe R^`f_e W`c acZ`c jVRc 'Wc`^ KVTeZ`_ ;) ]Z_V 5) <`]f^_ :(

>_eVc XcVReVc `W ]Z_V / `c ]Z_V 0

B_T`^V eRi Z^a`dVU Z_ acZ`c jVRc

KfSecRTe ]Z_V 2 Wc`^ ]Z_V 1) f_]Vdd dfS[VTe e`
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<YVT\ YVcV ZW eYV TfccV_e jVRc Zd eYV `cXR_ZkReZ`_&d WZcde Rd R _`_*Wf_TeZ`_R]]j Z_eVXcReVU LjaV BBB dfaa`ceZ_X `cXR_ZkReZ`_ 'dVV

Z_decfTeZ`_d(+

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017
Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2018.

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2017

KTYVUf]V : '?`c^ 66- `c 66-*>Q( /-.4 HRXV

:^`f_ed aRZU e` dfaa`ceVU `cXR_ZkReZ`_d e` RTT`^a]ZdY ViV^ae afca`dVd

:^`f_ed aRZU e` aVcW`c^ RTeZgZej eYRe UZcVTe]j WfceYVcd ViV^ae afca`dVd `W dfaa`ceVU

`cXR_ZkReZ`_d) Z_ ViTVdd `W Z_T`^V Wc`^ RTeZgZej

:U^Z_ZdecReZgV ViaV_dVd aRZU e` RTT`^a]ZdY ViV^ae afca`dVd `W dfaa`ceVU `cXR_ZkReZ`_d

:^`f_ed aRZU e` RTbfZcV ViV^ae*fdV RddVed

IfR]ZWZVU dVe*RdZUV R^`f_ed 'acZ`c BJK Raac`gR] cVbfZcVU(

GeYVc UZdecZSfeZ`_d 'UVdTcZSV Z_ (+ KVV Z_decfTeZ`_d+

:UU ]Z_Vd . eYc`fXY 3+

=ZdecZSfeZ`_d e` ReeV_eZgV dfaa`ceVU `cXR_ZkReZ`_d e` hYZTY eYV `cXR_ZkReZ`_ Zd cVda`_dZgV

'ac`gZUV UVeRZ]d Z_ (+ KVV Z_decfTeZ`_d+

=ZdecZSfeRS]V R^`f_e W`c /-.4 Wc`^ KVTeZ`_ <) ]Z_V 3

DZ_V 5 R^`f_e UZgZUVU Sj ]Z_V 6 R^`f_e

=ZdecZSfeRS]V R^`f_e W`c /-.4 Wc`^ KVTeZ`_ <) ]Z_V 3

M_UVcUZdecZSfeZ`_d) ZW R_j) W`c jVRcd acZ`c e` /-.4 'cVRd`_*

RS]V TRfdV cVbfZcVU* Via]RZ_ Z_ (+ KVV Z_decfTeZ`_d+

>iTVdd UZdecZSfeZ`_d TRccj`gVc) ZW R_j) e` /-.4

?c`^ /-.0

?c`^ /-.1

?c`^ /-.2

?c`^ /-.3

`W ]Z_Vd 0R eYc`fXY V

:aa]ZVU e` f_UVcUZdecZSfeZ`_d `W acZ`c jVRcd

:aa]ZVU e` /-.4 UZdecZSfeRS]V R^`f_e

<Rccj`gVc Wc`^ /-./ _`e Raa]ZVU 'dVV Z_decfTeZ`_d(

JV^RZ_UVc+ KfSecRTe ]Z_Vd 0X) 0Y) R_U 0Z Wc`^ 0W+

=ZdecZSfeZ`_d W`c /-.4 Wc`^ KVTeZ`_ =)

]Z_V 47 #

:aa]ZVU e` f_UVcUZdecZSfeZ`_d `W acZ`c jVRcd

:aa]ZVU e` /-.4 UZdecZSfeRS]V R^`f_e

JV^RZ_UVc+ KfSecRTe ]Z_Vd 1R R_U 1S Wc`^ 1+

JV^RZ_Z_X f_UVcUZdecZSfeZ`_d W`c jVRcd acZ`c e` /-.4) ZW

R_j+ KfSecRTe ]Z_Vd 0X R_U 1R Wc`^ ]Z_V /+ ?`c cVdf]e XcVReVc

eYR_ kVc`) Via]RZ_ Z_ KVV Z_decfTeZ`_d+

JV^RZ_Z_X f_UVcUZdecZSfeZ`_d W`c /-.4+ KfSecRTe ]Z_Vd 0Y

R_U 1S Wc`^ ]Z_V .+ ?`c cVdf]e XcVReVc eYR_ kVc`) Via]RZ_ Z_

+ KVV Z_decfTeZ`_d+

:UU ]Z_Vd 0[

R_U 1T+

;cVR\U`h_ `W ]Z_V 47

>iTVdd Wc`^ /-.0

>iTVdd Wc`^ /-.1

>iTVdd Wc`^ /-.2

>iTVdd Wc`^ /-.3

>iTVdd Wc`^ /-.4

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Schedule A (Form 990 or 990-EZ) 2017

KTYVUf]V : '?`c^ 66- `c 66-*>Q( /-.4 HRXV

Hc`gZUV eYV Via]R_ReZ`_d cVbfZcVU Sj HRce BB) ]Z_V .-8 HRce BB) ]Z_V .4R `c .4S8 HRce BBB) ]Z_V ./8
HRce BN) KVTeZ`_ :) ]Z_Vd .) /) 0S) 0T) 1S) 1T) 2R) 3) 6R) 6S) 6T) ..R) ..S) R_U ..T8 HRce BN) KVTeZ`_ ;) ]Z_Vd . R_U /8 HRce BN) KVTeZ`_ <)
]Z_V .8 HRce BN) KVTeZ`_ =) ]Z_Vd / R_U 08 HRce BN) KVTeZ`_ >) ]Z_Vd .T) /R) /S) 0R) R_U 0S8 HRce N) ]Z_V .8 HRce N) KVTeZ`_ ;) ]Z_V .V8 HRce N)
KVTeZ`_ =) ]Z_Vd 2) 3) R_U 58 R_U HRce N) KVTeZ`_ >) ]Z_Vd /) 2) R_U 3+ :]d` T`^a]VeV eYZd aRce W`c R_j RUUZeZ`_R] Z_W`c^ReZ`_+
'KVV Z_decfTeZ`_d+(

Part VI Supplemental Information.

CRH HEALTHCARE, INC. (CRH) IS THE PARENT ORGANIZATION AND SOLE MEMBER

OF CRH HEALTH SERVICES, INC. (SERVICES) AND COFFEE REGIONAL MEDICAL

CENTER, INC. (CRMC). ALTHOUGH CRMC IS SPECIFICALLY LISTED AS A

SUPPORTED ORGANIZATION IN THE CRH GOVERNING DOCUMENTS, SERVICES IS A

SUPPORTED ORGANIZATION BY VIRTUE OF ITS HISTORIC AND CONTINUING

RELATIONSHIP WITH CRH SINCE ITS 1994 INCORPORATION.

AS A SOLE MEMBER, CRH RESERVES CERTAIN POWERS OVER ALL ITS SUPPORTED

ORGANIZATIONS, SUCH AS THE RIGHT TO ELECT AND REMOVE BOARD DIRECTORS;

AMEND OR RESTATE GOVERNING DOCUMENTS; ADOPT PLANS OF LIQUIDATION,

DISSOLUTION, MERGER OR CONSOLIDATION; APPROVE INDEBTEDNESS IN EXCESS OF

$1,000,000; ORGANIZE SUBSIDIARIES OR ENTER INTO JOINT VENTURES; ADOPT

OR AMEND BUDGETS; AND ADOPT THE CORPORATE STRATEGIC PLAN.

ADDITIONALLY, THE CONTROL OR MANAGEMENT OF SERVICES IS VESTED IN THE

SAME PERSONS THAT CONTROL OR MANAGE CRMC. AN OVERLAP IN BOARD

MEMBERSHIP, THE FACT THAT CRH APPOINTS ALL VOTING MEMBERS OF BOTH

BOARDS, AND THE FACT THAT CRH SEEKS TO OPERATE THE ENTIRE HEALTH SYSTEM

IN A COORDINATED AND INTEGRATED FASHION DEMONSTRATES A CLOSE HISTORIC

AND CONTINUING RELATIONSHIP BETWEEN ALL THESE ENTITIES.

PART IV, SECTION A, LINE 4A

ON MARCH 31, 2003, COFFEE REGIONAL MEDICAL CENTER, INC. (CRMC), A

GEORGIA NONPROFIT CORPORATION, TAX EXEMPT UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE, ENTERED INTO AN INSURANCE ARRANGEMENT

(ARRANGEMENT) WITH GEORGIA HEALTH CARE INSURANCE COMPANY SPC (SPC), A

CRH HEALTHCARE, INC.

PART IV, SECTION A, LINE 1:

58-2163724
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Part VI Supplemental Information.

ISLANDS, WHEREBY CRMC WOULD LEASE FROM THE SPC A CELL OF THE SPC,

DESIGNATED AS COFFEE HEALTHCARE SEGREGATED PORTFOLIO (CELL). UNDER THE

ARRANGEMENT, CRMC HAS ONLY A BENEFICIAL INTEREST IN THE CELL. THIS

BENEFICIAL INTEREST IS LIMITED TO THE EXCESS CAPITAL AFTER CLAIMS PAID

TO THE POLICYHOLDERS AND CREDITORS OF THE CELL. FURTHERMORE, THE

PROFITS OF THE CELL ARE TO BE DISTRIBUTED TO THE POLICYHOLDERS OF THE

CELL AND NOT CRMC. IN THE SPIRIT OF FULL DISCLOSURE, IT SHOULD BE

NOTED THAT THE POLICYHOLDERS OF THE CELL ARE FACILITIES OWNED AND

OPERATED BY CRMC AND ITS AFFILIATES. HOWEVER, THE RIGHTS OF CRMC ARE

LIMITED TO CONTRACTUAL RIGHTS AND GENERALLY ARE NOT REPRESENTATIVE OF

ANY SUCH RIGHTS INDICATIVE OF OWNERSHIP OR EQUITY PARTICIPATION (I.E.,

NO RIGHT TO PARTICIPATE IN THE GOVERNANCE OF THE SPC OR THE CELL, NO

RIGHT TO PARTICIPATE IN THE MANAGEMENT OF THE SPC OR THE CELL, NO

ISSUANCE OF STOCK OR OWNERSHIP INTEREST IN THE SPC OR THE CELL, ETC.).

PART IV, SECTION D, LINE 3:

THE BYLAWS OF CRH AND CRMC REQUIRE THAT TWO OF THE MEMBERS OF THE BOARD

OF DIRECTORS OF CRH ALSO SERVE ON THE BOARD OF CRMC. ALSO, THE CEO AND

CFO OF THIS ORGANIZATION SERVE AS THE CEO AND CFO OF CRMC. THIS

OVERLAP BETWEEN THE BOARDS, TOGETHER WITH THE DUAL ROLE THE CEO AND CFO

PLAY OVER ALL ORGANIZATIONS, INSURES THAT CRMC HAS A SIGNIFICANT VOICE

IN CRH'S INVESTMENT POLICY AND THE USE OF ITS INCOME AND ASSETS.

ADDITIONALLY, THE CRMC FINANCE COMMITTEE IS AUTHORIZED BY THE CRH BOARD

TO TAKE CERTAIN ACTIONS ON BEHALF OF THE SUPPORTING ORGANIZATION OF

CRH. FOR EXAMPLE, THE CONSOLIDATED FINANCIAL STATEMENTS REPRESENTING

CRH HEALTHCARE, INC.

SEGREGATED PORTFOLIO COMPANY INCORPORATED UNDER THE LAWS OF THE CAYMAN

58-2163724
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Part VI Supplemental Information.

COMMITTEE AND PRESENTED TO CRH ON A REGULAR BASIS.

PART IV, SECTION E, LINE 3A:

CRH HEALTHCARE, INC. APPOINTS ALL OF THE MEMBERS OF THE BOARDS OF

DIRECTORS OF ITS SUPPORTED ORGANIZATIONS.

PART IV, SECTION E, LINE 3B:

THE BYLAWS OF CRH AND CRMC REQUIRE TWO CRH BOARD DIRECTORS ALSO SERVE

ON THE CRMC BOARD. THIS OVERLAP BETWEEN THE TWO BOARDS, TOGETHER WITH

THE OTHER POWERS GRANTED TO CRH UNDER THE RESPECTIVE CORPORATION

ORGANIZATIONAL DOCUMENTS INSURES THAT CRH HAS A SUBSTANTIAL DEGREE OF

DIRECTION OVER THE SUPPORTED ORGANIZATION.

IN ADDITION TO THE BOARD OVERLAP, CRH IS RESPONSIBLE FOR THE LONG-RANGE

STRATEGIC PLANNING ACTIVITIES OF THE SUPPORTED ORGANIZATION AND HAS

CONTROL OVER VARIOUS ELEMENTS OF ITS ACTIVITIES THROUGH THE RIGHT TO

APPOINT AND REMOVE DIRECTORS, AS WELL AS THE RIGHT TO APPROVE OR

DISAPPROVE CERTAIN ACTIONS. FOR EXAMPLE, CRH REVIEWS AND APPROVES THE

ANNUAL BUDGETS OF ITS SUBSIDIARIES AND MUST APPROVE ANY AMENDMENTS TO

THOSE BUDGETS. IT ALSO MUST APPROVE AMENDMENTS TO ANY SUBSIDIARY'S

ARTICLES OF INCORPORATION OR BYLAWS, THE SUPPORTED ORGANIZATION'S

REMOVAL OF A DIRECTOR, THE INCURRENCE OF ANY SINGLE ITEM OF DEBT ABOVE

$1,000,000, THE STRATEGIC PLAN OF THE SUPPORTED ORGANIZATION, THE

ORGANIZATION OF ANY SUBSIDIARY OF THE SUPPORTED ORGANIZATION OR ITS

ENTERING INTO ANY JOINT VENTURE OR PARTNERSHIP, TRANSACTIONS INVOLVING

THE SALE OF SUBSTANTIALLY ALL OF ITS ASSETS OR A MERGER OR

CRH HEALTHCARE, INC.

CRH AND OTHER RELATED ORGANIZATIONS ARE APPROVED BY THE CRMC FINANCE

58-2163724
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Part VI Supplemental Information.

OF AN ANNUAL OPERATING BUDGET (THE SUPPORTING ORGANIZATION MAY NOT MAKE

EXPENDITURES EXCEPT PURSUANT TO A BUDGET APPROVED BY CRH).

DURING THE CURRENT YEAR, CRH APPROVED THE SUPPORTING ORGANIZATION'S

ANNUAL BUDGET, REVIEWED ITS FINANCIAL STATEMENTS ON A QUARTERLY BASIS,

RECEIVED AND REVIEWED ITS ANNUAL AUDIT, REVIEWED AND APPROVED

AMENDMENTS TO THE OPERATING AGREEMENT OF A LIMITED LIABILITY COMPANY

SUBSIDIARY OF THE SUPPORTED ORGANIZATION, AND APPOINTED DIRECTORS.

ALSO, THE CRH GOVERNING BOARD CHARGES THE ADMINISTRATOR/CEO WITH THE

RESPONSIBILITY OF EXERCISING DIRECTION OVER THE POLICIES, PROGRAMS, AND

ACTIVITIES OF THE SUPPORTED ORGANIZATION. INCREMENTAL REPORTS ARE

PROVIDED AT REGULARLY SCHEDULED CRH MEETINGS.

CRH HEALTHCARE, INC.

CONSOLIDATION WITH ANY OTHER CORPORATION, AND THE ADOPTION OR AMENDMENT

58-2163724
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732211 09-07-17

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

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

FR^V `W eYV `cXR_ZkReZ`_

DA:

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2017

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - OPERATE FOR THE BENEFIT OF

COFFEE REGIONAL MEDICAL CENTER, INC.

CRH HEALTHCARE, INC. 58-2163724
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List each one even if not compensated. (see the instructions for Part IV.)

Health benefits,
contributions to

employee benefit
plans, and deferred

compensation

Reportable
compensation (Forms

W-2/1099-MISC)
(If not paid, enter -0-)

732471 04-01-17

(d)(b) (c) (e)

(a)

2

Employer identification number

Schedule O (Form 990 or 990-EZ)

9cR_NTR U\b_`
]R_ dRRX QRc\aRQ a\

]\`VaV\[

=`aVZNaRQ
NZ\b[a \S \aUR_
P\Z]R[`NaV\[

DNZR N[Q aVaYR

HRXVKTYVUf]V G '?`c^ 66- `c 66-*>Q(

FR^V `W eYV `cXR_ZkReZ`_

List of Officers, Directors, Trustees, and Key Employees.Part IV

JEFFERY DOCKERY, MD
DIRECTOR 0. 0. 0.1.00

58-2163724CRH HEALTHCARE, INC.
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

723841 04-01-17

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

Electronic filing

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

b

c

3a

3b

3c

$

$

$

Balance due.

Caution:

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file Charities and Non-Profits.
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