


Application pending

OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service

Check if
applicable:

Address change

Name change

Initial return
Final return/
terminated

Amended return

832171 12-11-18

Open to Public

Inspection

For the 2018 calendar year, or tax year beginning and endingA
B D Employer identification numberC

E

F

G H

I

J

Website: not

Tax-exempt status

K

L

1

2

3

4

5

6

7

8

9

1

2

3

4

5c

a

b

c

5a

5b

a

b

c

d

a

b

c

6a

6b

6c

6d

7a

7b

7c

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Total revenue.

10

11

12

13

14

15

16

17 Total expenses.

18

19

20

21

For Paperwork Reduction Act Notice, see the separate instructions.

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

| Do not enter social security numbers on this form as it may be made public.

| Go to www.irs.gov/Form990EZ for instructions and the latest information.

R
e

v
e

n
u

e
E

x
p

e
n

s
e

s
N

e
t

A
s
s
e

ts

>\_Z

DNZR \S \_TN[VgNaV\[

DbZOR_ N[Q `a_RRa %\_ F*E* O\e( VS ZNVY V` [\a QRYVcR_RQ a\ `a_RRa NQQ_R``& IRYR]U\[R [bZOR_G\\Z+`bVaR

;Vaf \_ a\d[( `aNaR \_ ]_\cV[PR( P\b[a_f( N[Q M@F \_ S\_RVT[ ]\`aNY P\QR ?_\b] =eRZ]aV\[

DbZOR_ h

;N`U 9PP_bNY9PP\b[aV[T CRaU\Q6 EaUR_ %`]RPVSf& h ;URPX h VS aUR \_TN[VgNaV\[ V`

h _R^bV_RQ a\ NaaNPU HPURQbYR :

%>\_Z 55,( 55,)=M( \_ 55,)F>&*%PURPX \[Yf \[R& 1,-%P&%/& 1,-%P& % & %V[`R_a [\*& 0503%N&%-& \_ 1.3

>\_Z \S \_TN[VgNaV\[6 ;\_]\_NaV\[ I_b`a 9``\PVNaV\[ EaUR_

9QQ YV[R` 1O( 2P( N[Q 3O a\ YV[R 5 a\ QRaR_ZV[R T_\`` _RPRV]a`* @S T_\`` _RPRV]a` N_R #.,,(,,, \_ Z\_R( \_ VS a\aNY N``Ra` %FN_a @@(

P\YbZ[ %:&& N_R #1,,(,,, \_ Z\_R( SVYR >\_Z 55, V[`aRNQ \S >\_Z 55,)=M jjjjjjjjjjjjjjjjjjjjjjjj h #

%`RR aUR V[`a_bPaV\[` S\_ FN_a @&

;URPX VS aUR \_TN[VgNaV\[ b`RQ HPURQbYR E a\ _R`]\[Q a\ N[f ^bR`aV\[ V[ aUV` FN_a @ jjjjjjjjjjjjjjjjjjjjjjjjjjjj

;\[a_VObaV\[`( TVSa`( T_N[a`( N[Q `VZVYN_ NZ\b[a` _RPRVcRQ

F_\T_NZ `R_cVPR _RcR[bR V[PYbQV[T T\cR_[ZR[a SRR` N[Q P\[a_NPa`

iiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiii

CRZOR_`UV] QbR` N[Q N``R``ZR[a`

@[cR`aZR[a V[P\ZR

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

jjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjj

?_\`` NZ\b[a S_\Z `NYR \S N``Ra` \aUR_ aUN[ V[cR[a\_f

BR``6 P\`a \_ \aUR_ ON`V` N[Q `NYR` Re]R[`R`

iiiiiiiiiiiii

iiiiiiiiiiiiiiiii

?NV[ \_ %Y\``& S_\Z `NYR \S N``Ra` \aUR_ aUN[ V[cR[a\_f %HbOa_NPa YV[R 1O S_\Z YV[R 1N& iiiiiiiiiiiiiii

?NZV[T N[Q Sb[Q_NV`V[T RcR[a`6

?_\`` V[P\ZR S_\Z TNZV[T %NaaNPU HPURQbYR ? VS T_RNaR_ aUN[

#-1(,,,& iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

?_\`` V[P\ZR S_\Z Sb[Q_NV`V[T RcR[a` %[\a V[PYbQV[T #

S_\Z Sb[Q_NV`V[T RcR[a` _R]\_aRQ \[ YV[R -& %NaaNPU HPURQbYR ? VS aUR `bZ \S `bPU

T_\`` V[P\ZR N[Q P\[a_VObaV\[` RePRRQ` #-1(,,,&

\S P\[a_VObaV\[`

iiiiiiiiiiiiii

BR``6 QV_RPa Re]R[`R` S_\Z TNZV[T N[Q Sb[Q_NV`V[T RcR[a`

DRa V[P\ZR \_ %Y\``& S_\Z TNZV[T N[Q Sb[Q_NV`V[T RcR[a` %NQQ YV[R` 2N N[Q 2O N[Q `bOa_NPa YV[R 2P&

iiiiiiiiii

iiiiiiiii

?_\`` `NYR` \S V[cR[a\_f( YR`` _Rab_[` N[Q NYY\dN[PR`

BR``6 P\`a \S T\\Q` `\YQ

iiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiii

?_\`` ]_\SVa \_ %Y\``& S_\Z `NYR` \S V[cR[a\_f %HbOa_NPa YV[R 3O S_\Z YV[R 3N&

EaUR_ _RcR[bR %QR`P_VOR V[ HPURQbYR E&

iiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

9QQ YV[R` -( .( /( 0( 1P( 2Q( 3P( N[Q 4 jjjjjjjjjjjjjjjjjjjjjjjjjjj h

?_N[a` N[Q `VZVYN_ NZ\b[a` ]NVQ %YV`a V[ HPURQbYR E&

:R[RSVa` ]NVQ a\ \_ S\_ ZRZOR_`

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

HNYN_VR`( \aUR_ P\Z]R[`NaV\[( N[Q RZ]Y\fRR OR[RSVa`

F_\SR``V\[NY SRR` N[Q \aUR_ ]NfZR[a` a\ V[QR]R[QR[a P\[a_NPa\_`

iiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiii

EPPb]N[Pf( _R[a( baVYVaVR`( N[Q ZNV[aR[N[PR

F_V[aV[T( ]bOYVPNaV\[`( ]\`aNTR( N[Q `UV]]V[T

EaUR_ Re]R[`R` %QR`P_VOR V[ HPURQbYR E&

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

9QQ YV[R` -, aU_\bTU -2 jjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjj h

=ePR`` \_ %QRSVPVa& S\_ aUR fRN_ %HbOa_NPa YV[R -3 S_\Z YV[R 5&

DRa N``Ra` \_ Sb[Q ONYN[PR` Na ORTV[[V[T \S fRN_ %S_\Z YV[R .3( P\YbZ[ %9&&

%Zb`a NT_RR dVaU R[Q)\S)fRN_ SVTb_R _R]\_aRQ \[ ]_V\_ fRN_$` _Rab_[&

EaUR_ PUN[TR` V[ [Ra N``Ra` \_ Sb[Q ONYN[PR` %Re]YNV[ V[ HPURQbYR E&

iiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiii

DRa N``Ra` \_ Sb[Q ONYN[PR` Na R[Q \S fRN_* ;\ZOV[R YV[R` -4 aU_\bTU ., jjjjjjjjjjjjjjjjjj h

>\_Z %.,-4&C@9

Revenue, Expenses, and Changes in Net Assets or Fund BalancesPart I

990-EZ

Short Form
Return of Organization Exempt From Income Tax990-EZ

2018

 
 
 
 
 
 

     

    §    
       

 

58-2163724
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CRH HEALTHCARE, INC.

EXTENDED TO NOVEMBER 15, 2019

912-384-1900

WWW.COFFEEREGIONAL.ORG

DOUGLAS, GA 31533-2207

X
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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)

Health benefits,
contributions to

employee benefit
plans, and deferred

compensation

Reportable
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

WENDELL SASSER

0.

0.

0.

0.

0.

0.

0.

0.

0.
MIKE WILLS
DIRECTOR 1.00 0. 0. 0.

1.00

1.00

1.00

RUSS STORY

58-2163724CRH HEALTHCARE, INC.

CEO/PRESIDENT

CHAIR

DIRECTOR

DIRECTOR 1.00 0. 0. 0.
DREW BAGWELL, MD
DIRECTOR 1.00 0. 0. 0.
MARLENE BALDREE
SECRETARY 1.00 0. 0. 0.
RUEBEN SPEIGHT
VICE CHAIR 1.00 0. 0. 0.
JOHN DAY
DIRECTOR 1.00 0. 0. 0.
SUDHAKAR JONNA, MD
DIRECTOR 1.00 0. 0. 0.
LAVONDA CRAVEY
EXECUTIVE VP/CFO 1.00 0. 0. 0.

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
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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.

JOHN MCLEOD 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
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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

832021 10-11-18

(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) 2018

&9\\ _bWQ^YjQdY_^c ]ecd S_]`\UdU dXYc `Qbd*' JUU Y^cdbeSdY_^c*

KXU _bWQ^YjQdY_^ Yc ^_d Q `bYfQdU V_e^TQdY_^ RUSQecU Yd Yc6 &>_b \Y^Uc - dXb_eWX -.( SXUS[ _^\i _^U R_h*'

9 SXebSX( S_^fU^dY_^ _V SXebSXUc( _b Qcc_SYQdY_^ _V SXebSXUc TUcSbYRUT Y^

9 cSX__\ TUcSbYRUT Y^ &9ddQSX JSXUTe\U = &>_b] 55, _b 55,)=P'*'

9 X_c`YdQ\ _b Q S__`UbQdYfU X_c`YdQ\ cUbfYSU _bWQ^YjQdY_^ TUcSbYRUT Y^

9 ]UTYSQ\ bUcUQbSX _bWQ^YjQdY_^ _`UbQdUT Y^ S_^Ze^SdY_^ gYdX Q X_c`YdQ\ TUcSbYRUT Y^ =^dUb dXU X_c`YdQ\%c ^Q]U(

SYdi( Q^T cdQdU6

9^ _bWQ^YjQdY_^ _`UbQdUT V_b dXU RU^UVYd _V Q S_\\UWU _b e^YfUbcYdi _g^UT _b _`UbQdUT Ri Q W_fUb^]U^dQ\ e^Yd TUcSbYRUT Y^

&;_]`\UdU GQbd AA*'

9 VUTUbQ\( cdQdU( _b \_SQ\ W_fUb^]U^d _b W_fUb^]U^dQ\ e^Yd TUcSbYRUT Y^

9^ _bWQ^YjQdY_^ dXQd ^_b]Q\\i bUSUYfUc Q ceRcdQ^dYQ\ `Qbd _V Ydc ce``_bd Vb_] Q W_fUb^]U^dQ\ e^Yd _b Vb_] dXU WU^UbQ\ `eR\YS TUcSbYRUT Y^

&;_]`\UdU GQbd AA*'

9 S_]]e^Ydi dbecd TUcSbYRUT Y^ &;_]`\UdU GQbd AA*'

9^ QWbYSe\debQ\ bUcUQbSX _bWQ^YjQdY_^ TUcSbYRUT Y^ _`UbQdUT Y^ S_^Ze^SdY_^ gYdX Q \Q^T)WbQ^d S_\\UWU

_b e^YfUbcYdi _b Q ^_^)\Q^T)WbQ^d S_\\UWU _V QWbYSe\debU &cUU Y^cdbeSdY_^c'* =^dUb dXU ^Q]U( SYdi( Q^T cdQdU _V dXU S_\\UWU _b

e^YfUbcYdi6

9^ _bWQ^YjQdY_^ dXQd ^_b]Q\\i bUSUYfUc6 &-' ]_bU dXQ^ // -+/$ _V Ydc ce``_bd Vb_] S_^dbYRedY_^c( ]U]RUbcXY` VUUc( Q^T Wb_cc bUSUY`dc Vb_]

QSdYfYdYUc bU\QdUT d_ Ydc UhU]`d Ve^SdY_^c ) ceRZUSd d_ SUbdQY^ UhSU`dY_^c( Q^T &.' ^_ ]_bU dXQ^ // -+/$ _V Ydc ce``_bd Vb_] Wb_cc Y^fUcd]U^d

Y^S_]U Q^T e^bU\QdUT RecY^Ucc dQhQR\U Y^S_]U &\Ucc cUSdY_^ 1-- dQh' Vb_] RecY^UccUc QSaeYbUT Ri dXU _bWQ^YjQdY_^ QVdUb Be^U /,( -531*

JUU &;_]`\UdU GQbd AAA*'

9^ _bWQ^YjQdY_^ _bWQ^YjUT Q^T _`UbQdUT UhS\ecYfU\i d_ dUcd V_b `eR\YS cQVUdi* JUU

9^ _bWQ^YjQdY_^ _bWQ^YjUT Q^T _`UbQdUT UhS\ecYfU\i V_b dXU RU^UVYd _V( d_ `UbV_b] dXU Ve^SdY_^c _V( _b d_ SQbbi _ed dXU `eb`_cUc _V _^U _b

]_bU `eR\YS\i ce``_bdUT _bWQ^YjQdY_^c TUcSbYRUT Y^ _b * JUU ;XUS[ dXU R_h Y^

\Y^Uc -.Q dXb_eWX -.T dXQd TUcSbYRUc dXU di`U _V ce``_bdY^W _bWQ^YjQdY_^ Q^T S_]`\UdU \Y^Uc -.U( -.V( Q^T -.W*

9 ce``_bdY^W _bWQ^YjQdY_^ _`UbQdUT( ce`UbfYcUT( _b S_^db_\\UT Ri Ydc ce``_bdUT _bWQ^YjQdY_^&c'( di`YSQ\\i Ri WYfY^W

dXU ce``_bdUT _bWQ^YjQdY_^&c' dXU `_gUb d_ bUWe\Qb\i Q``_Y^d _b U\USd Q ]QZ_bYdi _V dXU TYbUSd_bc _b dbecdUUc _V dXU ce``_bdY^W

_bWQ^YjQdY_^*

9 ce``_bdY^W _bWQ^YjQdY_^ ce`UbfYcUT _b S_^db_\\UT Y^ S_^^USdY_^ gYdX Ydc ce``_bdUT _bWQ^YjQdY_^&c'( Ri XQfY^W

S_^db_\ _b ]Q^QWU]U^d _V dXU ce``_bdY^W _bWQ^YjQdY_^ fUcdUT Y^ dXU cQ]U `Ubc_^c dXQd S_^db_\ _b ]Q^QWU dXU ce``_bdUT

_bWQ^YjQdY_^&c'*

9 ce``_bdY^W _bWQ^YjQdY_^ _`UbQdUT Y^ S_^^USdY_^ gYdX( Q^T Ve^SdY_^Q\\i Y^dUWbQdUT gYdX(

Ydc ce``_bdUT _bWQ^YjQdY_^&c' &cUU Y^cdbeSdY_^c'*

9 ce``_bdY^W _bWQ^YjQdY_^ _`UbQdUT Y^ S_^^USdY_^ gYdX Ydc ce``_bdUT _bWQ^YjQdY_^&c'

dXQd Yc ^_d Ve^SdY_^Q\\i Y^dUWbQdUT* KXU _bWQ^YjQdY_^ WU^UbQ\\i ]ecd cQdYcVi Q TYcdbYRedY_^ bUaeYbU]U^d Q^T Q^ QddU^dYfU^Ucc

bUaeYbU]U^d &cUU Y^cdbeSdY_^c'*

;XUS[ dXYc R_h YV dXU _bWQ^YjQdY_^ bUSUYfUT Q gbYddU^ TUdUb]Y^QdY_^ Vb_] dXU AIJ dXQd Yd Yc Q Ki`U A( Ki`U AA( Ki`U AAA

Ve^SdY_^Q\\i Y^dUWbQdUT( _b Ki`U AAA ^_^)Ve^SdY_^Q\\i Y^dUWbQdUT ce``_bdY^W _bWQ^YjQdY_^*

=^dUb dXU ^e]RUb _V ce``_bdUT _bWQ^YjQdY_^c lllllllllllllllllllllllllllllllllllll

Gb_fYTU dXU V_\\_gY^W Y^V_b]QdY_^ QR_ed dXU ce``_bdUT _bWQ^YjQdY_^&c'*

C@9

SCHEDULE A

Part I Reason for Public Charity Status

Public Charity Status and Public Support
2018

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

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.

2

5
17571112 781621 3873-2 2018.05000 CRH HEALTHCARE, INC. 3873-2_1



Subtract line 5 from line 4.

832022 10-11-18

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 - 2018.

stop here.

33 1/3% support test - 2017.

stop here.

10% -facts-and-circumstances test - 2018.

stop here.

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

stop here.

Private foundation.

Schedule A (Form 990 or 990-EZ) 2018

h

9QQ YV[R` 3 aU_\bTU -,

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

&;_]`\UdU _^\i YV i_e SXUS[UT dXU R_h _^ \Y^U 1( 3( _b 4 _V GQbd A _b YV dXU _bWQ^YjQdY_^ VQY\UT d_ aeQ\YVi e^TUb GQbd AAA* AV dXU _bWQ^YjQdY_^

VQY\c d_ aeQ\YVi e^TUb dXU dUcdc \YcdUT RU\_g( `\UQcU S_]`\UdU GQbd AAA*'

.,-0 .,-1 .,-2 .,-3 .,-4 K_dQ\

?YVdc( WbQ^dc( S_^dbYRedY_^c( Q^T

]U]RUbcXY` VUUc bUSUYfUT* &<_ ^_d

Y^S\eTU Q^i "e^eceQ\ WbQ^dc*"' ll

KQh bUfU^eUc \UfYUT V_b dXU _bWQ^)

YjQdY_^%c RU^UVYd Q^T UYdXUb `QYT d_

_b Uh`U^TUT _^ Ydc RUXQ\V llll

KXU fQ\eU _V cUbfYSUc _b VQSY\YdYUc

Veb^YcXUT Ri Q W_fUb^]U^dQ\ e^Yd d_

dXU _bWQ^YjQdY_^ gYdX_ed SXQbWU l

9TT \Y^Uc - dXb_eWX / lll

KXU `_bdY_^ _V d_dQ\ S_^dbYRedY_^c

Ri UQSX `Ubc_^ &_dXUb dXQ^ Q

W_fUb^]U^dQ\ e^Yd _b `eR\YS\i

ce``_bdUT _bWQ^YjQdY_^' Y^S\eTUT

_^ \Y^U - dXQd UhSUUTc .$ _V dXU

Q]_e^d cX_g^ _^ \Y^U --(

S_\e]^ &V' llllllllllll

.,-0 .,-1 .,-2 .,-3 .,-4 K_dQ\

9]_e^dc Vb_] \Y^U 0 lllllll

?b_cc Y^S_]U Vb_] Y^dUbUcd(

TYfYTU^Tc( `Qi]U^dc bUSUYfUT _^

cUSebYdYUc \_Q^c( bU^dc( b_iQ\dYUc(

Q^T Y^S_]U Vb_] cY]Y\Qb c_ebSUc l

EUd Y^S_]U Vb_] e^bU\QdUT RecY^Ucc

QSdYfYdYUc( gXUdXUb _b ^_d dXU

RecY^Ucc Yc bUWe\Qb\i SQbbYUT _^ l

FdXUb Y^S_]U* <_ ^_d Y^S\eTU WQY^

_b \_cc Vb_] dXU cQ\U _V SQ`YdQ\

QccUdc &=h`\QY^ Y^ GQbd MA*' llll

?b_cc bUSUY`dc Vb_] bU\QdUT QSdYfYdYUc( UdS* &cUU Y^cdbeSdY_^c' lllllllllllllllllllllll

AV dXU >_b] 55, Yc V_b dXU _bWQ^YjQdY_^%c VYbcd( cUS_^T( dXYbT( V_ebdX( _b VYVdX dQh iUQb Qc Q cUSdY_^ 1,-&S'&/'

_bWQ^YjQdY_^( SXUS[ dXYc R_h Q^T mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm k

llllllllllllGeR\YS ce``_bd `UbSU^dQWU V_b .,-4 &\Y^U 2( S_\e]^ &V' TYfYTUT Ri \Y^U --( S_\e]^ &V''

GeR\YS ce``_bd `UbSU^dQWU Vb_] .,-3 JSXUTe\U 9( GQbd AA( \Y^U -0

$

$lllllllllllllllllllll

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ dXU R_h _^ \Y^U -/( Q^T \Y^U -0 Yc // -+/$ _b ]_bU( SXUS[ dXYc R_h Q^T

KXU _bWQ^YjQdY_^ aeQ\YVYUc Qc Q `eR\YS\i ce``_bdUT _bWQ^YjQdY_^ llllllllllllllllllllllllllllll k

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ Q R_h _^ \Y^U -/ _b -2Q( Q^T \Y^U -1 Yc // -+/$ _b ]_bU( SXUS[ dXYc R_h

Q^T KXU _bWQ^YjQdY_^ aeQ\YVYUc Qc Q `eR\YS\i ce``_bdUT _bWQ^YjQdY_^ llllllllllllllllllllllllllll k

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ Q R_h _^ \Y^U -/( -2Q( _b -2R( Q^T \Y^U -0 Yc -,$ _b ]_bU(

Q^T YV dXU _bWQ^YjQdY_^ ]UUdc dXU "VQSdc)Q^T)SYbSe]cdQ^SUc" dUcd( SXUS[ dXYc R_h Q^T =h`\QY^ Y^ GQbd MA X_g dXU _bWQ^YjQdY_^

]UUdc dXU "VQSdc)Q^T)SYbSe]cdQ^SUc" dUcd* KXU _bWQ^YjQdY_^ aeQ\YVYUc Qc Q `eR\YS\i ce``_bdUT _bWQ^YjQdY_^ lllllllllllllll k

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ Q R_h _^ \Y^U -/( -2Q( -2R( _b -3Q( Q^T \Y^U -1 Yc -,$ _b

]_bU( Q^T YV dXU _bWQ^YjQdY_^ ]UUdc dXU "VQSdc)Q^T)SYbSe]cdQ^SUc" dUcd( SXUS[ dXYc R_h Q^T =h`\QY^ Y^ GQbd MA X_g dXU

_bWQ^YjQdY_^ ]UUdc dXU "VQSdc)Q^T)SYbSe]cdQ^SUc" dUcd* KXU _bWQ^YjQdY_^ aeQ\YVYUc Qc Q `eR\YS\i ce``_bdUT _bWQ^YjQdY_^ llllllll k

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ Q R_h _^ \Y^U -/( -2Q( -2R( -3Q( _b -3R( SXUS[ dXYc R_h Q^T cUU Y^cdbeSdY_^c mmm k

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.)

832023 10-11-18

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

2018

2017

17

18

a

b

33 1/3% support tests - 2018.

stop here.

33 1/3% support tests - 2017.

stop here.

Private foundation.

Schedule A (Form 990 or 990-EZ) 2018

J[_RYNaRQ Ob`V[R`` aNeNOYR V[P\ZR

%YR`` `RPaV\[ 1-- aNeR`& S_\Z Ob`V[R``R`

NP^bV_RQ NSaR_ Ab[R /,( -531

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

&;_]`\UdU _^\i YV i_e SXUS[UT dXU R_h _^ \Y^U -, _V GQbd A _b YV dXU _bWQ^YjQdY_^ VQY\UT d_ aeQ\YVi e^TUb GQbd AA* AV dXU _bWQ^YjQdY_^ VQY\c d_

aeQ\YVi e^TUb dXU dUcdc \YcdUT RU\_g( `\UQcU S_]`\UdU GQbd AA*'

.,-0 .,-1 .,-2 .,-3 .,-4 K_dQ\

?YVdc( WbQ^dc( S_^dbYRedY_^c( Q^T

]U]RUbcXY` VUUc bUSUYfUT* &<_ ^_d

Y^S\eTU Q^i "e^eceQ\ WbQ^dc*"' ll

?b_cc bUSUY`dc Vb_] QT]YccY_^c(
]UbSXQ^TYcU c_\T _b cUbfYSUc `Ub)
V_b]UT( _b VQSY\YdYUc Veb^YcXUT Y^
Q^i QSdYfYdi dXQd Yc bU\QdUT d_ dXU
_bWQ^YjQdY_^%c dQh)UhU]`d `eb`_cU

?b_cc bUSUY`dc Vb_] QSdYfYdYUc dXQd

QbU ^_d Q^ e^bU\QdUT dbQTU _b Rec)

Y^Ucc e^TUb cUSdY_^ 1-/ lllll

KQh bUfU^eUc \UfYUT V_b dXU _bWQ^)

YjQdY_^%c RU^UVYd Q^T UYdXUb `QYT d_

_b Uh`U^TUT _^ Ydc RUXQ\V llll

KXU fQ\eU _V cUbfYSUc _b VQSY\YdYUc

Veb^YcXUT Ri Q W_fUb^]U^dQ\ e^Yd d_

dXU _bWQ^YjQdY_^ gYdX_ed SXQbWU l

lll9TT \Y^Uc - dXb_eWX 1

9]_e^dc Y^S\eTUT _^ \Y^Uc -( .( Q^T

/ bUSUYfUT Vb_] TYcaeQ\YVYUT `Ubc_^c

llllll

9TT \Y^Uc 3Q Q^T 3R lllllll

.,-0 .,-1 .,-2 .,-3 .,-4 K_dQ\

9]_e^dc Vb_] \Y^U 2 lllllll

?b_cc Y^S_]U Vb_] Y^dUbUcd(
TYfYTU^Tc( `Qi]U^dc bUSUYfUT _^
cUSebYdYUc \_Q^c( bU^dc( b_iQ\dYUc(
Q^T Y^S_]U Vb_] cY]Y\Qb c_ebSUc l

llll

9TT \Y^Uc -,Q Q^T -,R llllll

EUd Y^S_]U Vb_] e^bU\QdUT RecY^Ucc
QSdYfYdYUc ^_d Y^S\eTUT Y^ \Y^U -,R(
gXUdXUb _b ^_d dXU RecY^Ucc Yc
bUWe\Qb\i SQbbYUT _^ lllllll
FdXUb Y^S_]U* <_ ^_d Y^S\eTU WQY^
_b \_cc Vb_] dXU cQ\U _V SQ`YdQ\
QccUdc &=h`\QY^ Y^ GQbd MA*' llll

AV dXU >_b] 55, Yc V_b dXU _bWQ^YjQdY_^%c VYbcd( cUS_^T( dXYbT( V_ebdX( _b VYVdX dQh iUQb Qc Q cUSdY_^ 1,-&S'&/' _bWQ^YjQdY_^(

SXUS[ dXYc R_h Q^T mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm k

GeR\YS ce``_bd `UbSU^dQWU V_b .,-4 &\Y^U 4( S_\e]^ &V'( TYfYTUT Ri \Y^U -/( S_\e]^ &V''

GeR\YS ce``_bd `UbSU^dQWU Vb_] .,-3 JSXUTe\U 9( GQbd AAA( \Y^U -1

lllllllllll $

$mmmmmmmmmmmmmmmmmmmm

A^fUcd]U^d Y^S_]U `UbSU^dQWU V_b &\Y^U -,S( S_\e]^ &V'( TYfYTUT Ri \Y^U -/( S_\e]^ &V''

A^fUcd]U^d Y^S_]U `UbSU^dQWU Vb_] JSXUTe\U 9( GQbd AAA( \Y^U -3

llllllll $

$llllllllllllllllll

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ dXU R_h _^ \Y^U -0( Q^T \Y^U -1 Yc ]_bU dXQ^ // -+/$( Q^T \Y^U -3 Yc ^_d

]_bU dXQ^ // -+/$( SXUS[ dXYc R_h Q^T KXU _bWQ^YjQdY_^ aeQ\YVYUc Qc Q `eR\YS\i ce``_bdUT _bWQ^YjQdY_^ llllllllll k

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ Q R_h _^ \Y^U -0 _b \Y^U -5Q( Q^T \Y^U -2 Yc ]_bU dXQ^ // -+/$( Q^T

\Y^U -4 Yc ^_d ]_bU dXQ^ // -+/$( SXUS[ dXYc R_h Q^T KXU _bWQ^YjQdY_^ aeQ\YVYUc Qc Q `eR\YS\i ce``_bdUT _bWQ^YjQdY_^ llll k

AV dXU _bWQ^YjQdY_^ TYT ^_d SXUS[ Q R_h _^ \Y^U -0( -5Q( _b -5R( SXUS[ dXYc R_h Q^T cUU Y^cdbeSdY_^c mmmmmmmm k

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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4

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) 2018

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.)

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

&;_]`\UdU _^\i YV i_e SXUS[UT Q R_h Y^ \Y^U -. _^ GQbd A* AV i_e SXUS[UT -.Q _V GQbd A( S_]`\UdU JUSdY_^c 9

Q^T :* AV i_e SXUS[UT -.R _V GQbd A( S_]`\UdU JUSdY_^c 9 Q^T ;* AV i_e SXUS[UT -.S _V GQbd A( S_]`\UdU

JUSdY_^c 9( <( Q^T =* AV i_e SXUS[UT -.T _V GQbd A( S_]`\UdU JUSdY_^c 9 Q^T <( Q^T S_]`\UdU GQbd M*'

9bU Q\\ _V dXU _bWQ^YjQdY_^%c ce``_bdUT _bWQ^YjQdY_^c \YcdUT Ri ^Q]U Y^ dXU _bWQ^YjQdY_^%c W_fUb^Y^W

T_Se]U^dc8

<YT dXU _bWQ^YjQdY_^ XQfU Q^i ce``_bdUT _bWQ^YjQdY_^ dXQd T_Uc ^_d XQfU Q^ AIJ TUdUb]Y^QdY_^ _V cdQdec

e^TUb cUSdY_^ 1,5&Q'&-' _b &.'8

<YT dXU _bWQ^YjQdY_^ XQfU Q ce``_bdUT _bWQ^YjQdY_^ TUcSbYRUT Y^ cUSdY_^ 1,-&S'&0'( &1'( _b &2'8

<YT dXU _bWQ^YjQdY_^ S_^VYb] dXQd UQSX ce``_bdUT _bWQ^YjQdY_^ aeQ\YVYUT e^TUb cUSdY_^ 1,-&S'&0'( &1'( _b &2' Q^T

cQdYcVYUT dXU `eR\YS ce``_bd dUcdc e^TUb cUSdY_^ 1,5&Q'&.'8

<YT dXU _bWQ^YjQdY_^ U^cebU dXQd Q\\ ce``_bd d_ ceSX _bWQ^YjQdY_^c gQc ecUT UhS\ecYfU\i V_b cUSdY_^ -3,&S'&.'&:'

`eb`_cUc8

NQc Q^i ce``_bdUT _bWQ^YjQdY_^ ^_d _bWQ^YjUT Y^ dXU L^YdUT JdQdUc &"V_bUYW^ ce``_bdUT _bWQ^YjQdY_^"'8

<YT dXU _bWQ^YjQdY_^ XQfU e\dY]QdU S_^db_\ Q^T TYcSbUdY_^ Y^ TUSYTY^W gXUdXUb d_ ]Q[U WbQ^dc d_ dXU V_bUYW^

ce``_bdUT _bWQ^YjQdY_^8

<YT dXU _bWQ^YjQdY_^ ce``_bd Q^i V_bUYW^ ce``_bdUT _bWQ^YjQdY_^ dXQd T_Uc ^_d XQfU Q^ AIJ TUdUb]Y^QdY_^

e^TUb cUSdY_^c 1,-&S'&/' Q^T 1,5&Q'&-' _b &.'8

<YT dXU _bWQ^YjQdY_^ QTT( ceRcdYdedU( _b bU]_fU Q^i ce``_bdUT _bWQ^YjQdY_^c TebY^W dXU dQh iUQb8

NQc Q^i QTTUT _b ceRcdYdedUT ce``_bdUT _bWQ^YjQdY_^ `Qbd _V Q S\Qcc Q\bUQTi

TUcYW^QdUT Y^ dXU _bWQ^YjQdY_^%c _bWQ^YjY^W T_Se]U^d8

NQc dXU ceRcdYdedY_^ dXU bUce\d _V Q^ UfU^d RUi_^T dXU _bWQ^YjQdY_^%c S_^db_\8

<YT dXU _bWQ^YjQdY_^ `b_fYTU ce``_bd &gXUdXUb Y^ dXU V_b] _V WbQ^dc _b dXU `b_fYcY_^ _V cUbfYSUc _b VQSY\YdYUc' d_

Q^i_^U _dXUb dXQ^ &Y' Ydc ce``_bdUT _bWQ^YjQdY_^c( &YY' Y^TYfYTeQ\c dXQd QbU `Qbd _V dXU SXQbYdQR\U S\Qcc

RU^UVYdUT Ri _^U _b ]_bU _V Ydc ce``_bdUT _bWQ^YjQdY_^c( _b &YYY' _dXUb ce``_bdY^W _bWQ^YjQdY_^c dXQd Q\c_

ce``_bd _b RU^UVYd _^U _b ]_bU _V dXU VY\Y^W _bWQ^YjQdY_^%c ce``_bdUT _bWQ^YjQdY_^c8

<YT dXU _bWQ^YjQdY_^ `b_fYTU Q WbQ^d( \_Q^( S_]`U^cQdY_^( _b _dXUb cY]Y\Qb `Qi]U^d d_ Q ceRcdQ^dYQ\ S_^dbYRed_b

&Qc TUVY^UT Y^ cUSdY_^ 0514&S'&/'&;''( Q VQ]Y\i ]U]RUb _V Q ceRcdQ^dYQ\ S_^dbYRed_b( _b Q /1$ S_^db_\\UT U^dYdi gYdX

bUWQbT d_ Q ceRcdQ^dYQ\ S_^dbYRed_b8

<YT dXU _bWQ^YjQdY_^ ]Q[U Q \_Q^ d_ Q TYcaeQ\YVYUT `Ubc_^ &Qc TUVY^UT Y^ cUSdY_^ 0514' ^_d TUcSbYRUT Y^ \Y^U 38

NQc dXU _bWQ^YjQdY_^ S_^db_\\UT TYbUSd\i _b Y^TYbUSd\i Qd Q^i dY]U TebY^W dXU dQh iUQb Ri _^U _b ]_bU

TYcaeQ\YVYUT `Ubc_^c Qc TUVY^UT Y^ cUSdY_^ 0502 &_dXUb dXQ^ V_e^TQdY_^ ]Q^QWUbc Q^T _bWQ^YjQdY_^c TUcSbYRUT

Y^ cUSdY_^ 1,5&Q'&-' _b &.''8

<YT _^U _b ]_bU TYcaeQ\YVYUT `Ubc_^c &Qc TUVY^UT Y^ \Y^U 5Q' X_\T Q S_^db_\\Y^W Y^dUbUcd Y^ Q^i U^dYdi Y^ gXYSX

dXU ce``_bdY^W _bWQ^YjQdY_^ XQT Q^ Y^dUbUcd8

<YT Q TYcaeQ\YVYUT `Ubc_^ &Qc TUVY^UT Y^ \Y^U 5Q' XQfU Q^ _g^UbcXY` Y^dUbUcd Y^( _b TUbYfU Q^i `Ubc_^Q\ RU^UVYd

Vb_]( QccUdc Y^ gXYSX dXU ce``_bdY^W _bWQ^YjQdY_^ Q\c_ XQT Q^ Y^dUbUcd8

NQc dXU _bWQ^YjQdY_^ ceRZUSd d_ dXU UhSUcc RecY^Ucc X_\TY^Wc be\Uc _V cUSdY_^ 050/ RUSQecU _V cUSdY_^

050/&V' &bUWQbTY^W SUbdQY^ Ki`U AA ce``_bdY^W _bWQ^YjQdY_^c( Q^T Q\\ Ki`U AAA ^_^)Ve^SdY_^Q\\i Y^dUWbQdUT

ce``_bdY^W _bWQ^YjQdY_^c'8

<YT dXU _bWQ^YjQdY_^ XQfU Q^i UhSUcc RecY^Ucc X_\TY^Wc Y^ dXU dQh iUQb8

Part IV Supporting Organizations

Section A. All Supporting Organizations
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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) 2018

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.

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

@Qc dXU _bWQ^YjQdY_^ QSSU`dUT Q WYVd _b S_^dbYRedY_^ Vb_] Q^i _V dXU V_\\_gY^W `Ubc_^c8

9 `Ubc_^ gX_ TYbUSd\i _b Y^TYbUSd\i S_^db_\c( UYdXUb Q\_^U _b d_WUdXUb gYdX `Ubc_^c TUcSbYRUT Y^ &R' Q^T &S'

RU\_g( dXU W_fUb^Y^W R_Ti _V Q ce``_bdUT _bWQ^YjQdY_^8

9 VQ]Y\i ]U]RUb _V Q `Ubc_^ TUcSbYRUT Y^ &Q' QR_fU8

9 /1$ S_^db_\\UT U^dYdi _V Q `Ubc_^ TUcSbYRUT Y^ &Q' _b &R' QR_fU8

<YT dXU TYbUSd_bc( dbecdUUc( _b ]U]RUbcXY` _V _^U _b ]_bU ce``_bdUT _bWQ^YjQdY_^c XQfU dXU `_gUb d_

bUWe\Qb\i Q``_Y^d _b U\USd Qd \UQcd Q ]QZ_bYdi _V dXU _bWQ^YjQdY_^%c TYbUSd_bc _b dbecdUUc Qd Q\\ dY]Uc TebY^W dXU

dQh iUQb8

<YT dXU _bWQ^YjQdY_^ _`UbQdU V_b dXU RU^UVYd _V Q^i ce``_bdUT _bWQ^YjQdY_^ _dXUb dXQ^ dXU ce``_bdUT

_bWQ^YjQdY_^&c' dXQd _`UbQdUT( ce`UbfYcUT( _b S_^db_\\UT dXU ce``_bdY^W _bWQ^YjQdY_^8

NUbU Q ]QZ_bYdi _V dXU _bWQ^YjQdY_^%c TYbUSd_bc _b dbecdUUc TebY^W dXU dQh iUQb Q\c_ Q ]QZ_bYdi _V dXU TYbUSd_bc

_b dbecdUUc _V UQSX _V dXU _bWQ^YjQdY_^%c ce``_bdUT _bWQ^YjQdY_^&c'8

<YT dXU _bWQ^YjQdY_^ `b_fYTU d_ UQSX _V Ydc ce``_bdUT _bWQ^YjQdY_^c( Ri dXU \Qcd TQi _V dXU VYVdX ]_^dX _V dXU

_bWQ^YjQdY_^%c dQh iUQb( &Y' Q gbYddU^ ^_dYSU TUcSbYRY^W dXU di`U Q^T Q]_e^d _V ce``_bd `b_fYTUT TebY^W dXU `bY_b dQh

iUQb( &YY' Q S_`i _V dXU >_b] 55, dXQd gQc ]_cd bUSU^d\i VY\UT Qc _V dXU TQdU _V ^_dYVYSQdY_^( Q^T &YYY' S_`YUc _V dXU

_bWQ^YjQdY_^%c W_fUb^Y^W T_Se]U^dc Y^ UVVUSd _^ dXU TQdU _V ^_dYVYSQdY_^( d_ dXU UhdU^d ^_d `bUfY_ec\i `b_fYTUT8

NUbU Q^i _V dXU _bWQ^YjQdY_^%c _VVYSUbc( TYbUSd_bc( _b dbecdUUc UYdXUb &Y' Q``_Y^dUT _b U\USdUT Ri dXU ce``_bdUT

_bWQ^YjQdY_^&c' _b &YY' cUbfY^W _^ dXU W_fUb^Y^W R_Ti _V Q ce``_bdUT _bWQ^YjQdY_^8

:i bUQc_^ _V dXU bU\QdY_^cXY` TUcSbYRUT Y^ &.'( TYT dXU _bWQ^YjQdY_^%c ce``_bdUT _bWQ^YjQdY_^c XQfU Q

cYW^YVYSQ^d f_YSU Y^ dXU _bWQ^YjQdY_^%c Y^fUcd]U^d `_\YSYUc Q^T Y^ TYbUSdY^W dXU ecU _V dXU _bWQ^YjQdY_^%c

Y^S_]U _b QccUdc Qd Q\\ dY]Uc TebY^W dXU dQh iUQb8

KXU _bWQ^YjQdY_^ cQdYcVYUT dXU 9SdYfYdYUc KUcd*

KXU _bWQ^YjQdY_^ Yc dXU `QbU^d _V UQSX _V Ydc ce``_bdUT _bWQ^YjQdY_^c*

KXU _bWQ^YjQdY_^ ce``_bdUT Q W_fUb^]U^dQ\ U^dYdi*

9SdYfYdYUc KUcd*

<YT ceRcdQ^dYQ\\i Q\\ _V dXU _bWQ^YjQdY_^%c QSdYfYdYUc TebY^W dXU dQh iUQb TYbUSd\i VebdXUb dXU UhU]`d `eb`_cUc _V

dXU ce``_bdUT _bWQ^YjQdY_^&c' d_ gXYSX dXU _bWQ^YjQdY_^ gQc bUc`_^cYfU8

<YT dXU QSdYfYdYUc TUcSbYRUT Y^ &Q' S_^cdYdedU QSdYfYdYUc dXQd( Red V_b dXU _bWQ^YjQdY_^%c Y^f_\fU]U^d( _^U _b ]_bU

_V dXU _bWQ^YjQdY_^%c ce``_bdUT _bWQ^YjQdY_^&c' g_e\T XQfU RUU^ U^WQWUT Y^8

GQbU^d _V Je``_bdUT FbWQ^YjQdY_^c*

<YT dXU _bWQ^YjQdY_^ XQfU dXU `_gUb d_ bUWe\Qb\i Q``_Y^d _b U\USd Q ]QZ_bYdi _V dXU _VVYSUbc( TYbUSd_bc( _b

dbecdUUc _V UQSX _V dXU ce``_bdUT _bWQ^YjQdY_^c8

<YT dXU _bWQ^YjQdY_^ UhUbSYcU Q ceRcdQ^dYQ\ TUWbUU _V TYbUSdY_^ _fUb dXU `_\YSYUc( `b_WbQ]c( Q^T QSdYfYdYUc _V UQSX

_V Ydc ce``_bdUT _bWQ^YjQdY_^c8

(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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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) 2018

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

;XUS[ XUbU YV dXU _bWQ^YjQdY_^ cQdYcVYUT dXU A^dUWbQ\ GQbd KUcd Qc Q aeQ\YViY^W dbecd _^ E_f* .,( -53, &Uh`\QY^ Y^ GQbd MA*' 9\\

_dXUb Ki`U AAA ^_^)Ve^SdY_^Q\\i Y^dUWbQdUT ce``_bdY^W _bWQ^YjQdY_^c ]ecd S_]`\UdU JUSdY_^c 9 dXb_eWX =*

&:' ;ebbU^d OUQb
&_`dY_^Q\'&9' GbY_b OUQb

EUd cX_bd)dUb] SQ`YdQ\ WQY^

IUS_fUbYUc _V `bY_b)iUQb TYcdbYRedY_^c

FdXUb Wb_cc Y^S_]U &cUU Y^cdbeSdY_^c'

9TT \Y^Uc - dXb_eWX /

<U`bUSYQdY_^ Q^T TU`\UdY_^

G_bdY_^ _V _`UbQdY^W Uh`U^cUc `QYT _b Y^SebbUT V_b `b_TeSdY_^ _b

S_\\USdY_^ _V Wb_cc Y^S_]U _b V_b ]Q^QWU]U^d( S_^cUbfQdY_^( _b

]QY^dU^Q^SU _V `b_`Ubdi XU\T V_b `b_TeSdY_^ _V Y^S_]U &cUU Y^cdbeSdY_^c'

FdXUb Uh`U^cUc &cUU Y^cdbeSdY_^c'

&ceRdbQSd \Y^Uc 1( 2( Q^T 3 Vb_] \Y^U 0'

&:' ;ebbU^d OUQb
&_`dY_^Q\'&9' GbY_b OUQb

9WWbUWQdU VQYb ]Qb[Ud fQ\eU _V Q\\ ^_^)UhU]`d)ecU QccUdc &cUU

Y^cdbeSdY_^c V_b cX_bd dQh iUQb _b QccUdc XU\T V_b `Qbd _V iUQb'6

9fUbQWU ]_^dX\i fQ\eU _V cUSebYdYUc

9fUbQWU ]_^dX\i SQcX RQ\Q^SUc

>QYb ]Qb[Ud fQ\eU _V _dXUb ^_^)UhU]`d)ecU QccUdc

&QTT \Y^Uc -Q( -R( Q^T -S'

S\QY]UT V_b R\_S[QWU _b _dXUb

VQSd_bc &Uh`\QY^ Y^ TUdQY\ Y^ '6

9SaeYcYdY_^ Y^TURdUT^Ucc Q``\YSQR\U d_ ^_^)UhU]`d)ecU QccUdc

JeRdbQSd \Y^U . Vb_] \Y^U -T

;QcX TUU]UT XU\T V_b UhU]`d ecU* =^dUb -)-+.$ _V \Y^U / &V_b WbUQdUb Q]_e^d(

cUU Y^cdbeSdY_^c'

EUd fQ\eU _V ^_^)UhU]`d)ecU QccUdc &ceRdbQSd \Y^U 0 Vb_] \Y^U /'

De\dY`\i \Y^U 1 Ri *,/1

IUS_fUbYUc _V `bY_b)iUQb TYcdbYRedY_^c

&QTT \Y^U 3 d_ \Y^U 2'

;ebbU^d OUQb

9TZecdUT ^Ud Y^S_]U V_b `bY_b iUQb &Vb_] JUSdY_^ 9( \Y^U 4( ;_\e]^ 9'

=^dUb 41$ _V \Y^U -

DY^Y]e] QccUd Q]_e^d V_b `bY_b iUQb &Vb_] JUSdY_^ :( \Y^U 4( ;_\e]^ 9'

=^dUb WbUQdUb _V \Y^U . _b \Y^U /

A^S_]U dQh Y]`_cUT Y^ `bY_b iUQb

JeRdbQSd \Y^U 1 Vb_] \Y^U 0( e^\Ucc ceRZUSd d_

U]UbWU^Si dU]`_bQbi bUTeSdY_^ &cUU Y^cdbeSdY_^c'

;XUS[ XUbU YV dXU SebbU^d iUQb Yc dXU _bWQ^YjQdY_^%c VYbcd Qc Q ^_^)Ve^SdY_^Q\\i Y^dUWbQdUT Ki`U AAA ce``_bdY^W _bWQ^YjQdY_^ &cUU

Y^cdbeSdY_^c'*

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-2018

(iii)
Distributable

Amount for 2018
Section E - Distribution Allocations

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 2019.

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2018

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

9]_e^dc `QYT d_ ce``_bdUT _bWQ^YjQdY_^c d_ QSS_]`\YcX UhU]`d `eb`_cUc

9]_e^dc `QYT d_ `UbV_b] QSdYfYdi dXQd TYbUSd\i VebdXUbc UhU]`d `eb`_cUc _V ce``_bdUT

_bWQ^YjQdY_^c( Y^ UhSUcc _V Y^S_]U Vb_] QSdYfYdi

9T]Y^YcdbQdYfU Uh`U^cUc `QYT d_ QSS_]`\YcX UhU]`d `eb`_cUc _V ce``_bdUT _bWQ^YjQdY_^c

9]_e^dc `QYT d_ QSaeYbU UhU]`d)ecU QccUdc

HeQ\YVYUT cUd)QcYTU Q]_e^dc &`bY_b AIJ Q``b_fQ\ bUaeYbUT'

FdXUb TYcdbYRedY_^c &TUcSbYRU Y^ '* JUU Y^cdbeSdY_^c*

9TT \Y^Uc - dXb_eWX 2*

<YcdbYRedY_^c d_ QddU^dYfU ce``_bdUT _bWQ^YjQdY_^c d_ gXYSX dXU _bWQ^YjQdY_^ Yc bUc`_^cYfU

&`b_fYTU TUdQY\c Y^ '* JUU Y^cdbeSdY_^c*

<YcdbYRedQR\U Q]_e^d V_b .,-4 Vb_] JUSdY_^ ;( \Y^U 2

CY^U 4 Q]_e^d TYfYTUT Ri \Y^U 5 Q]_e^d

&cUU Y^cdbeSdY_^c'

<YcdbYRedQR\U Q]_e^d V_b .,-4 Vb_] JUSdY_^ ;( \Y^U 2

L^TUbTYcdbYRedY_^c( YV Q^i( V_b iUQbc `bY_b d_ .,-4 &bUQc_^)

QR\U SQecU bUaeYbUT) Uh`\QY^ Y^ '* JUU Y^cdbeSdY_^c*

=hSUcc TYcdbYRedY_^c SQbbi_fUb( YV Q^i( d_ .,-4

>b_] .,-/

>b_] .,-0

>b_] .,-1

>b_] .,-2

>b_] .,-3

_V \Y^Uc /Q dXb_eWX U

9``\YUT d_ e^TUbTYcdbYRedY_^c _V `bY_b iUQbc

9``\YUT d_ .,-4 TYcdbYRedQR\U Q]_e^d

;Qbbi_fUb Vb_] .,-/ ^_d Q``\YUT &cUU Y^cdbeSdY_^c'

IU]QY^TUb* JeRdbQSd \Y^Uc /W( /X( Q^T /Y Vb_] /V*

<YcdbYRedY_^c V_b .,-4 Vb_] JUSdY_^ <(

\Y^U 36 #

9``\YUT d_ e^TUbTYcdbYRedY_^c _V `bY_b iUQbc

9``\YUT d_ .,-4 TYcdbYRedQR\U Q]_e^d

IU]QY^TUb* JeRdbQSd \Y^Uc 0Q Q^T 0R Vb_] 0*

IU]QY^Y^W e^TUbTYcdbYRedY_^c V_b iUQbc `bY_b d_ .,-4( YV

Q^i* JeRdbQSd \Y^Uc /W Q^T 0Q Vb_] \Y^U .* >_b bUce\d WbUQdUb

dXQ^ jUb_( Uh`\QY^ Y^ JUU Y^cdbeSdY_^c*

IU]QY^Y^W e^TUbTYcdbYRedY_^c V_b .,-4* JeRdbQSd \Y^Uc /X

Q^T 0R Vb_] \Y^U -* >_b bUce\d WbUQdUb dXQ^ jUb_( Uh`\QY^ Y^

* JUU Y^cdbeSdY_^c*

9TT \Y^Uc /Z

Q^T 0S*

:bUQ[T_g^ _V \Y^U 36

=hSUcc Vb_] .,-0

=hSUcc Vb_] .,-1

=hSUcc Vb_] .,-2

=hSUcc Vb_] .,-3

=hSUcc Vb_] .,-4

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Gb_fYTU dXU Uh`\Q^QdY_^c bUaeYbUT Ri GQbd AA( \Y^U -,7 GQbd AA( \Y^U -3Q _b -3R7 GQbd AAA( \Y^U -.7
GQbd AM( JUSdY_^ 9( \Y^Uc -( .( /R( /S( 0R( 0S( 1Q( 2( 5Q( 5R( 5S( --Q( --R( Q^T --S7 GQbd AM( JUSdY_^ :( \Y^Uc - Q^T .7 GQbd AM( JUSdY_^ ;(
\Y^U -7 GQbd AM( JUSdY_^ <( \Y^Uc . Q^T /7 GQbd AM( JUSdY_^ =( \Y^Uc -S( .Q( .R( /Q( Q^T /R7 GQbd M( \Y^U -7 GQbd M( JUSdY_^ :( \Y^U -U7 GQbd M(
JUSdY_^ <( \Y^Uc 1( 2( Q^T 47 Q^T GQbd M( JUSdY_^ =( \Y^Uc .( 1( Q^T 2* 9\c_ S_]`\UdU dXYc `Qbd V_b Q^i QTTYdY_^Q\ Y^V_b]QdY_^*
&JUU Y^cdbeSdY_^c*'

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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Gb_fYTU dXU Uh`\Q^QdY_^c bUaeYbUT Ri GQbd AA( \Y^U -,7 GQbd AA( \Y^U -3Q _b -3R7 GQbd AAA( \Y^U -.7
GQbd AM( JUSdY_^ 9( \Y^Uc -( .( /R( /S( 0R( 0S( 1Q( 2( 5Q( 5R( 5S( --Q( --R( Q^T --S7 GQbd AM( JUSdY_^ :( \Y^Uc - Q^T .7 GQbd AM( JUSdY_^ ;(
\Y^U -7 GQbd AM( JUSdY_^ <( \Y^Uc . Q^T /7 GQbd AM( JUSdY_^ =( \Y^Uc -S( .Q( .R( /Q( Q^T /R7 GQbd M( \Y^U -7 GQbd M( JUSdY_^ :( \Y^U -U7 GQbd M(
JUSdY_^ <( \Y^Uc 1( 2( Q^T 47 Q^T GQbd M( JUSdY_^ =( \Y^Uc .( 1( Q^T 2* 9\c_ S_]`\UdU dXYc `Qbd V_b Q^i QTTYdY_^Q\ Y^V_b]QdY_^*
&JUU Y^cdbeSdY_^c*'

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

13
17571112 781621 3873-2 2018.05000 CRH HEALTHCARE, INC. 3873-2_1



832028 10-11-18

8

Schedule A (Form 990 or 990-EZ) 2018

JSXUTe\U 9 &>_b] 55, _b 55,)=P' .,-4 GQWU

Gb_fYTU dXU Uh`\Q^QdY_^c bUaeYbUT Ri GQbd AA( \Y^U -,7 GQbd AA( \Y^U -3Q _b -3R7 GQbd AAA( \Y^U -.7
GQbd AM( JUSdY_^ 9( \Y^Uc -( .( /R( /S( 0R( 0S( 1Q( 2( 5Q( 5R( 5S( --Q( --R( Q^T --S7 GQbd AM( JUSdY_^ :( \Y^Uc - Q^T .7 GQbd AM( JUSdY_^ ;(
\Y^U -7 GQbd AM( JUSdY_^ <( \Y^Uc . Q^T /7 GQbd AM( JUSdY_^ =( \Y^Uc -S( .Q( .R( /Q( Q^T /R7 GQbd M( \Y^U -7 GQbd M( JUSdY_^ :( \Y^U -U7 GQbd M(
JUSdY_^ <( \Y^Uc 1( 2( Q^T 47 Q^T GQbd M( JUSdY_^ =( \Y^Uc .( 1( Q^T 2* 9\c_ S_]`\UdU dXYc `Qbd V_b Q^i QTTYdY_^Q\ Y^V_b]QdY_^*
&JUU Y^cdbeSdY_^c*'

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 THAT 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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\Y^U -7 GQbd AM( JUSdY_^ <( \Y^Uc . Q^T /7 GQbd AM( JUSdY_^ =( \Y^Uc -S( .Q( .R( /Q( Q^T /R7 GQbd M( \Y^U -7 GQbd M( JUSdY_^ :( \Y^U -U7 GQbd M(
JUSdY_^ <( \Y^Uc 1( 2( Q^T 47 Q^T GQbd M( JUSdY_^ =( \Y^Uc .( 1( Q^T 2* 9\c_ S_]`\UdU dXYc `Qbd V_b Q^i QTTYdY_^Q\ Y^V_b]QdY_^*
&JUU Y^cdbeSdY_^c*'

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

832211 10-10-18

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) (2018)

EQ]U _V dXU _bWQ^YjQdY_^

C@9

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2018

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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return. See
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| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file).
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Is For
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Code

1

2

3a
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c
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$

$
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Caution:

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

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
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