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4a

4b

4c

4d

4e

@cfa 77. (0./6) JU[Y

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh CCC qqqqqqqqqqqqqqqqqqqqqqqqqqqq

<f]YZ`m XYgWf]VY h\Y cf[Ub]nUh]cb'g a]gg]cb8

>]X h\Y cf[Ub]nUh]cb ibXYfhU_Y Ubm g][b]Z]WUbh dfc[fUa gYfj]WYg Xif]b[ h\Y mYUf k\]W\ kYfY bch `]ghYX cb h\Y

df]cf @cfa 77. cf 77.+?T:

CZ "SYg*" XYgWf]VY h\YgY bYk gYfj]WYg cb MW\YXi`Y I,

ppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb WYUgY WcbXiWh]b[* cf aU_Y g][b]Z]WUbh W\Ub[Yg ]b \ck ]h WcbXiWhg* Ubm dfc[fUa gYfj]WYg:

CZ "SYg*" XYgWf]VY h\YgY W\Ub[Yg cb MW\YXi`Y I,

pppppp

>YgWf]VY h\Y cf[Ub]nUh]cb'g dfc[fUa gYfj]WY UWWcad`]g\aYbhg Zcf YUW\ cZ ]hg h\fYY `Uf[Ygh dfc[fUa gYfj]WYg* Ug aYUgifYX Vm YldYbgYg,

MYWh]cb 3./(W)(1) UbX 3./(W)(2) cf[Ub]nUh]cbg UfY fYei]fYX hc fYdcfh h\Y Uacibh cZ [fUbhg UbX U``cWUh]cbg hc ch\Yfg* h\Y hchU` YldYbgYg* UbX

fYjYbiY* ]Z Ubm* Zcf YUW\ dfc[fUa gYfj]WY fYdcfhYX,

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Ih\Yf dfc[fUa gYfj]WYg (>YgWf]VY ]b MW\YXi`Y I,)

( ) ( )

NchU` dfc[fUa gYfj]WY YldYbgYg o

@cfa (0./6)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

TO BE A LEADING PROVIDER OF A COMPREHENSIVE RANGE OF HIGH-QUALITY,

X

X

REASONABLY PRICED HEALTH CARE SERVICES IN COFFEE COUNTY, GEORGIA, AND

118,707,599. 3,690. 126,173,623.

SERVICES FOR DOUGLAS AND COFFEE COUNTY. COFFEE REGIONAL MEDICAL CENTER

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

THE SURROUNDING REGION. THESE HEALTH CARE SERVICES ARE PROVIDED TO ALL
PERSONS REGARDLESS OF ABILITY TO PAY.

HOSPITAL SERVICES - SHORT TERM CARE FOR INPATIENT AND OUTPATIENT

(CRMC) SERVED 4,780 PATIENTS FOR A TOTAL OF 17,209 INPATIENT DAYS IN
2018. NURSERY DAYS WERE 964 IN 2018. COFFEE REGIONAL MEDICAL CENTER
PROVIDED APPROXIMATELY $21,321,727 OF INDIGENT AND CHARITY SERVICES IN
2018.

118,707,599.

2
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14

15
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1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

@cfa 77. (0./6) JU[Y

Cg h\Y cf[Ub]nUh]cb XYgWf]VYX ]b gYWh]cb 3./(W)(1) cf 2725(U)(/) (ch\Yf h\Ub U df]jUhY ZcibXUh]cb):

ppppppppppppppppppppppppppppppppppppppppppppppp

Cg h\Y cf[Ub]nUh]cb fYei]fYX hc Wcad`YhY :

>]X h\Y cf[Ub]nUh]cb Yb[U[Y ]b X]fYWh cf ]bX]fYWh dc`]h]WU` WUadU][b UWh]j]h]Yg cb VY\U`Z cZ cf ]b cddcg]h]cb hc WUbX]XUhYg Zcf

diV`]W cZZ]WY:

pppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb Yb[U[Y ]b `cVVm]b[ UWh]j]h]Yg* cf \UjY U gYWh]cb 3./(\) Y`YWh]cb ]b YZZYWh

Xif]b[ h\Y hUl mYUf:

Cg h\Y cf[Ub]nUh]cb U gYWh]cb 3./(W)(2)* 3./(W)(3)* cf 3./(W)(4) cf[Ub]nUh]cb h\Uh fYWY]jYg aYaVYfg\]d XiYg* UggYggaYbhg* cf

g]a]`Uf Uacibhg Ug XYZ]bYX ]b LYjYbiY JfcWYXifY 76+/7:

ppppppppppppppppppppppppppppppppp

pppppppppppppp

>]X h\Y cf[Ub]nUh]cb aU]bhU]b Ubm Xcbcf UXj]gYX ZibXg cf Ubm g]a]`Uf ZibXg cf UWWcibhg Zcf k\]W\ Xcbcfg \UjY h\Y f][\h hc

dfcj]XY UXj]WY cb h\Y X]ghf]Vih]cb cf ]bjYghaYbh cZ Uacibhg ]b giW\ ZibXg cf UWWcibhg:

>]X h\Y cf[Ub]nUh]cb fYWY]jY cf \c`X U WcbgYfjUh]cb YUgYaYbh* ]bW`iX]b[ YUgYaYbhg hc dfYgYfjY cdYb gdUWY*

h\Y Ybj]fcbaYbh* \]ghcf]W `UbX UfYUg* cf \]ghcf]W ghfiWhifYg:

>]X h\Y cf[Ub]nUh]cb aU]bhU]b Wc``YWh]cbg cZ kcf_g cZ Ufh* \]ghcf]WU` hfYUgifYg* cf ch\Yf g]a]`Uf UggYhg:

pppppppppppppp

pppppppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh Ub Uacibh ]b JUfh R* `]bY 0/* Zcf YgWfck cf WighcX]U` UWWcibh `]UV]`]hm* gYfjY Ug U WighcX]Ub Zcf

Uacibhg bch `]ghYX ]b JUfh R9 cf dfcj]XY WfYX]h WcibgY`]b[* XYVh aUbU[YaYbh* WfYX]h fYdU]f* cf XYVh bY[ch]Uh]cb gYfj]WYg:

>]X h\Y cf[Ub]nUh]cb* X]fYWh`m cf h\fci[\ U fY`UhYX cf[Ub]nUh]cb* \c`X UggYhg ]b hYadcfUf]`m fYghf]WhYX YbXckaYbhg* dYfaUbYbh

YbXckaYbhg* cf eiUg]+YbXckaYbhg:

pppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppp

CZ h\Y cf[Ub]nUh]cb'g UbgkYf hc Ubm cZ h\Y Zc``ck]b[ eiYgh]cbg ]g "SYg*" h\Yb Wcad`YhY MW\YXi`Y >* JUfhg PC* PCC* PCCC* CR* cf R

Ug Udd`]WUV`Y,

>]X h\Y cf[Ub]nUh]cb fYdcfh Ub Uacibh Zcf `UbX* Vi]`X]b[g* UbX Yei]daYbh ]b JUfh R* `]bY /.:

pppppppppppppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh Ub Uacibh Zcf ]bjYghaYbhg + ch\Yf gYWif]h]Yg ]b JUfh R* `]bY /0 h\Uh ]g 3% cf acfY cZ ]hg hchU`

UggYhg fYdcfhYX ]b JUfh R* `]bY /4:

>]X h\Y cf[Ub]nUh]cb fYdcfh Ub Uacibh Zcf ]bjYghaYbhg + dfc[fUa fY`UhYX ]b JUfh R* `]bY /1 h\Uh ]g 3% cf acfY cZ ]hg hchU`

UggYhg fYdcfhYX ]b JUfh R* `]bY /4:

ppppppppppppppppppppppppp

ppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh Ub Uacibh Zcf ch\Yf UggYhg ]b JUfh R* `]bY /3 h\Uh ]g 3% cf acfY cZ ]hg hchU` UggYhg fYdcfhYX ]b

JUfh R* `]bY /4:

>]X h\Y cf[Ub]nUh]cb fYdcfh Ub Uacibh Zcf ch\Yf `]UV]`]h]Yg ]b JUfh R* `]bY 03:

ppppppppppppppppppppppppppppppppppp

pppppp

>]X h\Y cf[Ub]nUh]cb'g gYdUfUhY cf Wcbgc`]XUhYX Z]bUbW]U` ghUhYaYbhg Zcf h\Y hUl mYUf ]bW`iXY U ZcchbchY h\Uh UXXfYggYg

h\Y cf[Ub]nUh]cb'g `]UV]`]hm Zcf ibWYfhU]b hUl dcg]h]cbg ibXYf @CH 26 (;M= 52.):

>]X h\Y cf[Ub]nUh]cb cVhU]b gYdUfUhY* ]bXYdYbXYbh UiX]hYX Z]bUbW]U` ghUhYaYbhg Zcf h\Y hUl mYUf:

pppp

ppppppppppppppppppppppppppppppppppppppppppppppp

QUg h\Y cf[Ub]nUh]cb ]bW`iXYX ]b Wcbgc`]XUhYX* ]bXYdYbXYbh UiX]hYX Z]bUbW]U` ghUhYaYbhg Zcf h\Y hUl mYUf:

ppppp

Cg h\Y cf[Ub]nUh]cb U gW\cc` XYgWf]VYX ]b gYWh]cb /5.(V)(/)(;)(]]):

>]X h\Y cf[Ub]nUh]cb aU]bhU]b Ub cZZ]WY* Yad`cmYYg* cf U[Ybhg cihg]XY cZ h\Y Ob]hYX MhUhYg:

pppppppppppppp

pppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY U[[fY[UhY fYjYbiYg cf YldYbgYg cZ acfY h\Ub $/.*... Zfca [fUbhaU_]b[* ZibXfU]g]b[* Vig]bYgg*

]bjYghaYbh* UbX dfc[fUa gYfj]WY UWh]j]h]Yg cihg]XY h\Y Ob]hYX MhUhYg* cf U[[fY[UhY ZcfY][b ]bjYghaYbhg jU`iYX Uh $/..*...

cf acfY: ppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh cb JUfh CR* Wc`iab (;)* `]bY 1* acfY h\Ub $3*... cZ [fUbhg cf ch\Yf Ugg]ghUbWY hc cf Zcf Ubm

ZcfY][b cf[Ub]nUh]cb:

>]X h\Y cf[Ub]nUh]cb fYdcfh cb JUfh CR* Wc`iab (;)* `]bY 1* acfY h\Ub $3*... cZ U[[fY[UhY [fUbhg cf ch\Yf Ugg]ghUbWY hc

cf Zcf ZcfY][b ]bX]j]XiU`g:

pppppppppppppppppppppppppppp

pppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh U hchU` cZ acfY h\Ub $/3*... cZ YldYbgYg Zcf dfcZYgg]cbU` ZibXfU]g]b[ gYfj]WYg cb JUfh CR*

Wc`iab (;)* `]bYg 4 UbX //Y: ppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh acfY h\Ub $/3*... hchU` cZ ZibXfU]g]b[ YjYbh [fcgg ]bWcaY UbX Wcbhf]Vih]cbg cb JUfh PCCC* `]bYg

/W UbX 6U: ppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh acfY h\Ub $/3*... cZ [fcgg ]bWcaY Zfca [Ua]b[ UWh]j]h]Yg cb JUfh PCCC* `]bY 7U:

ppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb cdYfUhY cbY cf acfY \cgd]hU` ZUW]`]h]Yg: pppppppppppppppp

CZ "SYg" hc `]bY 0.U* X]X h\Y cf[Ub]nUh]cb UhhUW\ U Wcdm cZ ]hg UiX]hYX Z]bUbW]U` ghUhYaYbhg hc h\]g fYhifb: pppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh acfY h\Ub $3*... cZ [fUbhg cf ch\Yf Ugg]ghUbWY hc Ubm XcaYgh]W cf[Ub]nUh]cb cf

XcaYgh]W [cjYfbaYbh cb JUfh CR* Wc`iab (;)* `]bY /: ppppppppppppppqqqqqqqqqqqqqq

@cfa (0./6)

3
Part IV Checklist of Required Schedules
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X
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X

X

X

X
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X

X

X

X

X

X
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X

X

X

X

X

X

X

X
X

X

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

a

b

c

a

b

Section 501(c)(3) organizations.

Note.

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

@cfa 77. (0./6) JU[Y

>]X h\Y cf[Ub]nUh]cb fYdcfh acfY h\Ub $3*... cZ [fUbhg cf ch\Yf Ugg]ghUbWY hc cf Zcf XcaYgh]W ]bX]j]XiU`g cb

JUfh CR* Wc`iab (;)* `]bY 0: pppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb UbgkYf "SYg" hc JUfh PCC* MYWh]cb ;* `]bY 1* 2* cf 3 UVcih WcadYbgUh]cb cZ h\Y cf[Ub]nUh]cb'g WiffYbh

UbX ZcfaYf cZZ]WYfg* X]fYWhcfg* hfighYYg* _Ym Yad`cmYYg* UbX \][\Ygh WcadYbgUhYX Yad`cmYYg:

pppppppppppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY U hUl+YlYadh VcbX ]ggiY k]h\ Ub cihghUbX]b[ df]bW]dU` Uacibh cZ acfY h\Ub $/..*... Ug cZ h\Y

`Ugh XUm cZ h\Y mYUf* h\Uh kUg ]ggiYX UZhYf >YWYaVYf 1/* 0..0:

ppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb ]bjYgh Ubm dfcWYYXg cZ hUl+YlYadh VcbXg VYmcbX U hYadcfUfm dYf]cX YlWYdh]cb:

>]X h\Y cf[Ub]nUh]cb aU]bhU]b Ub YgWfck UWWcibh ch\Yf h\Ub U fYZibX]b[ YgWfck Uh Ubm h]aY Xif]b[ h\Y mYUf hc XYZYUgY

Ubm hUl+YlYadh VcbXg:

>]X h\Y cf[Ub]nUh]cb UWh Ug Ub "cb VY\U`Z cZ" ]ggiYf Zcf VcbXg cihghUbX]b[ Uh Ubm h]aY Xif]b[ h\Y mYUf:

ppppppppppp

pppppppppppppppppppppppppppppppppppppppppppppppppp

ppppppppppp

>]X h\Y cf[Ub]nUh]cb Yb[U[Y ]b Ub YlWYgg VYbYZ]h

hfUbgUWh]cb k]h\ U X]geiU`]Z]YX dYfgcb Xif]b[ h\Y mYUf:

Cg h\Y cf[Ub]nUh]cb UkUfY h\Uh ]h Yb[U[YX ]b Ub YlWYgg VYbYZ]h hfUbgUWh]cb k]h\ U X]geiU`]Z]YX dYfgcb ]b U df]cf mYUf* UbX

h\Uh h\Y hfUbgUWh]cb \Ug bch VYYb fYdcfhYX cb Ubm cZ h\Y cf[Ub]nUh]cb'g df]cf @cfag 77. cf 77.+?T:

pppppppppppppppp

pppppppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYdcfh Ubm Uacibh cb JUfh R* `]bY 3* 4* cf 00 Zcf fYWY]jUV`Yg Zfca cf dUmUV`Yg hc Ubm WiffYbh cf

ZcfaYf cZZ]WYfg* X]fYWhcfg* hfighYYg* _Ym Yad`cmYYg* \][\Ygh WcadYbgUhYX Yad`cmYYg* cf X]geiU`]Z]YX dYfgcbg:

ppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb dfcj]XY U [fUbh cf ch\Yf Ugg]ghUbWY hc Ub cZZ]WYf* X]fYWhcf* hfighYY* _Ym Yad`cmYY* giVghUbh]U`

Wcbhf]Vihcf cf Yad`cmYY h\YfYcZ* U [fUbh gY`YWh]cb Wcaa]hhYY aYaVYf* cf hc U 13% Wcbhfc``YX Ybh]hm cf ZUa]`m aYaVYf

cZ Ubm cZ h\YgY dYfgcbg: pppppppppppppppppppppppppppppp

QUg h\Y cf[Ub]nUh]cb U dUfhm hc U Vig]bYgg hfUbgUWh]cb k]h\ cbY cZ h\Y Zc``ck]b[ dUfh]Yg (gYY MW\YXi`Y F* JUfh CP

]bghfiWh]cbg Zcf Udd`]WUV`Y Z]`]b[ h\fYg\c`Xg* WcbX]h]cbg* UbX YlWYdh]cbg)8

; WiffYbh cf ZcfaYf cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY: ppppppppppp

; ZUa]`m aYaVYf cZ U WiffYbh cf ZcfaYf cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY:

;b Ybh]hm cZ k\]W\ U WiffYbh cf ZcfaYf cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY (cf U ZUa]`m aYaVYf h\YfYcZ) kUg Ub cZZ]WYf*

X]fYWhcf* hfighYY* cf X]fYWh cf ]bX]fYWh ckbYf:

pp

ppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYWY]jY acfY h\Ub $03*... ]b bcb+WUg\ Wcbhf]Vih]cbg:

>]X h\Y cf[Ub]nUh]cb fYWY]jY Wcbhf]Vih]cbg cZ Ufh* \]ghcf]WU` hfYUgifYg* cf ch\Yf g]a]`Uf UggYhg* cf eiU`]Z]YX WcbgYfjUh]cb

Wcbhf]Vih]cbg:

ppppppppp

ppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb `]ei]XUhY* hYfa]bUhY* cf X]ggc`jY UbX WYUgY cdYfUh]cbg:

>]X h\Y cf[Ub]nUh]cb gY``* YlW\Ub[Y* X]gdcgY cZ* cf hfUbgZYf acfY h\Ub 03% cZ ]hg bYh UggYhg:

ppppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb ckb /..% cZ Ub Ybh]hm X]gfY[UfXYX Ug gYdUfUhY Zfca h\Y cf[Ub]nUh]cb ibXYf LY[i`Uh]cbg

gYWh]cbg 1./,55./+0 UbX 1./,55./+1:

QUg h\Y cf[Ub]nUh]cb fY`UhYX hc Ubm hUl+YlYadh cf hUlUV`Y Ybh]hm:

pppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY U Wcbhfc``YX Ybh]hm k]h\]b h\Y aYUb]b[ cZ gYWh]cb 3/0(V)(/1):

CZ "SYg" hc `]bY 13U* X]X h\Y cf[Ub]nUh]cb fYWY]jY Ubm dUmaYbh Zfca cf Yb[U[Y ]b Ubm hfUbgUWh]cb k]h\ U Wcbhfc``YX Ybh]hm

k]h\]b h\Y aYUb]b[ cZ gYWh]cb 3/0(V)(/1):

pppppppppppppppppp

ppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb aU_Y Ubm hfUbgZYfg hc Ub YlYadh bcb+W\Uf]hUV`Y fY`UhYX cf[Ub]nUh]cb:

pppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb WcbXiWh acfY h\Ub 3% cZ ]hg UWh]j]h]Yg h\fci[\ Ub Ybh]hm h\Uh ]g bch U fY`UhYX cf[Ub]nUh]cb

UbX h\Uh ]g hfYUhYX Ug U dUfhbYfg\]d Zcf ZYXYfU` ]bWcaY hUl difdcgYg: pppppppp

>]X h\Y cf[Ub]nUh]cb Wcad`YhY MW\YXi`Y I UbX dfcj]XY Yld`UbUh]cbg ]b MW\YXi`Y I Zcf JUfh PC* `]bYg //V UbX /7:

;`` @cfa 77. Z]`Yfg UfY fYei]fYX hc Wcad`YhY MW\YXi`Y I qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh P qqqqqqqqqqqqqqqqqqqqqqqqqqq

?bhYf h\Y biaVYf fYdcfhYX ]b <cl 1 cZ @cfa /.74, ?bhYf +.+ ]Z bch Udd`]WUV`Y ppppppppppp

?bhYf h\Y biaVYf cZ @cfag Q+0A ]bW`iXYX ]b `]bY /U, ?bhYf +.+ ]Z bch Udd`]WUV`Y pppppppppp

>]X h\Y cf[Ub]nUh]cb Wcad`m k]h\ VUW_id k]h\\c`X]b[ fi`Yg Zcf fYdcfhUV`Y dUmaYbhg hc jYbXcfg UbX fYdcfhUV`Y [Ua]b[

([UaV`]b[) k]bb]b[g hc df]nY k]bbYfg: qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

@cfa (0./6)

4
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Yes No

2

3

4

5

6

7

a

b

2a

Note.

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds.

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations.

a

b

10a

10b

Section 501(c)(12) organizations.

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form (2018)

@cfa 77. (0./6) JU[Y

?bhYf h\Y biaVYf cZ Yad`cmYYg fYdcfhYX cb @cfa Q+1* NfUbga]hhU` cZ QU[Y UbX NUl MhUhYaYbhg*

Z]`YX Zcf h\Y WU`YbXUf mYUf YbX]b[ k]h\ cf k]h\]b h\Y mYUf WcjYfYX Vm h\]g fYhifb pppppppppp

CZ Uh `YUgh cbY ]g fYdcfhYX cb `]bY 0U* X]X h\Y cf[Ub]nUh]cb Z]`Y U`` fYei]fYX ZYXYfU` Yad`cmaYbh hUl fYhifbg:

CZ h\Y gia cZ `]bYg /U UbX 0U ]g [fYUhYf h\Ub 03.* mci aUm VY fYei]fYX hc (gYY ]bghfiWh]cbg)

pppppppppp

ppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY ibfY`UhYX Vig]bYgg [fcgg ]bWcaY cZ $/*... cf acfY Xif]b[ h\Y mYUf:

CZ "SYg*" \Ug ]h Z]`YX U @cfa 77.+N Zcf h\]g mYUf:

pppppppppppppp

ppppppppppp

;h Ubm h]aY Xif]b[ h\Y WU`YbXUf mYUf* X]X h\Y cf[Ub]nUh]cb \UjY Ub ]bhYfYgh ]b* cf U g][bUhifY cf ch\Yf Uih\cf]hm cjYf* U

Z]bUbW]U` UWWcibh ]b U ZcfY][b Wcibhfm (giW\ Ug U VUb_ UWWcibh* gYWif]h]Yg UWWcibh* cf ch\Yf Z]bUbW]U` UWWcibh): ppppppp

CZ "SYg*" YbhYf h\Y bUaY cZ h\Y ZcfY][b Wcibhfm8

MYY ]bghfiWh]cbg Zcf Z]`]b[ fYei]fYaYbhg Zcf @]b=?H @cfa //2* LYdcfh cZ @cfY][b <Ub_ UbX @]bUbW]U` ;WWcibhg (@<;L),

QUg h\Y cf[Ub]nUh]cb U dUfhm hc U dfc\]V]hYX hUl g\Y`hYf hfUbgUWh]cb Uh Ubm h]aY Xif]b[ h\Y hUl mYUf:

>]X Ubm hUlUV`Y dUfhm bch]Zm h\Y cf[Ub]nUh]cb h\Uh ]h kUg cf ]g U dUfhm hc U dfc\]V]hYX hUl g\Y`hYf hfUbgUWh]cb:

pppppppppppp

ppppppppp

CZ "SYg" hc `]bY 3U cf 3V* X]X h\Y cf[Ub]nUh]cb Z]`Y @cfa 6664+N: ppppppppppppppppppppppppppppppp

>cYg h\Y cf[Ub]nUh]cb \UjY UbbiU` [fcgg fYWY]dhg h\Uh UfY bcfaU``m [fYUhYf h\Ub $/..*...* UbX X]X h\Y cf[Ub]nUh]cb gc`]W]h

Ubm Wcbhf]Vih]cbg h\Uh kYfY bch hUl XYXiWh]V`Y Ug W\Uf]hUV`Y Wcbhf]Vih]cbg:

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb ]bW`iXY k]h\ YjYfm gc`]W]hUh]cb Ub YldfYgg ghUhYaYbh h\Uh giW\ Wcbhf]Vih]cbg cf []Zhg

kYfY bch hUl XYXiWh]V`Y:

pppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppppppppppp

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb bch]Zm h\Y Xcbcf cZ h\Y jU`iY cZ h\Y [ccXg cf gYfj]WYg dfcj]XYX:

>]X h\Y cf[Ub]nUh]cb gY``* YlW\Ub[Y* cf ch\Yfk]gY X]gdcgY cZ hUb[]V`Y dYfgcbU` dfcdYfhm Zcf k\]W\ ]h kUg fYei]fYX

hc Z]`Y @cfa 6060:

ppppppppppppppp

qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

CZ "SYg*" ]bX]WUhY h\Y biaVYf cZ @cfag 6060 Z]`YX Xif]b[ h\Y mYUf

>]X h\Y cf[Ub]nUh]cb fYWY]jY Ubm ZibXg* X]fYWh`m cf ]bX]fYWh`m* hc dUm dfYa]iag cb U dYfgcbU` VYbYZ]h WcbhfUWh:

pppppppppppppppp

ppppppp

ppppppppp>]X h\Y cf[Ub]nUh]cb* Xif]b[ h\Y mYUf* dUm dfYa]iag* X]fYWh`m cf ]bX]fYWh`m* cb U dYfgcbU` VYbYZ]h WcbhfUWh:

CZ h\Y cf[Ub]nUh]cb fYWY]jYX U Wcbhf]Vih]cb cZ eiU`]Z]YX ]bhY``YWhiU` dfcdYfhm* X]X h\Y cf[Ub]nUh]cb Z]`Y @cfa 6677 Ug fYei]fYX:

CZ h\Y cf[Ub]nUh]cb fYWY]jYX U Wcbhf]Vih]cb cZ WUfg* VcUhg* U]fd`UbYg* cf ch\Yf jY\]W`Yg* X]X h\Y cf[Ub]nUh]cb Z]`Y U @cfa /.76+=:

p

>]X U Xcbcf UXj]gYX ZibX aU]bhU]bYX Vm h\Y

gdcbgcf]b[ cf[Ub]nUh]cb \UjY YlWYgg Vig]bYgg \c`X]b[g Uh Ubm h]aY Xif]b[ h\Y mYUf: ppppppppppppppppppp

>]X h\Y gdcbgcf]b[ cf[Ub]nUh]cb aU_Y Ubm hUlUV`Y X]ghf]Vih]cbg ibXYf gYWh]cb 2744:

>]X h\Y gdcbgcf]b[ cf[Ub]nUh]cb aU_Y U X]ghf]Vih]cb hc U Xcbcf* Xcbcf UXj]gcf* cf fY`UhYX dYfgcb:

ppppppppppppppppppp

ppppppppppppp

?bhYf8

Cb]h]Uh]cb ZYYg UbX WUd]hU` Wcbhf]Vih]cbg ]bW`iXYX cb JUfh PCCC* `]bY /0

Afcgg fYWY]dhg* ]bW`iXYX cb @cfa 77.* JUfh PCCC* `]bY /0* Zcf diV`]W igY cZ W`iV ZUW]`]h]Yg

ppppppppppppppp

pppppp

?bhYf8

Afcgg ]bWcaY Zfca aYaVYfg cf g\UfY\c`XYfg

Afcgg ]bWcaY Zfca ch\Yf gcifWYg (>c bch bYh Uacibhg XiY cf dU]X hc ch\Yf gcifWYg U[U]bgh

Uacibhg XiY cf fYWY]jYX Zfca h\Ya,)

pppppppppppppppppppppppppp

pppppppppppppppppppppppppppppp

Cg h\Y cf[Ub]nUh]cb Z]`]b[ @cfa 77. ]b `]Yi cZ @cfa /.2/:

CZ "SYg*" YbhYf h\Y Uacibh cZ hUl+YlYadh ]bhYfYgh fYWY]jYX cf UWWfiYX Xif]b[ h\Y mYUf qqqqqq

Cg h\Y cf[Ub]nUh]cb `]WYbgYX hc ]ggiY eiU`]Z]YX \YU`h\ d`Ubg ]b acfY h\Ub cbY ghUhY:

MYY h\Y ]bghfiWh]cbg Zcf UXX]h]cbU` ]bZcfaUh]cb h\Y cf[Ub]nUh]cb aigh fYdcfh cb MW\YXi`Y I,

ppppppppppppppppppppp

?bhYf h\Y Uacibh cZ fYgYfjYg h\Y cf[Ub]nUh]cb ]g fYei]fYX hc aU]bhU]b Vm h\Y ghUhYg ]b k\]W\ h\Y

cf[Ub]nUh]cb ]g `]WYbgYX hc ]ggiY eiU`]Z]YX \YU`h\ d`Ubg

?bhYf h\Y Uacibh cZ fYgYfjYg cb \UbX

pppppppppppppppppppppp

pppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb fYWY]jY Ubm dUmaYbhg Zcf ]bXccf hUbb]b[ gYfj]WYg Xif]b[ h\Y hUl mYUf:

CZ "SYg*" \Ug ]h Z]`YX U @cfa 50. hc fYdcfh h\YgY dUmaYbhg:

pppppppppppppppp

pppppppppp

Cg h\Y cf[Ub]nUh]cb giV^YWh hc h\Y gYWh]cb 274. hUl cb dUmaYbh(g) cZ acfY h\Ub $/*...*... ]b fYaibYfUh]cb cf

YlWYgg dUfUW\ihY dUmaYbh(g) Xif]b[ h\Y mYUf:

CZ "SYg*" gYY ]bghfiWh]cbg UbX Z]`Y @cfa 250.* MW\YXi`Y H,

Cg h\Y cf[Ub]nUh]cb Ub YXiWUh]cbU` ]bgh]hih]cb giV^YWh hc h\Y gYWh]cb 2746 YlW]gY hUl cb bYh ]bjYghaYbh ]bWcaY:

CZ "SYg*" Wcad`YhY @cfa 250.* MW\YXi`Y I,

ppppppppppppppppppppppppppppppppppppppp

pppppp
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

(explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form (2018)

@cfa 77. (0./6) JU[Y

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh PC qqqqqqqqqqqqqqqqqqqqqqqqqqq

?bhYf h\Y biaVYf cZ jch]b[ aYaVYfg cZ h\Y [cjYfb]b[ VcXm Uh h\Y YbX cZ h\Y hUl mYUf

?bhYf h\Y biaVYf cZ jch]b[ aYaVYfg ]bW`iXYX ]b `]bY /U* UVcjY* k\c UfY ]bXYdYbXYbh

pppppp

pppppp

>]X Ubm cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY \UjY U ZUa]`m fY`Uh]cbg\]d cf U Vig]bYgg fY`Uh]cbg\]d k]h\ Ubm ch\Yf

cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY: pppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb XY`Y[UhY Wcbhfc` cjYf aUbU[YaYbh Xih]Yg WighcaUf]`m dYfZcfaYX Vm cf ibXYf h\Y X]fYWh gidYfj]g]cb

cZ cZZ]WYfg* X]fYWhcfg* cf hfighYYg* cf _Ym Yad`cmYYg hc U aUbU[YaYbh WcadUbm cf ch\Yf dYfgcb: pppppppppppppp

>]X h\Y cf[Ub]nUh]cb aU_Y Ubm g][b]Z]WUbh W\Ub[Yg hc ]hg [cjYfb]b[ XcWiaYbhg g]bWY h\Y df]cf @cfa 77. kUg Z]`YX:

>]X h\Y cf[Ub]nUh]cb VYWcaY UkUfY Xif]b[ h\Y mYUf cZ U g][b]Z]WUbh X]jYfg]cb cZ h\Y cf[Ub]nUh]cb'g UggYhg:

>]X h\Y cf[Ub]nUh]cb \UjY aYaVYfg cf ghcW_\c`XYfg:

ppppp

ppppppppp

ppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY aYaVYfg* ghcW_\c`XYfg* cf ch\Yf dYfgcbg k\c \UX h\Y dckYf hc Y`YWh cf Uddc]bh cbY cf

acfY aYaVYfg cZ h\Y [cjYfb]b[ VcXm:

;fY Ubm [cjYfbUbWY XYW]g]cbg cZ h\Y cf[Ub]nUh]cb fYgYfjYX hc (cf giV^YWh hc UddfcjU` Vm) aYaVYfg* ghcW_\c`XYfg* cf

dYfgcbg ch\Yf h\Ub h\Y [cjYfb]b[ VcXm:

pppppppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppp

N\Y [cjYfb]b[ VcXm:

?UW\ Wcaa]hhYY k]h\ Uih\cf]hm hc UWh cb VY\U`Z cZ h\Y [cjYfb]b[ VcXm:

ppppppppppppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppp

Cg h\YfY Ubm cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY `]ghYX ]b JUfh PCC* MYWh]cb ;* k\c WUbbch VY fYUW\YX Uh h\Y

cf[Ub]nUh]cb'g aU]`]b[ UXXfYgg: qqqqqqqqqqqqqqqqq

>]X h\Y cf[Ub]nUh]cb \UjY `cWU` W\UdhYfg* VfUbW\Yg* cf UZZ]`]UhYg:

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb \UjY kf]hhYb dc`]W]Yg UbX dfcWYXifYg [cjYfb]b[ h\Y UWh]j]h]Yg cZ giW\ W\UdhYfg* UZZ]`]UhYg*

UbX VfUbW\Yg hc YbgifY h\Y]f cdYfUh]cbg UfY Wcbg]ghYbh k]h\ h\Y cf[Ub]nUh]cb'g YlYadh difdcgYg:

pppppppppppppppppppppppppppppp

ppppppppppppp

BUg h\Y cf[Ub]nUh]cb dfcj]XYX U Wcad`YhY Wcdm cZ h\]g @cfa 77. hc U`` aYaVYfg cZ ]hg [cjYfb]b[ VcXm VYZcfY Z]`]b[ h\Y Zcfa:

>YgWf]VY ]b MW\YXi`Y I h\Y dfcWYgg* ]Z Ubm* igYX Vm h\Y cf[Ub]nUh]cb hc fYj]Yk h\]g @cfa 77.,

>]X h\Y cf[Ub]nUh]cb \UjY U kf]hhYb WcbZ`]Wh cZ ]bhYfYgh dc`]Wm: pppppppppppppppppppp

pppppp

>]X h\Y cf[Ub]nUh]cb fY[i`Uf`m UbX Wcbg]ghYbh`m acb]hcf UbX YbZcfWY Wcad`]UbWY k]h\ h\Y dc`]Wm:

ppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY U kf]hhYb k\]gh`YV`ckYf dc`]Wm:

>]X h\Y cf[Ub]nUh]cb \UjY U kf]hhYb XcWiaYbh fYhYbh]cb UbX XYghfiWh]cb dc`]Wm:

ppppppppppppppppppppppppppppppppp

pppppppppppppppppppppp

>]X h\Y dfcWYgg Zcf XYhYfa]b]b[ WcadYbgUh]cb cZ h\Y Zc``ck]b[ dYfgcbg ]bW`iXY U fYj]Yk UbX UddfcjU` Vm ]bXYdYbXYbh

dYfgcbg* WcadUfUV]`]hm XUhU* UbX WcbhYadcfUbYcig giVghUbh]Uh]cb cZ h\Y XY`]VYfUh]cb UbX XYW]g]cb:

N\Y cf[Ub]nUh]cb'g =?I* ?lYWih]jY >]fYWhcf* cf hcd aUbU[YaYbh cZZ]W]U`

Ih\Yf cZZ]WYfg cf _Ym Yad`cmYYg cZ h\Y cf[Ub]nUh]cb

CZ "SYg" hc `]bY /3U cf /3V* XYgWf]VY h\Y dfcWYgg ]b MW\YXi`Y I (gYY ]bghfiWh]cbg),

pppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb ]bjYgh ]b* Wcbhf]VihY UggYhg hc* cf dUfh]W]dUhY ]b U ^c]bh jYbhifY cf g]a]`Uf UffUb[YaYbh k]h\ U

hUlUV`Y Ybh]hm Xif]b[ h\Y mYUf: pppppppppppppppppppppppppppppppppppppppppppppp

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb Zc``ck U kf]hhYb dc`]Wm cf dfcWYXifY fYei]f]b[ h\Y cf[Ub]nUh]cb hc YjU`iUhY ]hg dUfh]W]dUh]cb

]b ^c]bh jYbhifY UffUb[YaYbhg ibXYf Udd`]WUV`Y ZYXYfU` hUl `Uk* UbX hU_Y ghYdg hc gUZY[iUfX h\Y cf[Ub]nUh]cb'g

YlYadh ghUhig k]h\ fYgdYWh hc giW\ UffUb[YaYbhg: qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

F]gh h\Y ghUhYg k]h\ k\]W\ U Wcdm cZ h\]g @cfa 77. ]g fYei]fYX hc VY Z]`YX

MYWh]cb 4/.2 fYei]fYg Ub cf[Ub]nUh]cb hc aU_Y ]hg @cfag /.01 (/.02 cf /.02+; ]Z Udd`]WUV`Y)* 77.* UbX 77.+N (MYWh]cb 3./(W)(1)g cb`m) UjU]`UV`Y

Zcf diV`]W ]bgdYWh]cb, CbX]WUhY \ck mci aUXY h\YgY UjU]`UV`Y, =\YW_ U`` h\Uh Udd`m,

Ikb kYVg]hY ;bch\Yf'g kYVg]hY Odcb fYeiYgh Ih\Yf

>YgWf]VY ]b MW\YXi`Y I k\Yh\Yf (UbX ]Z gc* \ck) h\Y cf[Ub]nUh]cb aUXY ]hg [cjYfb]b[ XcWiaYbhg* WcbZ`]Wh cZ ]bhYfYgh dc`]Wm* UbX Z]bUbW]U`

ghUhYaYbhg UjU]`UV`Y hc h\Y diV`]W Xif]b[ h\Y hUl mYUf,

MhUhY h\Y bUaY* UXXfYgg* UbX hY`Yd\cbY biaVYf cZ h\Y dYfgcb k\c dcggYggYg h\Y cf[Ub]nUh]cb'g Vcc_g UbX fYWcfXg o

6
Part VI Governance, Management, and Disclosure

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

990

 

J

       

10

10

X

X

X

X
X

X

X
X

X
X
X

X
X

X

X
X
X

X

X

X

JOHN MCLEOD - 912-384-1900
1101 OCILLA ROAD, DOUGLAS, GA 31533-2207

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

X

GA

X

6
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

832007 12-31-18

current

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a

current

current

former

former directors or trustees

(A) (B) (C) (D) (E) (F)

@cfa 77. (0./6) JU[Y

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh PCC qqqqqqqqqqqqqqqqqqqqqqqqqqq

=cad`YhY h\]g hUV`Y Zcf U`` dYfgcbg fYei]fYX hc VY `]ghYX, LYdcfh WcadYbgUh]cb Zcf h\Y WU`YbXUf mYUf YbX]b[ k]h\ cf k]h\]b h\Y cf[Ub]nUh]cb'g hUl mYUf,

r F]gh U`` cZ h\Y cf[Ub]nUh]cb'g cZZ]WYfg* X]fYWhcfg* hfighYYg (k\Yh\Yf ]bX]j]XiU`g cf cf[Ub]nUh]cbg)* fY[UfX`Ygg cZ Uacibh cZ WcadYbgUh]cb,
?bhYf +.+ ]b Wc`iabg (>)* (?)* UbX (@) ]Z bc WcadYbgUh]cb kUg dU]X,

r F]gh U`` cZ h\Y cf[Ub]nUh]cb'g _Ym Yad`cmYYg* ]Z Ubm, MYY ]bghfiWh]cbg Zcf XYZ]b]h]cb cZ "_Ym Yad`cmYY,"

r F]gh h\Y cf[Ub]nUh]cb'g Z]jY \][\Ygh WcadYbgUhYX Yad`cmYYg (ch\Yf h\Ub Ub cZZ]WYf* X]fYWhcf* hfighYY* cf _Ym Yad`cmYY) k\c fYWY]jYX fYdcfh+
UV`Y WcadYbgUh]cb (<cl 3 cZ @cfa Q+0 UbX-cf <cl 5 cZ @cfa /.77+GCM=) cZ acfY h\Ub $/..*... Zfca h\Y cf[Ub]nUh]cb UbX Ubm fY`UhYX cf[Ub]nUh]cbg,

r F]gh U`` cZ h\Y cf[Ub]nUh]cb'g cZZ]WYfg* _Ym Yad`cmYYg* UbX \][\Ygh WcadYbgUhYX Yad`cmYYg k\c fYWY]jYX acfY h\Ub $/..*... cZ
fYdcfhUV`Y WcadYbgUh]cb Zfca h\Y cf[Ub]nUh]cb UbX Ubm fY`UhYX cf[Ub]nUh]cbg,

r F]gh U`` cZ h\Y cf[Ub]nUh]cb'g h\Uh fYWY]jYX* ]b h\Y WUdUW]hm Ug U ZcfaYf X]fYWhcf cf hfighYY cZ h\Y cf[Ub]nUh]cb*
acfY h\Ub $/.*... cZ fYdcfhUV`Y WcadYbgUh]cb Zfca h\Y cf[Ub]nUh]cb UbX Ubm fY`UhYX cf[Ub]nUh]cbg,

F]gh dYfgcbg ]b h\Y Zc``ck]b[ cfXYf8 ]bX]j]XiU` hfighYYg cf X]fYWhcfg9 ]bgh]hih]cbU` hfighYYg9 cZZ]WYfg9 _Ym Yad`cmYYg9 \][\Ygh WcadYbgUhYX Yad`cmYYg9
UbX ZcfaYf giW\ dYfgcbg,

=\YW_ h\]g Vcl ]Z bY]h\Yf h\Y cf[Ub]nUh]cb bcf Ubm fY`UhYX cf[Ub]nUh]cb WcadYbgUhYX Ubm WiffYbh cZZ]WYf* X]fYWhcf* cf hfighYY,

Jcg]h]cbHUaY UbX N]h`Y ;jYfU[Y

\cifg dYf

kYY_

(`]gh Ubm

\cifg Zcf

fY`UhYX

cf[Ub]nUh]cbg

VY`ck

`]bY)

LYdcfhUV`Y

WcadYbgUh]cb

Zfca

h\Y

cf[Ub]nUh]cb

(Q+0-/.77+GCM=)

LYdcfhUV`Y

WcadYbgUh]cb

Zfca fY`UhYX

cf[Ub]nUh]cbg

(Q+0-/.77+GCM=)

?gh]aUhYX

Uacibh cZ

ch\Yf

WcadYbgUh]cb

Zfca h\Y

cf[Ub]nUh]cb

UbX fY`UhYX

cf[Ub]nUh]cbg

@cfa (0./6)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1) MARLENE BALDREE
CHAIR
(2) ANNIE FARRAR

(3) ADAM SMITH

(4) TERRELL JACOBS

(5) JON LOTT

(6) CARL MCDONALD

(7) GARY EVANS

(8) BRANDY WILKES

(9) SUDHAKAR JONNALAGADDA, MD

(10) ELLEN FITZGERALD

(11) JESSE KANE, MD

(12) VICKI LEWIS

(13) SHERRY THOMAS

(14) LAVONDA CRAVEY

(15) PEGGY KIRKLAND

(16) HEWATT SIMS

(17) THOMAS WEHMANN

VICE CHAIR

SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

PRESIDENT/CEO

EXECUTIVE VP/CNE

EXECUTIVE VP/CFO

DIRECTOR OF PHARMACY

ORTHOPEDIC PHYSICIAN

SURGICAL PHYSICIAN

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

50.00

50.00

50.00

50.00

50.00

50.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

391,313.

248,327.

201,536.

179,044.

1,383,805.

797,235.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

13,759.

19,933.

19,933.

19,933.

21,457.

13,759.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

1.00

1.00

1.00

2.00

2.00

2.00

7
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

832008 12-31-18

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

JU[Y@cfa 77. (0./6)

Jcg]h]cb;jYfU[Y

\cifg dYf

kYY_

(`]gh Ubm

\cifg Zcf

fY`UhYX

cf[Ub]nUh]cbg

VY`ck

`]bY)

HUaY UbX h]h`Y LYdcfhUV`Y

WcadYbgUh]cb

Zfca

h\Y

cf[Ub]nUh]cb

(Q+0-/.77+GCM=)

LYdcfhUV`Y

WcadYbgUh]cb

Zfca fY`UhYX

cf[Ub]nUh]cbg

(Q+0-/.77+GCM=)

?gh]aUhYX

Uacibh cZ

ch\Yf

WcadYbgUh]cb

Zfca h\Y

cf[Ub]nUh]cb

UbX fY`UhYX

cf[Ub]nUh]cbg

ppppppppppppppppppppppppppppppppp o

pppppppppp o

qqqqqqqqqqqqqqqqqqqqqqqq o

NchU` biaVYf cZ ]bX]j]XiU`g (]bW`iX]b[ Vih bch `]a]hYX hc h\cgY `]ghYX UVcjY) k\c fYWY]jYX acfY h\Ub $/..*... cZ fYdcfhUV`Y

WcadYbgUh]cb Zfca h\Y cf[Ub]nUh]cb o

>]X h\Y cf[Ub]nUh]cb `]gh Ubm cZZ]WYf* X]fYWhcf* cf hfighYY* _Ym Yad`cmYY* cf \][\Ygh WcadYbgUhYX Yad`cmYY cb

`]bY /U: ppppppppppppppppppppppppppppppppp

@cf Ubm ]bX]j]XiU` `]ghYX cb `]bY /U* ]g h\Y gia cZ fYdcfhUV`Y WcadYbgUh]cb UbX ch\Yf WcadYbgUh]cb Zfca h\Y cf[Ub]nUh]cb

UbX fY`UhYX cf[Ub]nUh]cbg [fYUhYf h\Ub $/3.*...: ppppppppppppp

>]X Ubm dYfgcb `]ghYX cb `]bY /U fYWY]jY cf UWWfiY WcadYbgUh]cb Zfca Ubm ibfY`UhYX cf[Ub]nUh]cb cf ]bX]j]XiU` Zcf gYfj]WYg

fYbXYfYX hc h\Y cf[Ub]nUh]cb: qqqqqqqqqqqqqqqqqqqqqqqq

=cad`YhY h\]g hUV`Y Zcf mcif Z]jY \][\Ygh WcadYbgUhYX ]bXYdYbXYbh WcbhfUWhcfg h\Uh fYWY]jYX acfY h\Ub $/..*... cZ WcadYbgUh]cb Zfca

h\Y cf[Ub]nUh]cb, LYdcfh WcadYbgUh]cb Zcf h\Y WU`YbXUf mYUf YbX]b[ k]h\ cf k]h\]b h\Y cf[Ub]nUh]cb'g hUl mYUf,

HUaY UbX Vig]bYgg UXXfYgg >YgWf]dh]cb cZ gYfj]WYg =cadYbgUh]cb

NchU` biaVYf cZ ]bXYdYbXYbh WcbhfUWhcfg (]bW`iX]b[ Vih bch `]a]hYX hc h\cgY `]ghYX UVcjY) k\c fYWY]jYX acfY h\Ub

$/..*... cZ WcadYbgUh]cb Zfca h\Y cf[Ub]nUh]cb o

@cfa (0./6)

8
Part VII

990

(18) GLENN EVANS SR
CARDIOLOGY PHYSICIAN

50.00
X 767,268. 0. 19,933.

(19) JOEL FERREE
CARDIOLOGY PHYSICIAN

50.00
X 675,249. 0. 0.

(20) BRADLEY GOLDBERG
OB/GYN PHYSICIAN

50.00
X 623,908. 0. 13,759.

(21) ROBERT COLLINS, MD
FORMER DIRECTOR

20.00
X 297,000. 0. 0.

5,564,685. 0. 142,466.
0. 0. 0.

P.O. BOX 2546, DOUGLAS, GA 31533

169 MEADOWLARK LANE, FITZGERALD, GA 31750

MANOR DRIVE, LAWRENCEVILLE, GA 30045

P.O. BOX 829677, PHILADELPHIA, PA 19182

P.O. BOX 71849, CHICAGO, IL 60694

71

15

5,564,685. 0. 142,466.

X

X

COFFEE REGIONAL MEDICAL CENTER, INC.

X

65-0543088

COFFEE COUNTY HOSPITALISTS PHYSICIANS, LLC

REHABILITATION SPECIALISTS

SOUTHEASTERN PAIN CONSULTANTS, 285 HELENS

HEALTHCARE SERVICES GROUP

RESTORIXHEALTH

STAFFING SERVICES

THERAPY
CONTRACT PHYSICAL

PAIN MANAGEMENT

JANITORIAL

WOUND CARE SERVICES

1,214,167.

771,500.

531,300.

484,464.

395,133.

8
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Noncash contributions included in lines 1a-1f: $

832009 12-31-18

Total revenue.

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
,
G

if
ts

,
G

ra
n

ts
a

n
d

O
th

e
r

S
im

il
a

r
A

m
o

u
n

ts

Total.

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
S

e
rv

ic
e

R
e

v
e

n
u

e

Total.

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total.

O
th

e
r

R
e

v
e

n
u

e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions

Form (2018)

JU[Y@cfa 77. (0./6)

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh PCCC qqqqqqqqqqqqqqqqqqqqqqqqq

NchU` fYjYbiY LY`UhYX cf
YlYadh ZibWh]cb

fYjYbiY

ObfY`UhYX
Vig]bYgg
fYjYbiY

@YXYfUhYX WUadU][bg

GYaVYfg\]d XiYg

pppppp

pppppppp

@ibXfU]g]b[ YjYbhg

LY`UhYX cf[Ub]nUh]cbg

pppppppp

pppppp

AcjYfbaYbh [fUbhg (Wcbhf]Vih]cbg)

pp

;XX `]bYg /U+/Z qqqqqqqqqqqqqqqqq o

;`` ch\Yf dfc[fUa gYfj]WY fYjYbiY ppppp

;XX `]bYg 0U+0Z qqqqqqqqqqqqqqqqq o

CbjYghaYbh ]bWcaY (]bW`iX]b[ X]j]XYbXg* ]bhYfYgh* UbX

ch\Yf g]a]`Uf Uacibhg)

CbWcaY Zfca ]bjYghaYbh cZ hUl+YlYadh VcbX dfcWYYXg

ppppppppppppppppp o

o

LcmU`h]Yg qqqqqqqqqqqqqqqqqqqqqqq o

(]) LYU` (]]) JYfgcbU`

Afcgg fYbhg

FYgg8 fYbhU` YldYbgYg

LYbhU` ]bWcaY cf (`cgg)

HYh fYbhU` ]bWcaY cf (`cgg)

ppppppp

ppp

pp

qqqqqqqqqqqqqq o

Afcgg Uacibh Zfca gU`Yg cZ

UggYhg ch\Yf h\Ub ]bjYbhcfm

(]) MYWif]h]Yg (]]) Ih\Yf

FYgg8 Wcgh cf ch\Yf VUg]g

UbX gU`Yg YldYbgYg

AU]b cf (`cgg)

ppp

ppppppp

HYh [U]b cf (`cgg) qqqqqqqqqqqqqqqqqqq o

Afcgg ]bWcaY Zfca ZibXfU]g]b[ YjYbhg (bch

]bW`iX]b[ $ cZ

Wcbhf]Vih]cbg fYdcfhYX cb `]bY /W), MYY

JUfh CP* `]bY /6 ppppppppppppp

FYgg8 X]fYWh YldYbgYg pppppppppp

HYh ]bWcaY cf (`cgg) Zfca ZibXfU]g]b[ YjYbhg qqqqq o

Afcgg ]bWcaY Zfca [Ua]b[ UWh]j]h]Yg, MYY

JUfh CP* `]bY /7 ppppppppppppp

FYgg8 X]fYWh YldYbgYg

HYh ]bWcaY cf (`cgg) Zfca [Ua]b[ UWh]j]h]Yg

ppppppppp

qqqqqq o

Afcgg gU`Yg cZ ]bjYbhcfm* `Ygg fYhifbg

UbX U``ckUbWYg ppppppppppppp

FYgg8 Wcgh cZ [ccXg gc`X

HYh ]bWcaY cf (`cgg) Zfca gU`Yg cZ ]bjYbhcfm

pppppppp

qqqqqq o

G]gWY``UbYcig LYjYbiY

;`` ch\Yf fYjYbiY ppppppppppppp

;XX `]bYg //U+//X ppppppppppppppp o

oqqqqqqqqqqqqq

9
Part VIII Statement of Revenue

990

 

48,742.
392,344.

123,283,517.

1,919,998.

2,361,084.

PHARMACY REVENUE 621990

123,348,885.

65,368.

COFFEE REGIONAL MEDICAL CENTER, INC.

1,620,073.
CAFETERIA 722210 661,119.
EHR PAYMENT 621990 136,000.

1,068,665.

132,870,502. 126,108,255. 65,368. 4,335,795.

65-0543088

PATIENT REVENUE 621990 123,283,517.
REFERENCE LAB 621500 65,368.

2,746,527. 2,746,527.

289,520.
0.

289,520.
289,520. 289,520.

617,629.

0.
617,629.

21,000.

0.
21,000.

638,629. 638,629.

1,620,073.
661,119.
136,000.

3,485,857.
621990 1,068,665.

9
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Check here if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Total functional expenses.

Joint costs.

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

@cfa 77. (0./6) JU[Y

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh CR qqqqqqqqqqqqqqqqqqqqqqqqqq

NchU` YldYbgYg Jfc[fUa gYfj]WY
YldYbgYg

GUbU[YaYbh UbX
[YbYfU` YldYbgYg

@ibXfU]g]b[
YldYbgYg

p

AfUbhg UbX ch\Yf Ugg]ghUbWY hc XcaYgh]W

]bX]j]XiU`g, MYY JUfh CP* `]bY 00 ppppppp

AfUbhg UbX ch\Yf Ugg]ghUbWY hc ZcfY][b

cf[Ub]nUh]cbg* ZcfY][b [cjYfbaYbhg* UbX ZcfY][b

]bX]j]XiU`g, MYY JUfh CP* `]bYg /3 UbX /4 ppp

<YbYZ]hg dU]X hc cf Zcf aYaVYfg ppppppp

=cadYbgUh]cb cZ WiffYbh cZZ]WYfg* X]fYWhcfg*

hfighYYg* UbX _Ym Yad`cmYYg pppppppp

ppp

Ih\Yf gU`Uf]Yg UbX kU[Yg pppppppppp

Ih\Yf Yad`cmYY VYbYZ]hg pppppppppp

JUmfc`` hUlYg pppppppppppppppp

@YYg Zcf gYfj]WYg (bcb+Yad`cmYYg)8

GUbU[YaYbh

FY[U`

;WWcibh]b[

FcVVm]b[

pppppppppppppppp

pppppppppppppppppppp

ppppppppppppppppp

pppppppppppppppppp

CbjYghaYbh aUbU[YaYbh ZYYg

Ih\Yf,

pppppppp

;XjYfh]g]b[ UbX dfcach]cb

IZZ]WY YldYbgYg

CbZcfaUh]cb hYW\bc`c[m

LcmU`h]Yg

ppppppppp

ppppppppppppppp

ppppppppppp

pppppppppppppppppp

IWWidUbWm ppppppppppppppppp

pppppppppppppppppppNfUjY`

JUmaYbhg cZ hfUjY` cf YbhYfhU]baYbh YldYbgYg

Zcf Ubm ZYXYfU`* ghUhY* cf `cWU` diV`]W cZZ]W]U`g p

=cbZYfYbWYg* WcbjYbh]cbg* UbX aYYh]b[g pp

CbhYfYgh

JUmaYbhg hc UZZ]`]UhYg

pppppppppppppppppp

pppppppppppp

>YdfYW]Uh]cb* XYd`Yh]cb* UbX Uacfh]nUh]cb

CbgifUbWY

pp

ppppppppppppppppp

;`` ch\Yf YldYbgYg

o

@cfa (0./6)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX
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3,690.

391,313.

52,034,088.

916,397.
12,086,161.

3,180,450.

43,960.
171,568.
236,972.

20,535.

6,965,137.
255,606.

4,550,871.

2,435,582.
161,403.

66,234.
975,765.

4,889,390.
3,533,142.

18,753,294.
13,377,283.

4,589,186.
1,622,491.
4,393,673.

135,797,158.

142,967.

3,690.

63,958. 327,355.

46,612,269. 5,421,819.

817,143. 99,254.
10,553,150. 1,533,011.

2,751,445. 429,005.

43,960.
171,568.
236,972.

20,535.

142,967.

4,974,658. 1,990,479.
72,831. 182,775.

3,972,110. 578,761.

2,108,727. 326,855.
131,514. 29,889.

63,937. 2,297.
975,765.

4,233,234. 656,156.
590,112. 2,943,030.

18,753,294.
13,377,283.

4,589,186.
1,622,491.
2,420,267. 1,973,406.

118,707,599. 17,089,559. 0.

BAD DEBT
SUPPLIES
DEVELOPMENT
PHARMACY EXPENSE

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

10
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(A) (B)

1
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23

24
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26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets.

L
ia

b
il
it

ie
s

Total liabilities.

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t
A

s
s
e

ts
o

r
F

u
n

d
B

a
la

n
c

e
s

@cfa 77. (0./6) JU[Y

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh R qqqqqqqqqqqqqqqqqqqqqqqqqqqqq

<Y[]bb]b[ cZ mYUf ?bX cZ mYUf

=Ug\ + bcb+]bhYfYgh+VYUf]b[

MUj]b[g UbX hYadcfUfm WUg\ ]bjYghaYbhg

J`YX[Yg UbX [fUbhg fYWY]jUV`Y* bYh

ppppppppppppppppppppppppp

pppppppppppppppppp

ppppppppppppppppppppp

;WWcibhg fYWY]jUV`Y* bYh pppppppppppppppppppppppppp

FcUbg UbX ch\Yf fYWY]jUV`Yg Zfca WiffYbh UbX ZcfaYf cZZ]WYfg* X]fYWhcfg*

hfighYYg* _Ym Yad`cmYYg* UbX \][\Ygh WcadYbgUhYX Yad`cmYYg, =cad`YhY

JUfh CC cZ MW\YXi`Y F pppppppppppppppppppppppppppp

FcUbg UbX ch\Yf fYWY]jUV`Yg Zfca ch\Yf X]geiU`]Z]YX dYfgcbg (Ug XYZ]bYX ibXYf

gYWh]cb 2736(Z)(/))* dYfgcbg XYgWf]VYX ]b gYWh]cb 2736(W)(1)(<)* UbX Wcbhf]Vih]b[

Yad`cmYfg UbX gdcbgcf]b[ cf[Ub]nUh]cbg cZ gYWh]cb 3./(W)(7) jc`ibhUfm

Yad`cmYYg' VYbYZ]W]Ufm cf[Ub]nUh]cbg (gYY ]bghf), =cad`YhY JUfh CC cZ MW\ F pp

HchYg UbX `cUbg fYWY]jUV`Y* bYh

CbjYbhcf]Yg Zcf gU`Y cf igY

JfYdU]X YldYbgYg UbX XYZYffYX W\Uf[Yg

ppppppppppppppppppppppp

pppppppppppppppppppppppppp

pppppppppppppppppp

FUbX* Vi]`X]b[g* UbX Yei]daYbh8 Wcgh cf ch\Yf

VUg]g, =cad`YhY JUfh PC cZ MW\YXi`Y >

FYgg8 UWWiai`UhYX XYdfYW]Uh]cb

ppp

pppppp

CbjYghaYbhg + diV`]W`m hfUXYX gYWif]h]Yg

CbjYghaYbhg + ch\Yf gYWif]h]Yg, MYY JUfh CP* `]bY //

CbjYghaYbhg + dfc[fUa+fY`UhYX, MYY JUfh CP* `]bY //

CbhUb[]V`Y UggYhg

ppppppppppppppppppp

pppppppppppppp

ppppppppppppp

pppppppppppppppppppppppppppppp

Ih\Yf UggYhg, MYY JUfh CP* `]bY // pppppppppppppppppppppp

;XX `]bYg / h\fci[\ /3 (aigh YeiU` `]bY 12) qqqqqqqqqq

;WWcibhg dUmUV`Y UbX UWWfiYX YldYbgYg

AfUbhg dUmUV`Y

>YZYffYX fYjYbiY

pppppppppppppppppp

ppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppp

NUl+YlYadh VcbX `]UV]`]h]Yg

?gWfck cf WighcX]U` UWWcibh `]UV]`]hm, =cad`YhY JUfh CP cZ MW\YXi`Y >

ppppppppppppppppppppppppp

pppp

FcUbg UbX ch\Yf dUmUV`Yg hc WiffYbh UbX ZcfaYf cZZ]WYfg* X]fYWhcfg* hfighYYg*

_Ym Yad`cmYYg* \][\Ygh WcadYbgUhYX Yad`cmYYg* UbX X]geiU`]Z]YX dYfgcbg,

=cad`YhY JUfh CC cZ MW\YXi`Y F ppppppppppppppppppppppp

MYWifYX acfh[U[Yg UbX bchYg dUmUV`Y hc ibfY`UhYX h\]fX dUfh]Yg pppppp

ObgYWifYX bchYg UbX `cUbg dUmUV`Y hc ibfY`UhYX h\]fX dUfh]Yg pppppppp

Ih\Yf `]UV]`]h]Yg (]bW`iX]b[ ZYXYfU` ]bWcaY hUl* dUmUV`Yg hc fY`UhYX h\]fX

dUfh]Yg* UbX ch\Yf `]UV]`]h]Yg bch ]bW`iXYX cb `]bYg /5+02), =cad`YhY JUfh R cZ

MW\YXi`Y > pppppppppppppppppppppppppppppppp

;XX `]bYg /5 h\fci[\ 03 qqqqqqqqqqqqqqqqqq

o

ObfYghf]WhYX bYh UggYhg

NYadcfUf]`m fYghf]WhYX bYh UggYhg

JYfaUbYbh`m fYghf]WhYX bYh UggYhg

ppppppppppppppppppppppppppp

pppppppppppppppppppppp

ppppppppppppppppppppp

o

=Ud]hU` ghcW_ cf hfigh df]bW]dU`* cf WiffYbh ZibXg

JU]X+]b cf WUd]hU` gifd`ig* cf `UbX* Vi]`X]b[* cf Yei]daYbh ZibX

LYhU]bYX YUfb]b[g* YbXckaYbh* UWWiai`UhYX ]bWcaY* cf ch\Yf ZibXg

ppppppppppppppp

pppppppp

pppp

NchU` bYh UggYhg cf ZibX VU`UbWYg pppppppppppppppppppppp

NchU` `]UV]`]h]Yg UbX bYh UggYhg-ZibX VU`UbWYg qqqqqqqqqqqqqqqq

@cfa (0./6)

11
Balance SheetPart X

990

 

 

 

768,052. 3,423,271.

13,026,255. 12,936,941.

1,690,375. 1,997,072.
653,444. 485,193.

31,913,939. 27,872,940.

104,508,418.
83,099,962. 24,107,760. 21,408,456.

1,306,641. 2,151,139.
73,466,466. 81,783,336.
18,900,920. 22,206,502.

339,653. 278,820.

3,109,947. 5,961,709.

18,931. 60,971.
46,727,531. 60,526,792.

X

26,738,935. 21,256,544.

26,738,935. 21,256,544.
73,466,466. 81,783,336.

24,358,080. 32,018,790.

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

11,508,324.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

@cfa 77. (0./6) JU[Y

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh RC qqqqqqqqqqqqqqqqqqqqqqqqqqq

NchU` fYjYbiY (aigh YeiU` JUfh PCCC* Wc`iab (;)* `]bY /0)

NchU` YldYbgYg (aigh YeiU` JUfh CR* Wc`iab (;)* `]bY 03)

LYjYbiY `Ygg YldYbgYg, MiVhfUWh `]bY 0 Zfca `]bY /

HYh UggYhg cf ZibX VU`UbWYg Uh VY[]bb]b[ cZ mYUf (aigh YeiU` JUfh R* `]bY 11* Wc`iab (;))

pppppppppppppppppppppppppp

pppppppppppppppppppppppppp

pppppppppppppppppppppppppppp

pppppppppp

HYh ibfYU`]nYX [U]bg (`cggYg) cb ]bjYghaYbhg

>cbUhYX gYfj]WYg UbX igY cZ ZUW]`]h]Yg

CbjYghaYbh YldYbgYg

Jf]cf dYf]cX UX^ighaYbhg

ppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppp

Ih\Yf W\Ub[Yg ]b bYh UggYhg cf ZibX VU`UbWYg (Yld`U]b ]b MW\YXi`Y I)

HYh UggYhg cf ZibX VU`UbWYg Uh YbX cZ mYUf, =caV]bY `]bYg 1 h\fci[\ 7 (aigh YeiU` JUfh R* `]bY 11*

Wc`iab (<))

ppppppppppppppppppp

qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

=\YW_ ]Z MW\YXi`Y I WcbhU]bg U fYgdcbgY cf bchY hc Ubm `]bY ]b h\]g JUfh RCC qqqqqqqqqqqqqqqqqqqqqqqqqqq

;WWcibh]b[ aYh\cX igYX hc dfYdUfY h\Y @cfa 77.8 =Ug\ ;WWfiU` Ih\Yf

CZ h\Y cf[Ub]nUh]cb W\Ub[YX ]hg aYh\cX cZ UWWcibh]b[ Zfca U df]cf mYUf cf W\YW_YX "Ih\Yf*" Yld`U]b ]b MW\YXi`Y I,

QYfY h\Y cf[Ub]nUh]cb'g Z]bUbW]U` ghUhYaYbhg Wcad]`YX cf fYj]YkYX Vm Ub ]bXYdYbXYbh UWWcibhUbh: pppppppppppp

CZ "SYg*" W\YW_ U Vcl VY`ck hc ]bX]WUhY k\Yh\Yf h\Y Z]bUbW]U` ghUhYaYbhg Zcf h\Y mYUf kYfY Wcad]`YX cf fYj]YkYX cb U

gYdUfUhY VUg]g* Wcbgc`]XUhYX VUg]g* cf Vch\8

MYdUfUhY VUg]g =cbgc`]XUhYX VUg]g <ch\ Wcbgc`]XUhYX UbX gYdUfUhY VUg]g

QYfY h\Y cf[Ub]nUh]cb'g Z]bUbW]U` ghUhYaYbhg UiX]hYX Vm Ub ]bXYdYbXYbh UWWcibhUbh: ppppppppppppppppppp

CZ "SYg*" W\YW_ U Vcl VY`ck hc ]bX]WUhY k\Yh\Yf h\Y Z]bUbW]U` ghUhYaYbhg Zcf h\Y mYUf kYfY UiX]hYX cb U gYdUfUhY VUg]g*

Wcbgc`]XUhYX VUg]g* cf Vch\8

MYdUfUhY VUg]g =cbgc`]XUhYX VUg]g <ch\ Wcbgc`]XUhYX UbX gYdUfUhY VUg]g

CZ "SYg" hc `]bY 0U cf 0V* XcYg h\Y cf[Ub]nUh]cb \UjY U Wcaa]hhYY h\Uh UggiaYg fYgdcbg]V]`]hm Zcf cjYfg][\h cZ h\Y UiX]h*

fYj]Yk* cf Wcad]`Uh]cb cZ ]hg Z]bUbW]U` ghUhYaYbhg UbX gY`YWh]cb cZ Ub ]bXYdYbXYbh UWWcibhUbh: ppppppppppppppp

CZ h\Y cf[Ub]nUh]cb W\Ub[YX Y]h\Yf ]hg cjYfg][\h dfcWYgg cf gY`YWh]cb dfcWYgg Xif]b[ h\Y hUl mYUf* Yld`U]b ]b MW\YXi`Y I,

;g U fYgi`h cZ U ZYXYfU` UkUfX* kUg h\Y cf[Ub]nUh]cb fYei]fYX hc ibXYf[c Ub UiX]h cf UiX]hg Ug gYh Zcfh\ ]b h\Y M]b[`Y ;iX]h

;Wh UbX IG< =]fWi`Uf ;+/11: ppppppppppppppppppppppppppppppppppppppppppppppp

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb ibXYf[c h\Y fYei]fYX UiX]h cf UiX]hg: CZ h\Y cf[Ub]nUh]cb X]X bch ibXYf[c h\Y fYei]fYX UiX]h

cf UiX]hg* Yld`U]b k\m ]b MW\YXi`Y I UbX XYgWf]VY Ubm ghYdg hU_Yb hc ibXYf[c giW\ UiX]hg qqqqqqqqqqqqqqqq

@cfa (0./6)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting
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     X

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

X

132,870,502.
135,797,158.

-2,926,656.
26,738,935.

-773,015.

21,256,544.

-1,782,720.

X

X

X

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

(;`` cf[Ub]nUh]cbg aigh Wcad`YhY h\]g dUfh,) MYY ]bghfiWh]cbg,

N\Y cf[Ub]nUh]cb ]g bch U df]jUhY ZcibXUh]cb VYWUigY ]h ]g8 (@cf `]bYg / h\fci[\ /0* W\YW_ cb`m cbY Vcl,)

; W\ifW\* WcbjYbh]cb cZ W\ifW\Yg* cf UggcW]Uh]cb cZ W\ifW\Yg XYgWf]VYX ]b

; gW\cc` XYgWf]VYX ]b (;hhUW\ MW\YXi`Y ? (@cfa 77. cf 77.+?T),)

; \cgd]hU` cf U WccdYfUh]jY \cgd]hU` gYfj]WY cf[Ub]nUh]cb XYgWf]VYX ]b

; aYX]WU` fYgYUfW\ cf[Ub]nUh]cb cdYfUhYX ]b Wcb^ibWh]cb k]h\ U \cgd]hU` XYgWf]VYX ]b ?bhYf h\Y \cgd]hU`'g bUaY*

W]hm* UbX ghUhY8

;b cf[Ub]nUh]cb cdYfUhYX Zcf h\Y VYbYZ]h cZ U Wc``Y[Y cf ib]jYfg]hm ckbYX cf cdYfUhYX Vm U [cjYfbaYbhU` ib]h XYgWf]VYX ]b

(=cad`YhY JUfh CC,)

; ZYXYfU`* ghUhY* cf `cWU` [cjYfbaYbh cf [cjYfbaYbhU` ib]h XYgWf]VYX ]b

;b cf[Ub]nUh]cb h\Uh bcfaU``m fYWY]jYg U giVghUbh]U` dUfh cZ ]hg giddcfh Zfca U [cjYfbaYbhU` ib]h cf Zfca h\Y [YbYfU` diV`]W XYgWf]VYX ]b

(=cad`YhY JUfh CC,)

; Wcaaib]hm hfigh XYgWf]VYX ]b (=cad`YhY JUfh CC,)

;b U[f]Wi`hifU` fYgYUfW\ cf[Ub]nUh]cb XYgWf]VYX ]b cdYfUhYX ]b Wcb^ibWh]cb k]h\ U `UbX+[fUbh Wc``Y[Y

cf ib]jYfg]hm cf U bcb+`UbX+[fUbh Wc``Y[Y cZ U[f]Wi`hifY (gYY ]bghfiWh]cbg), ?bhYf h\Y bUaY* W]hm* UbX ghUhY cZ h\Y Wc``Y[Y cf

ib]jYfg]hm8

;b cf[Ub]nUh]cb h\Uh bcfaU``m fYWY]jYg8 (/) acfY h\Ub 11 /-1% cZ ]hg giddcfh Zfca Wcbhf]Vih]cbg* aYaVYfg\]d ZYYg* UbX [fcgg fYWY]dhg Zfca

UWh]j]h]Yg fY`UhYX hc ]hg YlYadh ZibWh]cbg + giV^YWh hc WYfhU]b YlWYdh]cbg* UbX (0) bc acfY h\Ub 11 /-1% cZ ]hg giddcfh Zfca [fcgg ]bjYghaYbh

]bWcaY UbX ibfY`UhYX Vig]bYgg hUlUV`Y ]bWcaY (`Ygg gYWh]cb 3// hUl) Zfca Vig]bYggYg UWei]fYX Vm h\Y cf[Ub]nUh]cb UZhYf DibY 1.* /753,

MYY (=cad`YhY JUfh CCC,)

;b cf[Ub]nUh]cb cf[Ub]nYX UbX cdYfUhYX YlW`ig]jY`m hc hYgh Zcf diV`]W gUZYhm, MYY

;b cf[Ub]nUh]cb cf[Ub]nYX UbX cdYfUhYX YlW`ig]jY`m Zcf h\Y VYbYZ]h cZ* hc dYfZcfa h\Y ZibWh]cbg cZ* cf hc WUffm cih h\Y difdcgYg cZ cbY cf

acfY diV`]W`m giddcfhYX cf[Ub]nUh]cbg XYgWf]VYX ]b cf , MYY =\YW_ h\Y Vcl ]b

`]bYg /0U h\fci[\ /0X h\Uh XYgWf]VYg h\Y hmdY cZ giddcfh]b[ cf[Ub]nUh]cb UbX Wcad`YhY `]bYg /0Y* /0Z* UbX /0[,

; giddcfh]b[ cf[Ub]nUh]cb cdYfUhYX* gidYfj]gYX* cf Wcbhfc``YX Vm ]hg giddcfhYX cf[Ub]nUh]cb(g)* hmd]WU``m Vm []j]b[

h\Y giddcfhYX cf[Ub]nUh]cb(g) h\Y dckYf hc fY[i`Uf`m Uddc]bh cf Y`YWh U aU^cf]hm cZ h\Y X]fYWhcfg cf hfighYYg cZ h\Y giddcfh]b[

cf[Ub]nUh]cb,

; giddcfh]b[ cf[Ub]nUh]cb gidYfj]gYX cf Wcbhfc``YX ]b WcbbYWh]cb k]h\ ]hg giddcfhYX cf[Ub]nUh]cb(g)* Vm \Uj]b[

Wcbhfc` cf aUbU[YaYbh cZ h\Y giddcfh]b[ cf[Ub]nUh]cb jYghYX ]b h\Y gUaY dYfgcbg h\Uh Wcbhfc` cf aUbU[Y h\Y giddcfhYX

cf[Ub]nUh]cb(g),

; giddcfh]b[ cf[Ub]nUh]cb cdYfUhYX ]b WcbbYWh]cb k]h\* UbX ZibWh]cbU``m ]bhY[fUhYX k]h\*

]hg giddcfhYX cf[Ub]nUh]cb(g) (gYY ]bghfiWh]cbg),

; giddcfh]b[ cf[Ub]nUh]cb cdYfUhYX ]b WcbbYWh]cb k]h\ ]hg giddcfhYX cf[Ub]nUh]cb(g)

h\Uh ]g bch ZibWh]cbU``m ]bhY[fUhYX, N\Y cf[Ub]nUh]cb [YbYfU``m aigh gUh]gZm U X]ghf]Vih]cb fYei]fYaYbh UbX Ub UhhYbh]jYbYgg

fYei]fYaYbh (gYY ]bghfiWh]cbg),

=\YW_ h\]g Vcl ]Z h\Y cf[Ub]nUh]cb fYWY]jYX U kf]hhYb XYhYfa]bUh]cb Zfca h\Y CLM h\Uh ]h ]g U NmdY C* NmdY CC* NmdY CCC

ZibWh]cbU``m ]bhY[fUhYX* cf NmdY CCC bcb+ZibWh]cbU``m ]bhY[fUhYX giddcfh]b[ cf[Ub]nUh]cb,

?bhYf h\Y biaVYf cZ giddcfhYX cf[Ub]nUh]cbg ppppppppppppppppppppppppppppppppppppp

Jfcj]XY h\Y Zc``ck]b[ ]bZcfaUh]cb UVcih h\Y giddcfhYX cf[Ub]nUh]cb(g),

FB;

SCHEDULE A

Part I Reason for Public Charity Status

Public Charity Status and Public Support
2018
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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

|

Add lines 7 through 10

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

(=cad`YhY cb`m ]Z mci W\YW_YX h\Y Vcl cb `]bY 3* 5* cf 6 cZ JUfh C cf ]Z h\Y cf[Ub]nUh]cb ZU]`YX hc eiU`]Zm ibXYf JUfh CCC, CZ h\Y cf[Ub]nUh]cb

ZU]`g hc eiU`]Zm ibXYf h\Y hYghg `]ghYX VY`ck* d`YUgY Wcad`YhY JUfh CCC,)

0./2 0./3 0./4 0./5 0./6 NchU`

A]Zhg* [fUbhg* Wcbhf]Vih]cbg* UbX

aYaVYfg\]d ZYYg fYWY]jYX, (>c bch

]bW`iXY Ubm "ibigiU` [fUbhg,") pp

NUl fYjYbiYg `Yj]YX Zcf h\Y cf[Ub+

]nUh]cb'g VYbYZ]h UbX Y]h\Yf dU]X hc

cf YldYbXYX cb ]hg VY\U`Z pppp

N\Y jU`iY cZ gYfj]WYg cf ZUW]`]h]Yg

Zifb]g\YX Vm U [cjYfbaYbhU` ib]h hc

h\Y cf[Ub]nUh]cb k]h\cih W\Uf[Y p

;XX `]bYg / h\fci[\ 1 ppp

N\Y dcfh]cb cZ hchU` Wcbhf]Vih]cbg

Vm YUW\ dYfgcb (ch\Yf h\Ub U

[cjYfbaYbhU` ib]h cf diV`]W`m

giddcfhYX cf[Ub]nUh]cb) ]bW`iXYX

cb `]bY / h\Uh YlWYYXg 0% cZ h\Y

Uacibh g\ckb cb `]bY //*

Wc`iab (Z) pppppppppppp

0./2 0./3 0./4 0./5 0./6 NchU`

;acibhg Zfca `]bY 2 ppppppp

Afcgg ]bWcaY Zfca ]bhYfYgh*

X]j]XYbXg* dUmaYbhg fYWY]jYX cb

gYWif]h]Yg `cUbg* fYbhg* fcmU`h]Yg*

UbX ]bWcaY Zfca g]a]`Uf gcifWYg p

HYh ]bWcaY Zfca ibfY`UhYX Vig]bYgg

UWh]j]h]Yg* k\Yh\Yf cf bch h\Y

Vig]bYgg ]g fY[i`Uf`m WUff]YX cb p

Ih\Yf ]bWcaY, >c bch ]bW`iXY [U]b

cf `cgg Zfca h\Y gU`Y cZ WUd]hU`

UggYhg (?ld`U]b ]b JUfh PC,) pppp

Afcgg fYWY]dhg Zfca fY`UhYX UWh]j]h]Yg* YhW, (gYY ]bghfiWh]cbg) ppppppppppppppppppppppp

CZ h\Y @cfa 77. ]g Zcf h\Y cf[Ub]nUh]cb'g Z]fgh* gYWcbX* h\]fX* Zcifh\* cf Z]Zh\ hUl mYUf Ug U gYWh]cb 3./(W)(1)

cf[Ub]nUh]cb* W\YW_ h\]g Vcl UbX qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq o

ppppppppppppJiV`]W giddcfh dYfWYbhU[Y Zcf 0./6 (`]bY 4* Wc`iab (Z) X]j]XYX Vm `]bY //* Wc`iab (Z))

JiV`]W giddcfh dYfWYbhU[Y Zfca 0./5 MW\YXi`Y ;* JUfh CC* `]bY /2

%

%ppppppppppppppppppppp

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ h\Y Vcl cb `]bY /1* UbX `]bY /2 ]g 11 /-1% cf acfY* W\YW_ h\]g Vcl UbX

N\Y cf[Ub]nUh]cb eiU`]Z]Yg Ug U diV`]W`m giddcfhYX cf[Ub]nUh]cb pppppppppppppppppppppppppppppp o

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ U Vcl cb `]bY /1 cf /4U* UbX `]bY /3 ]g 11 /-1% cf acfY* W\YW_ h\]g Vcl

UbX N\Y cf[Ub]nUh]cb eiU`]Z]Yg Ug U diV`]W`m giddcfhYX cf[Ub]nUh]cb pppppppppppppppppppppppppppp o

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ U Vcl cb `]bY /1* /4U* cf /4V* UbX `]bY /2 ]g /.% cf acfY*

UbX ]Z h\Y cf[Ub]nUh]cb aYYhg h\Y "ZUWhg+UbX+W]fWiaghUbWYg" hYgh* W\YW_ h\]g Vcl UbX ?ld`U]b ]b JUfh PC \ck h\Y cf[Ub]nUh]cb

aYYhg h\Y "ZUWhg+UbX+W]fWiaghUbWYg" hYgh, N\Y cf[Ub]nUh]cb eiU`]Z]Yg Ug U diV`]W`m giddcfhYX cf[Ub]nUh]cb ppppppppppppppp o

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ U Vcl cb `]bY /1* /4U* /4V* cf /5U* UbX `]bY /3 ]g /.% cf

acfY* UbX ]Z h\Y cf[Ub]nUh]cb aYYhg h\Y "ZUWhg+UbX+W]fWiaghUbWYg" hYgh* W\YW_ h\]g Vcl UbX ?ld`U]b ]b JUfh PC \ck h\Y

cf[Ub]nUh]cb aYYhg h\Y "ZUWhg+UbX+W]fWiaghUbWYg" hYgh, N\Y cf[Ub]nUh]cb eiU`]Z]Yg Ug U diV`]W`m giddcfhYX cf[Ub]nUh]cb pppppppp o

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ U Vcl cb `]bY /1* /4U* /4V* /5U* cf /5V* W\YW_ h\]g Vcl UbX gYY ]bghfiWh]cbg qqq o

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
 

 

 

 

 
 

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

14
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



(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

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

(=cad`YhY cb`m ]Z mci W\YW_YX h\Y Vcl cb `]bY /. cZ JUfh C cf ]Z h\Y cf[Ub]nUh]cb ZU]`YX hc eiU`]Zm ibXYf JUfh CC, CZ h\Y cf[Ub]nUh]cb ZU]`g hc

eiU`]Zm ibXYf h\Y hYghg `]ghYX VY`ck* d`YUgY Wcad`YhY JUfh CC,)

0./2 0./3 0./4 0./5 0./6 NchU`

A]Zhg* [fUbhg* Wcbhf]Vih]cbg* UbX

aYaVYfg\]d ZYYg fYWY]jYX, (>c bch

]bW`iXY Ubm "ibigiU` [fUbhg,") pp

Afcgg fYWY]dhg Zfca UXa]gg]cbg*
aYfW\UbX]gY gc`X cf gYfj]WYg dYf+
ZcfaYX* cf ZUW]`]h]Yg Zifb]g\YX ]b
Ubm UWh]j]hm h\Uh ]g fY`UhYX hc h\Y
cf[Ub]nUh]cb'g hUl+YlYadh difdcgY

Afcgg fYWY]dhg Zfca UWh]j]h]Yg h\Uh

UfY bch Ub ibfY`UhYX hfUXY cf Vig+

]bYgg ibXYf gYWh]cb 3/1 ppppp

NUl fYjYbiYg `Yj]YX Zcf h\Y cf[Ub+

]nUh]cb'g VYbYZ]h UbX Y]h\Yf dU]X hc

cf YldYbXYX cb ]hg VY\U`Z pppp

N\Y jU`iY cZ gYfj]WYg cf ZUW]`]h]Yg

Zifb]g\YX Vm U [cjYfbaYbhU` ib]h hc

h\Y cf[Ub]nUh]cb k]h\cih W\Uf[Y p

ppp;XX `]bYg / h\fci[\ 3

;acibhg ]bW`iXYX cb `]bYg /* 0* UbX

1 fYWY]jYX Zfca X]geiU`]Z]YX dYfgcbg

pppppp

;XX `]bYg 5U UbX 5V ppppppp

0./2 0./3 0./4 0./5 0./6 NchU`

;acibhg Zfca `]bY 4 ppppppp

Afcgg ]bWcaY Zfca ]bhYfYgh*
X]j]XYbXg* dUmaYbhg fYWY]jYX cb
gYWif]h]Yg `cUbg* fYbhg* fcmU`h]Yg*
UbX ]bWcaY Zfca g]a]`Uf gcifWYg p

pppp

;XX `]bYg /.U UbX /.V pppppp

HYh ]bWcaY Zfca ibfY`UhYX Vig]bYgg
UWh]j]h]Yg bch ]bW`iXYX ]b `]bY /.V*
k\Yh\Yf cf bch h\Y Vig]bYgg ]g
fY[i`Uf`m WUff]YX cb ppppppp
Ih\Yf ]bWcaY, >c bch ]bW`iXY [U]b
cf `cgg Zfca h\Y gU`Y cZ WUd]hU`
UggYhg (?ld`U]b ]b JUfh PC,) pppp

CZ h\Y @cfa 77. ]g Zcf h\Y cf[Ub]nUh]cb'g Z]fgh* gYWcbX* h\]fX* Zcifh\* cf Z]Zh\ hUl mYUf Ug U gYWh]cb 3./(W)(1) cf[Ub]nUh]cb*

W\YW_ h\]g Vcl UbX qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq o

JiV`]W giddcfh dYfWYbhU[Y Zcf 0./6 (`]bY 6* Wc`iab (Z)* X]j]XYX Vm `]bY /1* Wc`iab (Z))

JiV`]W giddcfh dYfWYbhU[Y Zfca 0./5 MW\YXi`Y ;* JUfh CCC* `]bY /3

ppppppppppp %

%qqqqqqqqqqqqqqqqqqqq

CbjYghaYbh ]bWcaY dYfWYbhU[Y Zcf (`]bY /.W* Wc`iab (Z)* X]j]XYX Vm `]bY /1* Wc`iab (Z))

CbjYghaYbh ]bWcaY dYfWYbhU[Y Zfca MW\YXi`Y ;* JUfh CCC* `]bY /5

pppppppp %

%pppppppppppppppppp

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ h\Y Vcl cb `]bY /2* UbX `]bY /3 ]g acfY h\Ub 11 /-1%* UbX `]bY /5 ]g bch

acfY h\Ub 11 /-1%* W\YW_ h\]g Vcl UbX N\Y cf[Ub]nUh]cb eiU`]Z]Yg Ug U diV`]W`m giddcfhYX cf[Ub]nUh]cb pppppppppp o

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ U Vcl cb `]bY /2 cf `]bY /7U* UbX `]bY /4 ]g acfY h\Ub 11 /-1%* UbX

`]bY /6 ]g bch acfY h\Ub 11 /-1%* W\YW_ h\]g Vcl UbX N\Y cf[Ub]nUh]cb eiU`]Z]Yg Ug U diV`]W`m giddcfhYX cf[Ub]nUh]cb pppp o

CZ h\Y cf[Ub]nUh]cb X]X bch W\YW_ U Vcl cb `]bY /2* /7U* cf /7V* W\YW_ h\]g Vcl UbX gYY ]bghfiWh]cbg qqqqqqqq o

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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832024 10-11-18

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.)

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

(=cad`YhY cb`m ]Z mci W\YW_YX U Vcl ]b `]bY /0 cb JUfh C, CZ mci W\YW_YX /0U cZ JUfh C* Wcad`YhY MYWh]cbg ;

UbX <, CZ mci W\YW_YX /0V cZ JUfh C* Wcad`YhY MYWh]cbg ; UbX =, CZ mci W\YW_YX /0W cZ JUfh C* Wcad`YhY

MYWh]cbg ;* >* UbX ?, CZ mci W\YW_YX /0X cZ JUfh C* Wcad`YhY MYWh]cbg ; UbX >* UbX Wcad`YhY JUfh P,)

;fY U`` cZ h\Y cf[Ub]nUh]cb'g giddcfhYX cf[Ub]nUh]cbg `]ghYX Vm bUaY ]b h\Y cf[Ub]nUh]cb'g [cjYfb]b[

XcWiaYbhg:

>]X h\Y cf[Ub]nUh]cb \UjY Ubm giddcfhYX cf[Ub]nUh]cb h\Uh XcYg bch \UjY Ub CLM XYhYfa]bUh]cb cZ ghUhig

ibXYf gYWh]cb 3.7(U)(/) cf (0):

>]X h\Y cf[Ub]nUh]cb \UjY U giddcfhYX cf[Ub]nUh]cb XYgWf]VYX ]b gYWh]cb 3./(W)(2)* (3)* cf (4):

>]X h\Y cf[Ub]nUh]cb WcbZ]fa h\Uh YUW\ giddcfhYX cf[Ub]nUh]cb eiU`]Z]YX ibXYf gYWh]cb 3./(W)(2)* (3)* cf (4) UbX

gUh]gZ]YX h\Y diV`]W giddcfh hYghg ibXYf gYWh]cb 3.7(U)(0):

>]X h\Y cf[Ub]nUh]cb YbgifY h\Uh U`` giddcfh hc giW\ cf[Ub]nUh]cbg kUg igYX YlW`ig]jY`m Zcf gYWh]cb /5.(W)(0)(<)

difdcgYg:

QUg Ubm giddcfhYX cf[Ub]nUh]cb bch cf[Ub]nYX ]b h\Y Ob]hYX MhUhYg ("ZcfY][b giddcfhYX cf[Ub]nUh]cb"):

>]X h\Y cf[Ub]nUh]cb \UjY i`h]aUhY Wcbhfc` UbX X]gWfYh]cb ]b XYW]X]b[ k\Yh\Yf hc aU_Y [fUbhg hc h\Y ZcfY][b

giddcfhYX cf[Ub]nUh]cb:

>]X h\Y cf[Ub]nUh]cb giddcfh Ubm ZcfY][b giddcfhYX cf[Ub]nUh]cb h\Uh XcYg bch \UjY Ub CLM XYhYfa]bUh]cb

ibXYf gYWh]cbg 3./(W)(1) UbX 3.7(U)(/) cf (0):

>]X h\Y cf[Ub]nUh]cb UXX* giVgh]hihY* cf fYacjY Ubm giddcfhYX cf[Ub]nUh]cbg Xif]b[ h\Y hUl mYUf:

QUg Ubm UXXYX cf giVgh]hihYX giddcfhYX cf[Ub]nUh]cb dUfh cZ U W`Ugg U`fYUXm

XYg][bUhYX ]b h\Y cf[Ub]nUh]cb'g cf[Ub]n]b[ XcWiaYbh:

QUg h\Y giVgh]hih]cb h\Y fYgi`h cZ Ub YjYbh VYmcbX h\Y cf[Ub]nUh]cb'g Wcbhfc`:

>]X h\Y cf[Ub]nUh]cb dfcj]XY giddcfh (k\Yh\Yf ]b h\Y Zcfa cZ [fUbhg cf h\Y dfcj]g]cb cZ gYfj]WYg cf ZUW]`]h]Yg) hc

UbmcbY ch\Yf h\Ub (]) ]hg giddcfhYX cf[Ub]nUh]cbg* (]]) ]bX]j]XiU`g h\Uh UfY dUfh cZ h\Y W\Uf]hUV`Y W`Ugg

VYbYZ]hYX Vm cbY cf acfY cZ ]hg giddcfhYX cf[Ub]nUh]cbg* cf (]]]) ch\Yf giddcfh]b[ cf[Ub]nUh]cbg h\Uh U`gc

giddcfh cf VYbYZ]h cbY cf acfY cZ h\Y Z]`]b[ cf[Ub]nUh]cb'g giddcfhYX cf[Ub]nUh]cbg:

>]X h\Y cf[Ub]nUh]cb dfcj]XY U [fUbh* `cUb* WcadYbgUh]cb* cf ch\Yf g]a]`Uf dUmaYbh hc U giVghUbh]U` Wcbhf]Vihcf

(Ug XYZ]bYX ]b gYWh]cb 2736(W)(1)(=))* U ZUa]`m aYaVYf cZ U giVghUbh]U` Wcbhf]Vihcf* cf U 13% Wcbhfc``YX Ybh]hm k]h\

fY[UfX hc U giVghUbh]U` Wcbhf]Vihcf:

>]X h\Y cf[Ub]nUh]cb aU_Y U `cUb hc U X]geiU`]Z]YX dYfgcb (Ug XYZ]bYX ]b gYWh]cb 2736) bch XYgWf]VYX ]b `]bY 5:

QUg h\Y cf[Ub]nUh]cb Wcbhfc``YX X]fYWh`m cf ]bX]fYWh`m Uh Ubm h]aY Xif]b[ h\Y hUl mYUf Vm cbY cf acfY

X]geiU`]Z]YX dYfgcbg Ug XYZ]bYX ]b gYWh]cb 2724 (ch\Yf h\Ub ZcibXUh]cb aUbU[Yfg UbX cf[Ub]nUh]cbg XYgWf]VYX

]b gYWh]cb 3.7(U)(/) cf (0)):

>]X cbY cf acfY X]geiU`]Z]YX dYfgcbg (Ug XYZ]bYX ]b `]bY 7U) \c`X U Wcbhfc``]b[ ]bhYfYgh ]b Ubm Ybh]hm ]b k\]W\

h\Y giddcfh]b[ cf[Ub]nUh]cb \UX Ub ]bhYfYgh:

>]X U X]geiU`]Z]YX dYfgcb (Ug XYZ]bYX ]b `]bY 7U) \UjY Ub ckbYfg\]d ]bhYfYgh ]b* cf XYf]jY Ubm dYfgcbU` VYbYZ]h

Zfca* UggYhg ]b k\]W\ h\Y giddcfh]b[ cf[Ub]nUh]cb U`gc \UX Ub ]bhYfYgh:

QUg h\Y cf[Ub]nUh]cb giV^YWh hc h\Y YlWYgg Vig]bYgg \c`X]b[g fi`Yg cZ gYWh]cb 2721 VYWUigY cZ gYWh]cb

2721(Z) (fY[UfX]b[ WYfhU]b NmdY CC giddcfh]b[ cf[Ub]nUh]cbg* UbX U`` NmdY CCC bcb+ZibWh]cbU``m ]bhY[fUhYX

giddcfh]b[ cf[Ub]nUh]cbg):

>]X h\Y cf[Ub]nUh]cb \UjY Ubm YlWYgg Vig]bYgg \c`X]b[g ]b h\Y hUl mYUf:

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.

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

BUg h\Y cf[Ub]nUh]cb UWWYdhYX U []Zh cf Wcbhf]Vih]cb Zfca Ubm cZ h\Y Zc``ck]b[ dYfgcbg:

; dYfgcb k\c X]fYWh`m cf ]bX]fYWh`m Wcbhfc`g* Y]h\Yf U`cbY cf hc[Yh\Yf k]h\ dYfgcbg XYgWf]VYX ]b (V) UbX (W)

VY`ck* h\Y [cjYfb]b[ VcXm cZ U giddcfhYX cf[Ub]nUh]cb:

; ZUa]`m aYaVYf cZ U dYfgcb XYgWf]VYX ]b (U) UVcjY:

; 13% Wcbhfc``YX Ybh]hm cZ U dYfgcb XYgWf]VYX ]b (U) cf (V) UVcjY:

>]X h\Y X]fYWhcfg* hfighYYg* cf aYaVYfg\]d cZ cbY cf acfY giddcfhYX cf[Ub]nUh]cbg \UjY h\Y dckYf hc

fY[i`Uf`m Uddc]bh cf Y`YWh Uh `YUgh U aU^cf]hm cZ h\Y cf[Ub]nUh]cb'g X]fYWhcfg cf hfighYYg Uh U`` h]aYg Xif]b[ h\Y

hUl mYUf:

>]X h\Y cf[Ub]nUh]cb cdYfUhY Zcf h\Y VYbYZ]h cZ Ubm giddcfhYX cf[Ub]nUh]cb ch\Yf h\Ub h\Y giddcfhYX

cf[Ub]nUh]cb(g) h\Uh cdYfUhYX* gidYfj]gYX* cf Wcbhfc``YX h\Y giddcfh]b[ cf[Ub]nUh]cb:

QYfY U aU^cf]hm cZ h\Y cf[Ub]nUh]cb'g X]fYWhcfg cf hfighYYg Xif]b[ h\Y hUl mYUf U`gc U aU^cf]hm cZ h\Y X]fYWhcfg

cf hfighYYg cZ YUW\ cZ h\Y cf[Ub]nUh]cb'g giddcfhYX cf[Ub]nUh]cb(g):

>]X h\Y cf[Ub]nUh]cb dfcj]XY hc YUW\ cZ ]hg giddcfhYX cf[Ub]nUh]cbg* Vm h\Y `Ugh XUm cZ h\Y Z]Zh\ acbh\ cZ h\Y

cf[Ub]nUh]cb'g hUl mYUf* (]) U kf]hhYb bch]WY XYgWf]V]b[ h\Y hmdY UbX Uacibh cZ giddcfh dfcj]XYX Xif]b[ h\Y df]cf hUl

mYUf* (]]) U Wcdm cZ h\Y @cfa 77. h\Uh kUg acgh fYWYbh`m Z]`YX Ug cZ h\Y XUhY cZ bch]Z]WUh]cb* UbX (]]]) Wcd]Yg cZ h\Y

cf[Ub]nUh]cb'g [cjYfb]b[ XcWiaYbhg ]b YZZYWh cb h\Y XUhY cZ bch]Z]WUh]cb* hc h\Y YlhYbh bch dfYj]cig`m dfcj]XYX:

QYfY Ubm cZ h\Y cf[Ub]nUh]cb'g cZZ]WYfg* X]fYWhcfg* cf hfighYYg Y]h\Yf (]) Uddc]bhYX cf Y`YWhYX Vm h\Y giddcfhYX

cf[Ub]nUh]cb(g) cf (]]) gYfj]b[ cb h\Y [cjYfb]b[ VcXm cZ U giddcfhYX cf[Ub]nUh]cb:

<m fYUgcb cZ h\Y fY`Uh]cbg\]d XYgWf]VYX ]b (0)* X]X h\Y cf[Ub]nUh]cb'g giddcfhYX cf[Ub]nUh]cbg \UjY U

g][b]Z]WUbh jc]WY ]b h\Y cf[Ub]nUh]cb'g ]bjYghaYbh dc`]W]Yg UbX ]b X]fYWh]b[ h\Y igY cZ h\Y cf[Ub]nUh]cb'g

]bWcaY cf UggYhg Uh U`` h]aYg Xif]b[ h\Y hUl mYUf:

N\Y cf[Ub]nUh]cb gUh]gZ]YX h\Y ;Wh]j]h]Yg NYgh,

N\Y cf[Ub]nUh]cb ]g h\Y dUfYbh cZ YUW\ cZ ]hg giddcfhYX cf[Ub]nUh]cbg,

N\Y cf[Ub]nUh]cb giddcfhYX U [cjYfbaYbhU` Ybh]hm,

;Wh]j]h]Yg NYgh,

>]X giVghUbh]U``m U`` cZ h\Y cf[Ub]nUh]cb'g UWh]j]h]Yg Xif]b[ h\Y hUl mYUf X]fYWh`m Zifh\Yf h\Y YlYadh difdcgYg cZ

h\Y giddcfhYX cf[Ub]nUh]cb(g) hc k\]W\ h\Y cf[Ub]nUh]cb kUg fYgdcbg]jY:

>]X h\Y UWh]j]h]Yg XYgWf]VYX ]b (U) Wcbgh]hihY UWh]j]h]Yg h\Uh* Vih Zcf h\Y cf[Ub]nUh]cb'g ]bjc`jYaYbh* cbY cf acfY

cZ h\Y cf[Ub]nUh]cb'g giddcfhYX cf[Ub]nUh]cb(g) kci`X \UjY VYYb Yb[U[YX ]b:

JUfYbh cZ MiddcfhYX If[Ub]nUh]cbg,

>]X h\Y cf[Ub]nUh]cb \UjY h\Y dckYf hc fY[i`Uf`m Uddc]bh cf Y`YWh U aU^cf]hm cZ h\Y cZZ]WYfg* X]fYWhcfg* cf

hfighYYg cZ YUW\ cZ h\Y giddcfhYX cf[Ub]nUh]cbg:

>]X h\Y cf[Ub]nUh]cb YlYfW]gY U giVghUbh]U` XY[fYY cZ X]fYWh]cb cjYf h\Y dc`]W]Yg* dfc[fUag* UbX UWh]j]h]Yg cZ YUW\

cZ ]hg giddcfhYX cf[Ub]nUh]cbg:

(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

 
 
 

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

17
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



832026 10-11-18

6

1 See instructions.

Section A - Adjusted Net Income
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7

8Adjusted Net Income

Section B - Minimum Asset Amount
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a
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1a
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1c
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Total

Discount

Part VI

Minimum Asset Amount

Section C - Distributable Amount

1
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6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2018

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

=\YW_ \YfY ]Z h\Y cf[Ub]nUh]cb gUh]gZ]YX h\Y CbhY[fU` JUfh NYgh Ug U eiU`]Zm]b[ hfigh cb Hcj, 0.* /75. (Yld`U]b ]b JUfh PC,) ;``

ch\Yf NmdY CCC bcb+ZibWh]cbU``m ]bhY[fUhYX giddcfh]b[ cf[Ub]nUh]cbg aigh Wcad`YhY MYWh]cbg ; h\fci[\ ?,

(<) =iffYbh SYUf
(cdh]cbU`)(;) Jf]cf SYUf

HYh g\cfh+hYfa WUd]hU` [U]b

LYWcjYf]Yg cZ df]cf+mYUf X]ghf]Vih]cbg

Ih\Yf [fcgg ]bWcaY (gYY ]bghfiWh]cbg)

;XX `]bYg / h\fci[\ 1

>YdfYW]Uh]cb UbX XYd`Yh]cb

Jcfh]cb cZ cdYfUh]b[ YldYbgYg dU]X cf ]bWiffYX Zcf dfcXiWh]cb cf

Wc``YWh]cb cZ [fcgg ]bWcaY cf Zcf aUbU[YaYbh* WcbgYfjUh]cb* cf

aU]bhYbUbWY cZ dfcdYfhm \Y`X Zcf dfcXiWh]cb cZ ]bWcaY (gYY ]bghfiWh]cbg)

Ih\Yf YldYbgYg (gYY ]bghfiWh]cbg)

(giVhfUWh `]bYg 3* 4* UbX 5 Zfca `]bY 2)

(<) =iffYbh SYUf
(cdh]cbU`)(;) Jf]cf SYUf

;[[fY[UhY ZU]f aUf_Yh jU`iY cZ U`` bcb+YlYadh+igY UggYhg (gYY

]bghfiWh]cbg Zcf g\cfh hUl mYUf cf UggYhg \Y`X Zcf dUfh cZ mYUf)8

;jYfU[Y acbh\`m jU`iY cZ gYWif]h]Yg

;jYfU[Y acbh\`m WUg\ VU`UbWYg

@U]f aUf_Yh jU`iY cZ ch\Yf bcb+YlYadh+igY UggYhg

(UXX `]bYg /U* /V* UbX /W)

W`U]aYX Zcf V`cW_U[Y cf ch\Yf

ZUWhcfg (Yld`U]b ]b XYhU]` ]b )8

;Wei]g]h]cb ]bXYVhYXbYgg Udd`]WUV`Y hc bcb+YlYadh+igY UggYhg

MiVhfUWh `]bY 0 Zfca `]bY /X

=Ug\ XYYaYX \Y`X Zcf YlYadh igY, ?bhYf /+/-0% cZ `]bY 1 (Zcf [fYUhYf Uacibh*

gYY ]bghfiWh]cbg)

HYh jU`iY cZ bcb+YlYadh+igY UggYhg (giVhfUWh `]bY 2 Zfca `]bY 1)

Gi`h]d`m `]bY 3 Vm ,.13

LYWcjYf]Yg cZ df]cf+mYUf X]ghf]Vih]cbg

(UXX `]bY 5 hc `]bY 4)

=iffYbh SYUf

;X^ighYX bYh ]bWcaY Zcf df]cf mYUf (Zfca MYWh]cb ;* `]bY 6* =c`iab ;)

?bhYf 63% cZ `]bY /

G]b]aia UggYh Uacibh Zcf df]cf mYUf (Zfca MYWh]cb <* `]bY 6* =c`iab ;)

?bhYf [fYUhYf cZ `]bY 0 cf `]bY 1

CbWcaY hUl ]adcgYX ]b df]cf mYUf

MiVhfUWh `]bY 3 Zfca `]bY 2* ib`Ygg giV^YWh hc

YaYf[YbWm hYadcfUfm fYXiWh]cb (gYY ]bghfiWh]cbg)

=\YW_ \YfY ]Z h\Y WiffYbh mYUf ]g h\Y cf[Ub]nUh]cb'g Z]fgh Ug U bcb+ZibWh]cbU``m ]bhY[fUhYX NmdY CCC giddcfh]b[ cf[Ub]nUh]cb (gYY

]bghfiWh]cbg),

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

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2018

(iii)
Distributable
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Section E - Distribution Allocations
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Part VI
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Total
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Part VI.

Part VI

Excess distributions carryover to 2019.

a

b

c
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e

Schedule A (Form 990 or 990-EZ) 2018

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

;acibhg dU]X hc giddcfhYX cf[Ub]nUh]cbg hc UWWcad`]g\ YlYadh difdcgYg

;acibhg dU]X hc dYfZcfa UWh]j]hm h\Uh X]fYWh`m Zifh\Yfg YlYadh difdcgYg cZ giddcfhYX

cf[Ub]nUh]cbg* ]b YlWYgg cZ ]bWcaY Zfca UWh]j]hm

;Xa]b]ghfUh]jY YldYbgYg dU]X hc UWWcad`]g\ YlYadh difdcgYg cZ giddcfhYX cf[Ub]nUh]cbg

;acibhg dU]X hc UWei]fY YlYadh+igY UggYhg

KiU`]Z]YX gYh+Ug]XY Uacibhg (df]cf CLM UddfcjU` fYei]fYX)

Ih\Yf X]ghf]Vih]cbg (XYgWf]VY ]b ), MYY ]bghfiWh]cbg,

;XX `]bYg / h\fci[\ 4,

>]ghf]Vih]cbg hc UhhYbh]jY giddcfhYX cf[Ub]nUh]cbg hc k\]W\ h\Y cf[Ub]nUh]cb ]g fYgdcbg]jY

(dfcj]XY XYhU]`g ]b ), MYY ]bghfiWh]cbg,

>]ghf]VihUV`Y Uacibh Zcf 0./6 Zfca MYWh]cb =* `]bY 4

F]bY 6 Uacibh X]j]XYX Vm `]bY 7 Uacibh

(gYY ]bghfiWh]cbg)

>]ghf]VihUV`Y Uacibh Zcf 0./6 Zfca MYWh]cb =* `]bY 4

ObXYfX]ghf]Vih]cbg* ]Z Ubm* Zcf mYUfg df]cf hc 0./6 (fYUgcb+

UV`Y WUigY fYei]fYX+ Yld`U]b ]b ), MYY ]bghfiWh]cbg,

?lWYgg X]ghf]Vih]cbg WUffmcjYf* ]Z Ubm* hc 0./6

@fca 0./1

@fca 0./2

@fca 0./3

@fca 0./4

@fca 0./5

cZ `]bYg 1U h\fci[\ Y

;dd`]YX hc ibXYfX]ghf]Vih]cbg cZ df]cf mYUfg

;dd`]YX hc 0./6 X]ghf]VihUV`Y Uacibh

=UffmcjYf Zfca 0./1 bch Udd`]YX (gYY ]bghfiWh]cbg)

LYaU]bXYf, MiVhfUWh `]bYg 1[* 1\* UbX 1] Zfca 1Z,

>]ghf]Vih]cbg Zcf 0./6 Zfca MYWh]cb >*

`]bY 58 $

;dd`]YX hc ibXYfX]ghf]Vih]cbg cZ df]cf mYUfg

;dd`]YX hc 0./6 X]ghf]VihUV`Y Uacibh

LYaU]bXYf, MiVhfUWh `]bYg 2U UbX 2V Zfca 2,

LYaU]b]b[ ibXYfX]ghf]Vih]cbg Zcf mYUfg df]cf hc 0./6* ]Z

Ubm, MiVhfUWh `]bYg 1[ UbX 2U Zfca `]bY 0, @cf fYgi`h [fYUhYf

h\Ub nYfc* Yld`U]b ]b MYY ]bghfiWh]cbg,

LYaU]b]b[ ibXYfX]ghf]Vih]cbg Zcf 0./6, MiVhfUWh `]bYg 1\

UbX 2V Zfca `]bY /, @cf fYgi`h [fYUhYf h\Ub nYfc* Yld`U]b ]b

, MYY ]bghfiWh]cbg,

;XX `]bYg 1^

UbX 2W,

<fYU_Xckb cZ `]bY 58

?lWYgg Zfca 0./2

?lWYgg Zfca 0./3

?lWYgg Zfca 0./4

?lWYgg Zfca 0./5

?lWYgg Zfca 0./6

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Schedule A (Form 990 or 990-EZ) 2018

MW\YXi`Y ; (@cfa 77. cf 77.+?T) 0./6 JU[Y

Jfcj]XY h\Y Yld`UbUh]cbg fYei]fYX Vm JUfh CC* `]bY /.9 JUfh CC* `]bY /5U cf /5V9 JUfh CCC* `]bY /09
JUfh CP* MYWh]cb ;* `]bYg /* 0* 1V* 1W* 2V* 2W* 3U* 4* 7U* 7V* 7W* //U* //V* UbX //W9 JUfh CP* MYWh]cb <* `]bYg / UbX 09 JUfh CP* MYWh]cb =*
`]bY /9 JUfh CP* MYWh]cb >* `]bYg 0 UbX 19 JUfh CP* MYWh]cb ?* `]bYg /W* 0U* 0V* 1U* UbX 1V9 JUfh P* `]bY /9 JUfh P* MYWh]cb <* `]bY /Y9 JUfh P*
MYWh]cb >* `]bYg 3* 4* UbX 69 UbX JUfh P* MYWh]cb ?* `]bYg 0* 3* UbX 4, ;`gc Wcad`YhY h\]g dUfh Zcf Ubm UXX]h]cbU` ]bZcfaUh]cb,
(MYY ]bghfiWh]cbg,)

Part VI Supplemental Information.
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Department of the Treasury
Internal Revenue Service

823451 11-08-18

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

| Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Employer identification number

Organization type

Filers of: Section:

not

General Rule Special Rule.

Note:

General Rule

Special Rules

(1) (2)

General Rule

Caution:

must

exclusively

exclusively

exclusively

nonexclusively

HUaY cZ h\Y cf[Ub]nUh]cb

(W\YW_ cbY)8

@cfa 77. cf 77.+?T 3./(W)( ) (YbhYf biaVYf) cf[Ub]nUh]cb

2725(U)(/) bcbYlYadh W\Uf]hUV`Y hfigh hfYUhYX Ug U df]jUhY ZcibXUh]cb

305 dc`]h]WU` cf[Ub]nUh]cb

@cfa 77.+J@ 3./(W)(1) YlYadh df]jUhY ZcibXUh]cb

2725(U)(/) bcbYlYadh W\Uf]hUV`Y hfigh hfYUhYX Ug U df]jUhY ZcibXUh]cb

3./(W)(1) hUlUV`Y df]jUhY ZcibXUh]cb

=\YW_ ]Z mcif cf[Ub]nUh]cb ]g WcjYfYX Vm h\Y cf U

Ib`m U gYWh]cb 3./(W)(5)* (6)* cf (/.) cf[Ub]nUh]cb WUb W\YW_ VclYg Zcf Vch\ h\Y AYbYfU` Li`Y UbX U MdYW]U` Li`Y, MYY ]bghfiWh]cbg,

@cf Ub cf[Ub]nUh]cb Z]`]b[ @cfa 77.* 77.+?T* cf 77.+J@ h\Uh fYWY]jYX* Xif]b[ h\Y mYUf* Wcbhf]Vih]cbg hchU`]b[ $3*... cf acfY (]b acbYm cf

dfcdYfhm) Zfca Ubm cbY Wcbhf]Vihcf, =cad`YhY JUfhg C UbX CC, MYY ]bghfiWh]cbg Zcf XYhYfa]b]b[ U Wcbhf]Vihcf'g hchU` Wcbhf]Vih]cbg,

@cf Ub cf[Ub]nUh]cb XYgWf]VYX ]b gYWh]cb 3./(W)(1) Z]`]b[ @cfa 77. cf 77.+?T h\Uh aYh h\Y 11 /-1% giddcfh hYgh cZ h\Y fY[i`Uh]cbg ibXYf

gYWh]cbg 3.7(U)(/) UbX /5.(V)(/)(;)(j])* h\Uh W\YW_YX MW\YXi`Y ; (@cfa 77. cf 77.+?T)* JUfh CC* `]bY /1* /4U* cf /4V* UbX h\Uh fYWY]jYX Zfca

Ubm cbY Wcbhf]Vihcf* Xif]b[ h\Y mYUf* hchU` Wcbhf]Vih]cbg cZ h\Y [fYUhYf cZ $3*...9 cf 0% cZ h\Y Uacibh cb (]) @cfa 77.* JUfh PCCC* `]bY /\9

cf (]]) @cfa 77.+?T* `]bY /, =cad`YhY JUfhg C UbX CC,

@cf Ub cf[Ub]nUh]cb XYgWf]VYX ]b gYWh]cb 3./(W)(5)* (6)* cf (/.) Z]`]b[ @cfa 77. cf 77.+?T h\Uh fYWY]jYX Zfca Ubm cbY Wcbhf]Vihcf* Xif]b[ h\Y

mYUf* hchU` Wcbhf]Vih]cbg cZ acfY h\Ub $/*... Zcf fY`][]cig* W\Uf]hUV`Y* gW]Ybh]Z]W* `]hYfUfm* cf YXiWUh]cbU` difdcgYg* cf Zcf h\Y

dfYjYbh]cb cZ WfiY`hm hc W\]`XfYb cf Ub]aU`g, =cad`YhY JUfhg C (YbhYf]b[ "H-;" ]b Wc`iab (V) ]bghYUX cZ h\Y Wcbhf]Vihcf bUaY UbX UXXfYgg)*

CC* UbX CCC,

@cf Ub cf[Ub]nUh]cb XYgWf]VYX ]b gYWh]cb 3./(W)(5)* (6)* cf (/.) Z]`]b[ @cfa 77. cf 77.+?T h\Uh fYWY]jYX Zfca Ubm cbY Wcbhf]Vihcf* Xif]b[ h\Y

mYUf* Wcbhf]Vih]cbg Zcf fY`][]cig* W\Uf]hUV`Y* YhW,* difdcgYg* Vih bc giW\ Wcbhf]Vih]cbg hchU`YX acfY h\Ub $/*..., CZ h\]g Vcl

]g W\YW_YX* YbhYf \YfY h\Y hchU` Wcbhf]Vih]cbg h\Uh kYfY fYWY]jYX Xif]b[ h\Y mYUf Zcf Ub fY`][]cig* W\Uf]hUV`Y* YhW,*

difdcgY, >cb'h Wcad`YhY Ubm cZ h\Y dUfhg ib`Ygg h\Y Udd`]Yg hc h\]g cf[Ub]nUh]cb VYWUigY ]h fYWY]jYX

fY`][]cig* W\Uf]hUV`Y* YhW,* Wcbhf]Vih]cbg hchU`]b[ $3*... cf acfY Xif]b[ h\Y mYUf ppppppppppppppp o $

;b cf[Ub]nUh]cb h\Uh ]gb'h WcjYfYX Vm h\Y AYbYfU` Li`Y UbX-cf h\Y MdYW]U` Li`Yg XcYgb'h Z]`Y MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@)*

Vih ]h UbgkYf "Hc" cb JUfh CP* `]bY 0* cZ ]hg @cfa 77.9 cf W\YW_ h\Y Vcl cb `]bY B cZ ]hg @cfa 77.+?T cf cb ]hg @cfa 77.+J@* JUfh C* `]bY 0* hc

WYfh]Zm h\Uh ]h XcYgb'h aYYh h\Y Z]`]b[ fYei]fYaYbhg cZ MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@),

FB;

Schedule B Schedule of Contributors

2018

 

 

 

 

 

 

 

 

 

 

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

1 X

48,742.

2 X

10,778.

3 X

19,400.

4 X

121,250.

5 X

10,778.

6 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

7 X

10,778.

8 X

9,700.

9 X

10,778.

10 X

9,700.

11 X

10,778.

12 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

13 X

10,778.

14 X

9,700.

15 X

78,452.

16 X

24,250.

17 X

10,778.

18 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

19 X

10,778.

20 X

5,389.

21 X

9,700.

22 X

10,778.

23 X

10,778.

24 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

25 X

24,250.

26 X

10,778.

27 X

5,389.

28 X

10,778.

29 X

9,700.

30 X

9,700.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

31 X

10,778.

32 X

10,778.

33 X

5,388.

34 X

5,389.

35 X

301,778.

36 X

204,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

37 X

5,389.

38 X

10,778.

39 X

10,778.

40 X

10,778.

41 X

10,778.

42 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

43 X

58,200.

44 X

9,700.

45 X

10,778.

46 X

9,700.

47 X

10,778.

48 X

5,389.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

49 X

10,778.

50 X

10,778.

51 X

10,778.

52 X

9,700.

53 X

10,778.

54 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

30
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

55 X

10,778.

56 X

10,778.

57 X

9,700.

58 X

2,910.

59 X

10,778.

60 X

5,388.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

61 X

10,778.

62 X

9,700.

63 X

9,700.

64 X

10,778.

65 X

10,778.

66 X

9,700.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

67 X

107,778.

68 X

10,778.

69 X

10,778.

70 X

10,778.

71 X

5,389.

72 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

73 X

9,700.

74 X

82,120.

75 X

5,820.

76 X

5,820.

77 X

10,778.

78 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

79 X

10,778.

80 X

38,883.

81 X

10,670.

82 X

9,700.

83 X

10,778.

84 X

10,778.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

 

85 X

10,778.

86 X

10,778.

87 X

10,778.

88 X

9,700.

89 X

10,778.

90 X

9,700.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh C ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

$

(=cad`YhY JUfh CC Zcf

bcbWUg\ Wcbhf]Vih]cbg,)

2

Part I Contributors

 

 

 

 

 

91 X

8,730.

92 X

5,389.

93 X

28,022.

94 X

10,778.

95 X

8,730.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

37
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

(gYY ]bghfiWh]cbg), OgY Xid`]WUhY Wcd]Yg cZ JUfh CC ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

(MYY ]bghfiWh]cbg,)

$

(MYY ]bghfiWh]cbg,)

$

(MYY ]bghfiWh]cbg,)

$

(MYY ]bghfiWh]cbg,)

$

(MYY ]bghfiWh]cbg,)

$

(MYY ]bghfiWh]cbg,)

$

3

Part II Noncash Property

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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(Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of for the year.

823454 11-08-18

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Complete columns through the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

MW\YXi`Y < (@cfa 77.* 77.+?T* cf 77.+J@) (0./6) JU[Y

HUaY cZ cf[Ub]nUh]cb

o $

OgY Xid`]WUhY Wcd]Yg cZ JUfh CCC ]Z UXX]h]cbU` gdUWY ]g bYYXYX,

4

Part III
COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

832041 11-08-18

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

r MYWh]cb 3./(W)(1) cf[Ub]nUh]cbg8 =cad`YhY JUfhg C+; UbX <, >c bch Wcad`YhY JUfh C+=,

r MYWh]cb 3./(W) (ch\Yf h\Ub gYWh]cb 3./(W)(1)) cf[Ub]nUh]cbg8 =cad`YhY JUfhg C+; UbX = VY`ck, >c bch Wcad`YhY JUfh C+<,

r MYWh]cb 305 cf[Ub]nUh]cbg8 =cad`YhY JUfh C+; cb`m,

r MYWh]cb 3./(W)(1) cf[Ub]nUh]cbg h\Uh \UjY Z]`YX @cfa 3546 (Y`YWh]cb ibXYf gYWh]cb 3./(\))8 =cad`YhY JUfh CC+;, >c bch Wcad`YhY JUfh CC+<,

r MYWh]cb 3./(W)(1) cf[Ub]nUh]cbg h\Uh \UjY HIN Z]`YX @cfa 3546 (Y`YWh]cb ibXYf gYWh]cb 3./(\))8 =cad`YhY JUfh CC+<, >c bch Wcad`YhY JUfh CC+;,

r MYWh]cb 3./(W)(2)* (3)* cf (4) cf[Ub]nUh]cbg8 =cad`YhY JUfh CCC,
HUaY cZ cf[Ub]nUh]cb

Jfcj]XY U XYgWf]dh]cb cZ h\Y cf[Ub]nUh]cb'g X]fYWh UbX ]bX]fYWh dc`]h]WU` WUadU][b UWh]j]h]Yg ]b JUfh CP,

Jc`]h]WU` WUadU][b UWh]j]hm YldYbX]hifYg

Pc`ibhYYf \cifg Zcf dc`]h]WU` WUadU][b UWh]j]h]Yg

ppppppppppppppppppppppppppppppppppp $

ppppppppppppppppppppppppppppppp

?bhYf h\Y Uacibh cZ Ubm YlW]gY hUl ]bWiffYX Vm h\Y cf[Ub]nUh]cb ibXYf gYWh]cb 2733

?bhYf h\Y Uacibh cZ Ubm YlW]gY hUl ]bWiffYX Vm cf[Ub]nUh]cb aUbU[Yfg ibXYf gYWh]cb 2733

CZ h\Y cf[Ub]nUh]cb ]bWiffYX U gYWh]cb 2733 hUl* X]X ]h Z]`Y @cfa 250. Zcf h\]g mYUf:

ppppppppppppp $

pppppppppp $

ppppppppppppppppppp

QUg U WcffYWh]cb aUXY:

CZ "SYg*" XYgWf]VY ]b JUfh CP,

ppppppppppppppppppppppppppppppppppppppppppppppp

?bhYf h\Y Uacibh X]fYWh`m YldYbXYX Vm h\Y Z]`]b[ cf[Ub]nUh]cb Zcf gYWh]cb 305 YlYadh ZibWh]cb UWh]j]h]Yg

?bhYf h\Y Uacibh cZ h\Y Z]`]b[ cf[Ub]nUh]cb'g ZibXg Wcbhf]VihYX hc ch\Yf cf[Ub]nUh]cbg Zcf gYWh]cb 305

YlYadh ZibWh]cb UWh]j]h]Yg

pppp $

pppppppppppppppppppppppppppppppppppppppppp $

NchU` YlYadh ZibWh]cb YldYbX]hifYg, ;XX `]bYg / UbX 0, ?bhYf \YfY UbX cb @cfa //0.+JIF*

`]bY /5V

>]X h\Y Z]`]b[ cf[Ub]nUh]cb Z]`Y Zcf h\]g mYUf:

ppppppppppppppppppppppppppppppppppppppppppppppppppp $

ppppppppppppppppppppppppppppp

?bhYf h\Y bUaYg* UXXfYggYg UbX Yad`cmYf ]XYbh]Z]WUh]cb biaVYf (?CH) cZ U`` gYWh]cb 305 dc`]h]WU` cf[Ub]nUh]cbg hc k\]W\ h\Y Z]`]b[ cf[Ub]nUh]cb

aUXY dUmaYbhg, @cf YUW\ cf[Ub]nUh]cb `]ghYX* YbhYf h\Y Uacibh dU]X Zfca h\Y Z]`]b[ cf[Ub]nUh]cb'g ZibXg, ;`gc YbhYf h\Y Uacibh cZ dc`]h]WU`

Wcbhf]Vih]cbg fYWY]jYX h\Uh kYfY dfcadh`m UbX X]fYWh`m XY`]jYfYX hc U gYdUfUhY dc`]h]WU` cf[Ub]nUh]cb* giW\ Ug U gYdUfUhY gY[fY[UhYX ZibX cf U

dc`]h]WU` UWh]cb Wcaa]hhYY (J;=), CZ UXX]h]cbU` gdUWY ]g bYYXYX* dfcj]XY ]bZcfaUh]cb ]b JUfh CP,

HUaY ;XXfYgg ?CH ;acibh dU]X Zfca
Z]`]b[ cf[Ub]nUh]cb'g

ZibXg, CZ bcbY* YbhYf +.+,

;acibh cZ dc`]h]WU`
Wcbhf]Vih]cbg fYWY]jYX UbX

dfcadh`m UbX X]fYWh`m
XY`]jYfYX hc U gYdUfUhY
dc`]h]WU` cf[Ub]nUh]cb,

CZ bcbY* YbhYf +.+,

FB;

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities

2018
J J

J

J
J

   
   

J

J

J
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If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) (b)

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2018

MW\YXi`Y = (@cfa 77. cf 77.+?T) 0./6 JU[Y

=\YW_ ]Z h\Y Z]`]b[ cf[Ub]nUh]cb VY`cb[g hc Ub UZZ]`]UhYX [fcid (UbX `]gh ]b JUfh CP YUW\ UZZ]`]UhYX [fcid aYaVYf'g bUaY* UXXfYgg* ?CH*

YldYbgYg* UbX g\UfY cZ YlWYgg `cVVm]b[ YldYbX]hifYg),

=\YW_ ]Z h\Y Z]`]b[ cf[Ub]nUh]cb W\YW_YX Vcl ; UbX "`]a]hYX Wcbhfc`" dfcj]g]cbg Udd`m,

@]`]b[
cf[Ub]nUh]cb'g

hchU`g

;ZZ]`]UhYX [fcid
hchU`g

NchU` `cVVm]b[ YldYbX]hifYg hc ]bZ`iYbWY diV`]W cd]b]cb ([fUgg fcchg `cVVm]b[)

NchU` `cVVm]b[ YldYbX]hifYg hc ]bZ`iYbWY U `Y[]g`Uh]jY VcXm (X]fYWh `cVVm]b[)

pppppppppp

ppppppppppp

NchU` `cVVm]b[ YldYbX]hifYg (UXX `]bYg /U UbX /V)

Ih\Yf YlYadh difdcgY YldYbX]hifYg

pppppppppppppppppppppppp

pppppppppppppppppppppppppppppp

NchU` YlYadh difdcgY YldYbX]hifYg (UXX `]bYg /W UbX /X)

FcVVm]b[ bcbhUlUV`Y Uacibh, ?bhYf h\Y Uacibh Zfca h\Y Zc``ck]b[ hUV`Y ]b Vch\ Wc`iabg,

pppppppppppppppppppp

Hch cjYf $3..*...

IjYf $3..*... Vih bch cjYf $/*...*...

IjYf $/*...*... Vih bch cjYf $/*3..*...

IjYf $/*3..*... Vih bch cjYf $/5*...*...

IjYf $/5*...*...

0.% cZ h\Y Uacibh cb `]bY /Y,

$/..*... d`ig /3% cZ h\Y YlWYgg cjYf $3..*...,

$/53*... d`ig /.% cZ h\Y YlWYgg cjYf $/*...*...,

$003*... d`ig 3% cZ h\Y YlWYgg cjYf $/*3..*...,

$/*...*...,

AfUggfcchg bcbhUlUV`Y Uacibh (YbhYf 03% cZ `]bY /Z)

MiVhfUWh `]bY /[ Zfca `]bY /U, CZ nYfc cf `Ygg* YbhYf +.+

MiVhfUWh `]bY /Z Zfca `]bY /W, CZ nYfc cf `Ygg* YbhYf +.+

pppppppppppppppppppppp

pppppppppppppppppppppp

ppppppppppppppppppppppp

CZ h\YfY ]g Ub Uacibh ch\Yf h\Ub nYfc cb Y]h\Yf `]bY /\ cf `]bY /]* X]X h\Y cf[Ub]nUh]cb Z]`Y @cfa 250.

fYdcfh]b[ gYWh]cb 27// hUl Zcf h\]g mYUf: qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

=U`YbXUf mYUf
(cf Z]gWU` mYUf VY[]bb]b[ ]b)

0./3 0./4 0./5 0./6 NchU`

FcVVm]b[ bcbhUlUV`Y Uacibh

FcVVm]b[ WY]`]b[ Uacibh

(/3.% cZ `]bY 0U* Wc`iab(Y))

NchU` `cVVm]b[ YldYbX]hifYg

AfUggfcchg bcbhUlUV`Y Uacibh

AfUggfcchg WY]`]b[ Uacibh

(/3.% cZ `]bY 0X* Wc`iab (Y))

AfUggfcchg `cVVm]b[ YldYbX]hifYg

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

J  

J  
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2018

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity.

MW\YXi`Y = (@cfa 77. cf 77.+?T) 0./6 JU[Y

>if]b[ h\Y mYUf* X]X h\Y Z]`]b[ cf[Ub]nUh]cb UhhYadh hc ]bZ`iYbWY ZcfY][b* bUh]cbU`* ghUhY* cf

`cWU` `Y[]g`Uh]cb* ]bW`iX]b[ Ubm UhhYadh hc ]bZ`iYbWY diV`]W cd]b]cb cb U `Y[]g`Uh]jY aUhhYf

cf fYZYfYbXia* h\fci[\ h\Y igY cZ8

Pc`ibhYYfg:

JU]X ghUZZ cf aUbU[YaYbh (]bW`iXY WcadYbgUh]cb ]b YldYbgYg fYdcfhYX cb `]bYg /W h\fci[\ /]):

GYX]U UXjYfh]gYaYbhg:

GU]`]b[g hc aYaVYfg* `Y[]g`Uhcfg* cf h\Y diV`]W:

ppppppppppppppppppppppppppppppppppppppppppp

p

ppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppp

JiV`]WUh]cbg* cf diV`]g\YX cf VfcUXWUgh ghUhYaYbhg:

AfUbhg hc ch\Yf cf[Ub]nUh]cbg Zcf `cVVm]b[ difdcgYg:

pppppppppppppppppppppp

pppppppppppppppppppppp

>]fYWh WcbhUWh k]h\ `Y[]g`Uhcfg* h\Y]f ghUZZg* [cjYfbaYbh cZZ]W]U`g* cf U `Y[]g`Uh]jY VcXm:

LU``]Yg* XYacbghfUh]cbg* gYa]bUfg* WcbjYbh]cbg* gdYYW\Yg* `YWhifYg* cf Ubm g]a]`Uf aYUbg:

Ih\Yf UWh]j]h]Yg:

pppppp

pppp

pppppppppppppppppppppppppppppppppppppppp

NchU`, ;XX `]bYg /W h\fci[\ /]

>]X h\Y UWh]j]h]Yg ]b `]bY / WUigY h\Y cf[Ub]nUh]cb hc VY bch XYgWf]VYX ]b gYWh]cb 3./(W)(1):

CZ "SYg*" YbhYf h\Y Uacibh cZ Ubm hUl ]bWiffYX ibXYf gYWh]cb 27/0

CZ "SYg*" YbhYf h\Y Uacibh cZ Ubm hUl ]bWiffYX Vm cf[Ub]nUh]cb aUbU[Yfg ibXYf gYWh]cb 27/0

CZ h\Y Z]`]b[ cf[Ub]nUh]cb ]bWiffYX U gYWh]cb 27/0 hUl* X]X ]h Z]`Y @cfa 250. Zcf h\]g mYUf:

pppppppppppppppppppppppppppppppppp

pppp

pppppppppppppppp

ppp

qqqqqq

QYfY giVghUbh]U``m U`` (7.% cf acfY) XiYg fYWY]jYX bcbXYXiWh]V`Y Vm aYaVYfg:

>]X h\Y cf[Ub]nUh]cb aU_Y cb`m ]b+\cigY `cVVm]b[ YldYbX]hifYg cZ $0*... cf `Ygg:

>]X h\Y cf[Ub]nUh]cb U[fYY hc WUffm cjYf `cVVm]b[ UbX dc`]h]WU` WUadU][b UWh]j]hm YldYbX]hifYg Zfca h\Y df]cf mYUf:

ppppppppppppppppp

pppppppppppppppp

>iYg* UggYggaYbhg UbX g]a]`Uf Uacibhg Zfca aYaVYfg

MYWh]cb /40(Y) bcbXYXiWh]V`Y `cVVm]b[ UbX dc`]h]WU` YldYbX]hifYg

ppppppppppppppppppppppppppppp

=iffYbh mYUf

=UffmcjYf Zfca `Ugh mYUf

NchU`

pppppppppppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppppppppppppppppppp

;[[fY[UhY Uacibh fYdcfhYX ]b gYWh]cb 4.11(Y)(/)(;) bch]WYg cZ bcbXYXiWh]V`Y gYWh]cb /40(Y) XiYg

CZ bch]WYg kYfY gYbh UbX h\Y Uacibh cb `]bY 0W YlWYYXg h\Y Uacibh cb `]bY 1* k\Uh dcfh]cb cZ h\Y YlWYgg

XcYg h\Y cf[Ub]nUh]cb U[fYY hc WUffmcjYf hc h\Y fYUgcbUV`Y Ygh]aUhY cZ bcbXYXiWh]V`Y `cVVm]b[ UbX dc`]h]WU`

YldYbX]hifY bYlh mYUf:

pppppppp

ppppppppppppppppppppppppppppppppppppppppppppp

NUlUV`Y Uacibh cZ `cVVm]b[ UbX dc`]h]WU` YldYbX]hifYg (gYY ]bghfiWh]cbg) qqqqqqqqqqqqqqqqqqqqq

Jfcj]XY h\Y XYgWf]dh]cbg fYei]fYX Zcf JUfh C+;* `]bY /9 JUfh C+<* `]bY 29 JUfh C+=* `]bY 39 JUfh CC+; (UZZ]`]UhYX [fcid `]gh)9 JUfh CC+;* `]bYg / UbX 0 (gYY

]bghfiWh]cbg)9 UbX JUfh CC+<* `]bY /, ;`gc* Wcad`YhY h\]g dUfh Zcf Ubm UXX]h]cbU` ]bZcfaUh]cb,

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

A PORTION OF THE ANNUAL DUES PAID TO THE GEORGIA HOSPITAL ASSOCIATION AND

THE GEORGIA ALLIANCE OF COMMUNITY HOSPITALS IS ALLOCATED TO THE LOBBYING

ACTIVITIES OF THE ASSOCIATION.

20,535.
20,535.

X

X
X
X
X
X
X
X
X

X

SCHEDULE C, PART II-B, LINE 1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

832051 10-29-18

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b)

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

=cad`YhY ]Z h\Y

cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY 4,

>cbcf UXj]gYX ZibXg @ibXg UbX ch\Yf UWWcibhg

NchU` biaVYf Uh YbX cZ mYUf

;[[fY[UhY jU`iY cZ Wcbhf]Vih]cbg hc (Xif]b[ mYUf)

;[[fY[UhY jU`iY cZ [fUbhg Zfca (Xif]b[ mYUf)

;[[fY[UhY jU`iY Uh YbX cZ mYUf

ppppppppppppppp

pppp

pppppp

ppppppppppppp

>]X h\Y cf[Ub]nUh]cb ]bZcfa U`` Xcbcfg UbX Xcbcf UXj]gcfg ]b kf]h]b[ h\Uh h\Y UggYhg \Y`X ]b Xcbcf UXj]gYX ZibXg

UfY h\Y cf[Ub]nUh]cb'g dfcdYfhm* giV^YWh hc h\Y cf[Ub]nUh]cb'g YlW`ig]jY `Y[U` Wcbhfc`: pppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb ]bZcfa U`` [fUbhYYg* Xcbcfg* UbX Xcbcf UXj]gcfg ]b kf]h]b[ h\Uh [fUbh ZibXg WUb VY igYX cb`m

Zcf W\Uf]hUV`Y difdcgYg UbX bch Zcf h\Y VYbYZ]h cZ h\Y Xcbcf cf Xcbcf UXj]gcf* cf Zcf Ubm ch\Yf difdcgY WcbZYff]b[

]adYfa]gg]V`Y df]jUhY VYbYZ]h: qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY 5,

JifdcgY(g) cZ WcbgYfjUh]cb YUgYaYbhg \Y`X Vm h\Y cf[Ub]nUh]cb (W\YW_ U`` h\Uh Udd`m),

JfYgYfjUh]cb cZ `UbX Zcf diV`]W igY (Y,[,* fYWfYUh]cb cf YXiWUh]cb)

JfchYWh]cb cZ bUhifU` \UV]hUh

JfYgYfjUh]cb cZ cdYb gdUWY

JfYgYfjUh]cb cZ U \]ghcf]WU``m ]adcfhUbh `UbX UfYU

JfYgYfjUh]cb cZ U WYfh]Z]YX \]ghcf]W ghfiWhifY

=cad`YhY `]bYg 0U h\fci[\ 0X ]Z h\Y cf[Ub]nUh]cb \Y`X U eiU`]Z]YX WcbgYfjUh]cb Wcbhf]Vih]cb ]b h\Y Zcfa cZ U WcbgYfjUh]cb YUgYaYbh cb h\Y `Ugh

XUm cZ h\Y hUl mYUf,

NchU` biaVYf cZ WcbgYfjUh]cb YUgYaYbhg

NchU` UWfYU[Y fYghf]WhYX Vm WcbgYfjUh]cb YUgYaYbhg

pppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppp

HiaVYf cZ WcbgYfjUh]cb YUgYaYbhg cb U WYfh]Z]YX \]ghcf]W ghfiWhifY ]bW`iXYX ]b (U)

HiaVYf cZ WcbgYfjUh]cb YUgYaYbhg ]bW`iXYX ]b (W) UWei]fYX UZhYf 5-03-.4* UbX bch cb U \]ghcf]W ghfiWhifY

`]ghYX ]b h\Y HUh]cbU` LY[]ghYf

pppppppppppp

pppppppppppppppppppppppppppppppppppppp

HiaVYf cZ WcbgYfjUh]cb YUgYaYbhg acX]Z]YX* hfUbgZYffYX* fY`YUgYX* Ylh]b[i]g\YX* cf hYfa]bUhYX Vm h\Y cf[Ub]nUh]cb Xif]b[ h\Y hUl

mYUf o

HiaVYf cZ ghUhYg k\YfY dfcdYfhm giV^YWh hc WcbgYfjUh]cb YUgYaYbh ]g `cWUhYX o

>cYg h\Y cf[Ub]nUh]cb \UjY U kf]hhYb dc`]Wm fY[UfX]b[ h\Y dYf]cX]W acb]hcf]b[* ]bgdYWh]cb* \UbX`]b[ cZ

j]c`Uh]cbg* UbX YbZcfWYaYbh cZ h\Y WcbgYfjUh]cb YUgYaYbhg ]h \c`Xg: ppppppppppppppppppppppppp

MhUZZ UbX jc`ibhYYf \cifg XYjchYX hc acb]hcf]b[* ]bgdYWh]b[* \UbX`]b[ cZ j]c`Uh]cbg* UbX YbZcfW]b[ WcbgYfjUh]cb YUgYaYbhg Xif]b[ h\Y mYUf

o

;acibh cZ YldYbgYg ]bWiffYX ]b acb]hcf]b[* ]bgdYWh]b[* \UbX`]b[ cZ j]c`Uh]cbg* UbX YbZcfW]b[ WcbgYfjUh]cb YUgYaYbhg Xif]b[ h\Y mYUf

o $

>cYg YUW\ WcbgYfjUh]cb YUgYaYbh fYdcfhYX cb `]bY 0(X) UVcjY gUh]gZm h\Y fYei]fYaYbhg cZ gYWh]cb /5.(\)(2)(<)(])

UbX gYWh]cb /5.(\)(2)(<)(]]): pppppppppppppppppppppppppppppppppppppppppppppp

Cb JUfh RCCC* XYgWf]VY \ck h\Y cf[Ub]nUh]cb fYdcfhg WcbgYfjUh]cb YUgYaYbhg ]b ]hg fYjYbiY UbX YldYbgY ghUhYaYbh* UbX VU`UbWY g\YYh* UbX

]bW`iXY* ]Z Udd`]WUV`Y* h\Y hYlh cZ h\Y ZcchbchY hc h\Y cf[Ub]nUh]cb'g Z]bUbW]U` ghUhYaYbhg h\Uh XYgWf]VYg h\Y cf[Ub]nUh]cb'g UWWcibh]b[ Zcf

WcbgYfjUh]cb YUgYaYbhg,

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY 6,

CZ h\Y cf[Ub]nUh]cb Y`YWhYX* Ug dYfa]hhYX ibXYf M@;M //4 (;M= 736)* bch hc fYdcfh ]b ]hg fYjYbiY ghUhYaYbh UbX VU`UbWY g\YYh kcf_g cZ Ufh*

\]ghcf]WU` hfYUgifYg* cf ch\Yf g]a]`Uf UggYhg \Y`X Zcf diV`]W Yl\]V]h]cb* YXiWUh]cb* cf fYgYUfW\ ]b Zifh\YfUbWY cZ diV`]W gYfj]WY* dfcj]XY* ]b JUfh RCCC*

h\Y hYlh cZ h\Y ZcchbchY hc ]hg Z]bUbW]U` ghUhYaYbhg h\Uh XYgWf]VYg h\YgY ]hYag,

CZ h\Y cf[Ub]nUh]cb Y`YWhYX* Ug dYfa]hhYX ibXYf M@;M //4 (;M= 736)* hc fYdcfh ]b ]hg fYjYbiY ghUhYaYbh UbX VU`UbWY g\YYh kcf_g cZ Ufh* \]ghcf]WU`

hfYUgifYg* cf ch\Yf g]a]`Uf UggYhg \Y`X Zcf diV`]W Yl\]V]h]cb* YXiWUh]cb* cf fYgYUfW\ ]b Zifh\YfUbWY cZ diV`]W gYfj]WY* dfcj]XY h\Y Zc``ck]b[ Uacibhg

fY`Uh]b[ hc h\YgY ]hYag8

LYjYbiY ]bW`iXYX cb @cfa 77.* JUfh PCCC* `]bY /

;ggYhg ]bW`iXYX ]b @cfa 77.* JUfh R

pppppppppppppppppppppppppppp o $

$ppppppppppppppppppppppppppppppppp o

CZ h\Y cf[Ub]nUh]cb fYWY]jYX cf \Y`X kcf_g cZ Ufh* \]ghcf]WU` hfYUgifYg* cf ch\Yf g]a]`Uf UggYhg Zcf Z]bUbW]U` [U]b* dfcj]XY

h\Y Zc``ck]b[ Uacibhg fYei]fYX hc VY fYdcfhYX ibXYf M@;M //4 (;M= 736) fY`Uh]b[ hc h\YgY ]hYag8

LYjYbiY ]bW`iXYX cb @cfa 77.* JUfh PCCC* `]bY /

;ggYhg ]bW`iXYX ]b @cfa 77.* JUfh R

pppppppppppppppppppppppppppppp o $

$qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq o

FB;

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Part II Conservation Easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2018
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

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

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d)

1a

b

c

d

e

Total.

Schedule D (Form 990) 2018

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

MW\YXi`Y > (@cfa 77.) 0./6 JU[Y

Og]b[ h\Y cf[Ub]nUh]cb'g UWei]g]h]cb* UWWYgg]cb* UbX ch\Yf fYWcfXg* W\YW_ Ubm cZ h\Y Zc``ck]b[ h\Uh UfY U g][b]Z]WUbh igY cZ ]hg Wc``YWh]cb ]hYag

(W\YW_ U`` h\Uh Udd`m)8

JiV`]W Yl\]V]h]cb

MW\c`Uf`m fYgYUfW\

JfYgYfjUh]cb Zcf ZihifY [YbYfUh]cbg

FcUb cf YlW\Ub[Y dfc[fUag

Ih\Yf

Jfcj]XY U XYgWf]dh]cb cZ h\Y cf[Ub]nUh]cb'g Wc``YWh]cbg UbX Yld`U]b \ck h\Ym Zifh\Yf h\Y cf[Ub]nUh]cb'g YlYadh difdcgY ]b JUfh RCCC,

>if]b[ h\Y mYUf* X]X h\Y cf[Ub]nUh]cb gc`]W]h cf fYWY]jY XcbUh]cbg cZ Ufh* \]ghcf]WU` hfYUgifYg* cf ch\Yf g]a]`Uf UggYhg

hc VY gc`X hc fU]gY ZibXg fUh\Yf h\Ub hc VY aU]bhU]bYX Ug dUfh cZ h\Y cf[Ub]nUh]cb'g Wc``YWh]cb: qqqqqqqqqqqq

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY 7* cf

fYdcfhYX Ub Uacibh cb @cfa 77.* JUfh R* `]bY 0/,

Cg h\Y cf[Ub]nUh]cb Ub U[Ybh* hfighYY* WighcX]Ub cf ch\Yf ]bhYfaYX]Ufm Zcf Wcbhf]Vih]cbg cf ch\Yf UggYhg bch ]bW`iXYX

cb @cfa 77.* JUfh R:

CZ "SYg*" Yld`U]b h\Y UffUb[YaYbh ]b JUfh RCCC UbX Wcad`YhY h\Y Zc``ck]b[ hUV`Y8

ppppppppppppppppppppppppppppppppppppppppppppppppp

;acibh

<Y[]bb]b[ VU`UbWY

;XX]h]cbg Xif]b[ h\Y mYUf

>]ghf]Vih]cbg Xif]b[ h\Y mYUf

?bX]b[ VU`UbWY

ppppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb ]bW`iXY Ub Uacibh cb @cfa 77.* JUfh R* `]bY 0/* Zcf YgWfck cf WighcX]U` UWWcibh `]UV]`]hm:

CZ "SYg*" Yld`U]b h\Y UffUb[YaYbh ]b JUfh RCCC, =\YW_ \YfY ]Z h\Y Yld`UbUh]cb \Ug VYYb dfcj]XYX cb JUfh RCCC

ppppp

qqqqqqqqqqqqq

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY /.,

=iffYbh mYUf Jf]cf mYUf

<Y[]bb]b[ cZ mYUf VU`UbWY

=cbhf]Vih]cbg

HYh ]bjYghaYbh YUfb]b[g* [U]bg* UbX `cggYg

AfUbhg cf gW\c`Ufg\]dg

ppppppp

pppppppppppppp

ppppppppp

Ih\Yf YldYbX]hifYg Zcf ZUW]`]h]Yg

UbX dfc[fUag

;Xa]b]ghfUh]jY YldYbgYg

?bX cZ mYUf VU`UbWY

ppppppppppppp

pppppppp

pppppppppp

Jfcj]XY h\Y Ygh]aUhYX dYfWYbhU[Y cZ h\Y WiffYbh mYUf YbX VU`UbWY (`]bY /[* Wc`iab (U)) \Y`X Ug8

<cUfX XYg][bUhYX cf eiUg]+YbXckaYbh

JYfaUbYbh YbXckaYbh

NYadcfUf]`m fYghf]WhYX YbXckaYbh

N\Y dYfWYbhU[Yg cb `]bYg 0U* 0V* UbX 0W g\ci`X YeiU` /..%,

o %

o %

o %

;fY h\YfY YbXckaYbh ZibXg bch ]b h\Y dcggYgg]cb cZ h\Y cf[Ub]nUh]cb h\Uh UfY \Y`X UbX UXa]b]ghYfYX Zcf h\Y cf[Ub]nUh]cb

Vm8

ibfY`UhYX cf[Ub]nUh]cbg

fY`UhYX cf[Ub]nUh]cbg

pppppppppppppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppppppppppp

CZ "SYg" cb `]bY 1U(]])* UfY h\Y fY`UhYX cf[Ub]nUh]cbg `]ghYX Ug fYei]fYX cb MW\YXi`Y L:

>YgWf]VY ]b JUfh RCCC h\Y ]bhYbXYX igYg cZ h\Y cf[Ub]nUh]cb'g YbXckaYbh ZibXg,

pppppppppppppppppppp

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY //U, MYY @cfa 77.* JUfh R* `]bY /.,

>YgWf]dh]cb cZ dfcdYfhm =cgh cf ch\Yf

VUg]g (]bjYghaYbh)

=cgh cf ch\Yf

VUg]g (ch\Yf)

;WWiai`UhYX

XYdfYW]Uh]cb

<cc_ jU`iY

FUbX

<i]`X]b[g

FYUgY\c`X ]adfcjYaYbhg

pppppppppppppppppppp

pppppppppppppppppp

pppppppppp

?ei]daYbh

Ih\Yf

ppppppppppppppppp

qqqqqqqqqqqqqqqqqqqq

;XX `]bYg /U h\fci[\ /Y, oqqqqqqqqqqqqq

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Part IV Escrow and Custodial Arrangements.

Part V Endowment Funds.

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

402,926.
56,537,354.

146,203.
47,421,935.

36,798,028.
123,420.

46,178,514.

402,926.
19,739,326.

22,783.
1,243,421.

21,408,456.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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(including name of security)
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Total.

Total.

(a) (b) (c)

(1)

(2)

(3)

(a) (b) (c)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total.

(a) (b)1.

Total.

2.

Schedule D (Form 990) 2018

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

MW\YXi`Y > (@cfa 77.) 0./6 JU[Y

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY //V, MYY @cfa 77.* JUfh R* `]bY /0,

<cc_ jU`iY GYh\cX cZ jU`iUh]cb8 =cgh cf YbX+cZ+mYUf aUf_Yh jU`iY

@]bUbW]U` XYf]jUh]jYg

=`cgY`m+\Y`X Yei]hm ]bhYfYghg

Ih\Yf

ppppppppppppppp

ppppppppppp

(;)

(<)

(=)

(>)

(?)

(@)

(A)

(B)

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY //W, MYY @cfa 77.* JUfh R* `]bY /1,

>YgWf]dh]cb cZ ]bjYghaYbh <cc_ jU`iY GYh\cX cZ jU`iUh]cb8 =cgh cf YbX+cZ+mYUf aUf_Yh jU`iY

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY //X, MYY @cfa 77.* JUfh R* `]bY /3,

>YgWf]dh]cb <cc_ jU`iY

qqqqqqqqqqqqqqqqqqqqqqqqqqqq o

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY //Y cf //Z, MYY @cfa 77.* JUfh R* `]bY 03,

>YgWf]dh]cb cZ `]UV]`]hm <cc_ jU`iY

(/)

(0)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

@YXYfU` ]bWcaY hUlYg

qqqqq o

F]UV]`]hm Zcf ibWYfhU]b hUl dcg]h]cbg, Cb JUfh RCCC* dfcj]XY h\Y hYlh cZ h\Y ZcchbchY hc h\Y cf[Ub]nUh]cb'g Z]bUbW]U` ghUhYaYbhg h\Uh fYdcfhg h\Y

cf[Ub]nUh]cb'g `]UV]`]hm Zcf ibWYfhU]b hUl dcg]h]cbg ibXYf @CH 26 (;M= 52.), =\YW_ \YfY ]Z h\Y hYlh cZ h\Y ZcchbchY \Ug VYYb dfcj]XYX ]b JUfh RCCC

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

COFFEE REGIONAL MEDICAL CENTER, INC.

DUE TO AFFILIATES

11,508,324.

65-0543088

11,508,324.

60,971.

60,971.

COSTOTHER INVESTMENTS

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c.

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c.

4c

5

Schedule D (Form 990) 2018

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

MW\YXi`Y > (@cfa 77.) 0./6 JU[Y

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY /0U,

NchU` fYjYbiY* [U]bg* UbX ch\Yf giddcfh dYf UiX]hYX Z]bUbW]U` ghUhYaYbhg

;acibhg ]bW`iXYX cb `]bY / Vih bch cb @cfa 77.* JUfh PCCC* `]bY /08

ppppppppppppppppppp

HYh ibfYU`]nYX [U]bg (`cggYg) cb ]bjYghaYbhg

>cbUhYX gYfj]WYg UbX igY cZ ZUW]`]h]Yg

LYWcjYf]Yg cZ df]cf mYUf [fUbhg

Ih\Yf (>YgWf]VY ]b JUfh RCCC,)

pppppppppppppppppp

pppppppppppppppppppppp

ppppppppppppppppppppppppp

pppppppppppppppppppppppppp

;XX `]bYg h\fci[\ ppppppppppppppppppppppppppppppppppppppppppp

MiVhfUWh `]bY Zfca `]bY pppppppppppppppppppppppppppppppppppppppppp

;acibhg ]bW`iXYX cb @cfa 77.* JUfh PCCC* `]bY /0* Vih bch cb `]bY /8

CbjYghaYbh YldYbgYg bch ]bW`iXYX cb @cfa 77.* JUfh PCCC* `]bY 5V

Ih\Yf (>YgWf]VY ]b JUfh RCCC,)

pppppppp

pppppppppppppppppppppppppp

;XX `]bYg UbX

NchU` fYjYbiY, ;XX `]bYg UbX

ppppppppppppppppppppppppppppppppppppppppppppp

qqqqqqqqqqqqqqqqq

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb @cfa 77.* JUfh CP* `]bY /0U,

NchU` YldYbgYg UbX `cggYg dYf UiX]hYX Z]bUbW]U` ghUhYaYbhg

;acibhg ]bW`iXYX cb `]bY / Vih bch cb @cfa 77.* JUfh CR* `]bY 038

pppppppppppppppppppppppppp

>cbUhYX gYfj]WYg UbX igY cZ ZUW]`]h]Yg

Jf]cf mYUf UX^ighaYbhg

Ih\Yf `cggYg

Ih\Yf (>YgWf]VY ]b JUfh RCCC,)

pppppppppppppppppppppp

ppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppp

;XX `]bYg h\fci[\

MiVhfUWh `]bY Zfca `]bY

ppppppppppppppppppppppppppppppppppppppppppp

pppppppppppppppppppppppppppppppppppppppppp

;acibhg ]bW`iXYX cb @cfa 77.* JUfh CR* `]bY 03* Vih bch cb `]bY /8

CbjYghaYbh YldYbgYg bch ]bW`iXYX cb @cfa 77.* JUfh PCCC* `]bY 5V

Ih\Yf (>YgWf]VY ]b JUfh RCCC,)

pppppppp

pppppppppppppppppppppppppp

;XX `]bYg UbX

NchU` YldYbgYg, ;XX `]bYg UbX

ppppppppppppppppppppppppppppppppppppppppppppp

qqqqqqqqqqqqqqqq

Jfcj]XY h\Y XYgWf]dh]cbg fYei]fYX Zcf JUfh CC* `]bYg 1* 3* UbX 79 JUfh CCC* `]bYg /U UbX 29 JUfh CP* `]bYg /V UbX 0V9 JUfh P* `]bY 29 JUfh R* `]bY 09 JUfh RC*

`]bYg 0X UbX 2V9 UbX JUfh RCC* `]bYg 0X UbX 2V, ;`gc Wcad`YhY h\]g dUfh hc dfcj]XY Ubm UXX]h]cbU` ]bZcfaUh]cb,

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

CRH HEALTH CARE, INC., EXCLUDING COFFEE REGIONAL MEDICAL CENTER SEGREGATED

PORTFOLIO, CRH VENTURES, INC. AND SOUTHEASTERN MANAGED CARE, INC. IS A

NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED

INCOME PURSUANT TO SECTION 501(A) OF THE CODE.

COFFEE REGIONAL MEDICAL CENTER SEGREGATED PORTFOLIO IS AN EXEMPTED

PART X, LINE 2:

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

SEGREGATED PORTFOLIO COMPANY THAT WAS INCORPORATED UNDER THE PROVISIONS OF

THE COMPANIES LAW OF THE CAYMAN ISLANDS AND HAS RECEIVED AN UNDERTAKING

FROM THE CAYMAN ISLANDS GOVERNMENT EXEMPTING IT FROM ALL LOCAL INCOME,

PROFITS AND CAPITAL GAINS TAXES.
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5

Schedule D (Form 990) 2018

(continued)

MW\YXi`Y > (@cfa 77.) 0./6 JU[Y

Part XIII Supplemental Information

CRH VENTURES, INC. AND SOUTHEASTERN MANAGED CARE, INC. ARE TAXABLE

ENTITIES AND ARE, THEREFORE, SUBJECT TO FEDERAL INCOME TAXES. CRH

VENTURES, INC. AND SOUTHEASTERN MANAGED CARE, INC. FILE SEPARATE FEDERAL

INCOME TAX RETURNS.

THE CORPORATION APPLIES ACCOUNTING POLICIES THAT PRESCRIBE WHEN TO

RECOGNIZE AND HOW TO MEASURE THE FINANCIAL STATEMENT EFFECTS OF INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON ITS INCOME TAX RETURNS. THESE

RULES REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON EXAMINATION

BY THE RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS WOULD BE

SUSTAINED. BASED ON THAT EVALUATION, THE CORPORATION ONLY RECOGNIZES THE

MAXIMUM BENEFIT OF EACH INCOME TAX POSITION THAT IS MORE THAN 50% LIKELY

OF BEING SUSTAINED. TO THE EXTENT THAT ALL OR A PORTION OF THE BENEFITS OF

AN INCOME TAX POSITION ARE NOT RECOGNIZED, A LIABILITY WOULD BE RECOGNIZED

FOR THE UNRECOGNIZED BENEFITS, ALONG WITH ANY INTEREST AND PENALTIES THAT

WOULD RESULT FROM DISALLOWANCE OF THE POSITION. SHOULD ANY SUCH PENALTIES

AND INTEREST BE INCURRED, THEY WOULD BE RECOGNIZED AS OPERATING EXPENSES.

BASED ON THE RESULTS OF MANAGEMENT'S EVALUATION, NO LIABILITY IS

RECOGNIZED IN THE ACCOMPANYING CONSOLIDATED BALANCE SHEETS FOR

UNRECOGNIZED INCOME TAX POSITIONS. FURTHER, NO INTEREST OR PENALTIES HAVE

BEEN ACCRUED OR CHARGED TO EXPENSE AS OF DECEMBER 31, 2018 AND 2017 OR FOR

THE YEARS THEN ENDED. THE CORPORATION'S TAX RETURNS ARE SUBJECT TO

POSSIBLE EXAMINATION BY THE TAXING AUTHORITIES. FOR FEDERAL INCOME TAX

PURPOSES, THE TAX RETURNS ESSENTIALLY REMAIN OPEN FOR POSSIBLE EXAMINATION

FOR A PERIOD OF THREE YEARS AFTER THE RESPECTIVE FILING DEADLINES OF THOSE

RETURNS.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

47
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service
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| Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

| Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public
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1

2

3

For grantmakers.

Yes No

For grantmakers.

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

3 a

b

c Totals

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

HUaY cZ h\Y cf[Ub]nUh]cb

=cad`YhY ]Z h\Y cf[Ub]nUh]cb UbgkYfYX "SYg" cb

@cfa 77.* JUfh CP* `]bY /2V,

>cYg h\Y cf[Ub]nUh]cb aU]bhU]b fYWcfXg hc giVghUbh]UhY h\Y Uacibh cZ ]hg [fUbhg UbX ch\Yf Ugg]ghUbWY*

h\Y [fUbhYYg' Y`][]V]`]hm Zcf h\Y [fUbhg cf Ugg]ghUbWY* UbX h\Y gY`YWh]cb Wf]hYf]U igYX hc UkUfX h\Y [fUbhg cf Ugg]ghUbWY: pp

>YgWf]VY ]b JUfh P h\Y cf[Ub]nUh]cb'g dfcWYXifYg Zcf acb]hcf]b[ h\Y igY cZ ]hg [fUbhg UbX ch\Yf Ugg]ghUbWY cihg]XY h\Y

Ob]hYX MhUhYg,

;Wh]j]h]Yg dYf LY[]cb, (N\Y Zc``ck]b[ JUfh C* `]bY 1 hUV`Y WUb VY Xid`]WUhYX ]Z UXX]h]cbU` gdUWY ]g bYYXYX,)

LY[]cb HiaVYf cZ

cZZ]WYg

]b h\Y fY[]cb

HiaVYf cZ
Yad`cmYYg*
U[Ybhg* UbX
]bXYdYbXYbh
WcbhfUWhcfg
]b h\Y fY[]cb

;Wh]j]h]Yg WcbXiWhYX ]b h\Y fY[]cb

(Vm hmdY) (giW\ Ug* ZibXfU]g]b[* dfc+

[fUa gYfj]WYg* ]bjYghaYbhg* [fUbhg hc

fYW]d]Ybhg `cWUhYX ]b h\Y fY[]cb)

CZ UWh]j]hm `]ghYX ]b (X)

]g U dfc[fUa gYfj]WY*

XYgWf]VY gdYW]Z]W hmdY

cZ gYfj]WY(g) ]b h\Y fY[]cb

NchU`
YldYbX]hifYg

Zcf UbX
]bjYghaYbhg
]b h\Y fY[]cb

MiVhchU` pppppp

NchU` Zfca Wcbh]biUh]cb

g\YYhg hc JUfh C ppp

(UXX `]bYg 1U

UbX 1V) qqqqqq

FB;

(Form 990)

Part I General Information on Activities Outside the United States.

SCHEDULE F Statement of Activities Outside the United States
2018

   

9,225,938.INVESTMENTS

9,225,938.

CENTRAL AMERICA AND
1

1

1

1

THE CARIBBEAN
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0 0.

1 9,225,938.
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832074 10-31-18

4

1

2

3

4

5

6

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Schedule F (Form 990) 2018

If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990)

MW\YXi`Y @ (@cfa 77.) 0./6 JU[Y

QUg h\Y cf[Ub]nUh]cb U O,M, hfUbgZYfcf cZ dfcdYfhm hc U ZcfY][b WcfdcfUh]cb Xif]b[ h\Y hUl mYUf:

pppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY Ub ]bhYfYgh ]b U ZcfY][b hfigh Xif]b[ h\Y hUl mYUf:

ppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY Ub ckbYfg\]d ]bhYfYgh ]b U ZcfY][b WcfdcfUh]cb Xif]b[ h\Y hUl mYUf:

ppppppppppppppppppppppppppp

QUg h\Y cf[Ub]nUh]cb U X]fYWh cf ]bX]fYWh g\UfY\c`XYf cZ U dUgg]jY ZcfY][b ]bjYghaYbh WcadUbm cf U

eiU`]Z]YX Y`YWh]b[ ZibX Xif]b[ h\Y hUl mYUf:

ppppppppppppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY Ub ckbYfg\]d ]bhYfYgh ]b U ZcfY][b dUfhbYfg\]d Xif]b[ h\Y hUl mYUf:

ppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb \UjY Ubm cdYfUh]cbg ]b cf fY`UhYX hc Ubm VcmWchh]b[ Wcibhf]Yg Xif]b[ h\Y hUl mYUf:

pppppppppppppppppppppppppppppppp

Part IV Foreign Forms

   

   

   

   

   

   

X

X

X

X

X

X

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

51
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



832075 10-31-18

5

Schedule F (Form 990) 2018

MW\YXi`Y @ (@cfa 77.) 0./6 JU[Y

Jfcj]XY h\Y ]bZcfaUh]cb fYei]fYX Vm JUfh C* `]bY 0 (acb]hcf]b[ cZ ZibXg)9 JUfh C* `]bY 1* Wc`iab (Z) (UWWcibh]b[ aYh\cX9 Uacibhg cZ

]bjYghaYbhg jg, YldYbX]hifYg dYf fY[]cb)9 JUfh CC* `]bY / (UWWcibh]b[ aYh\cX)9 JUfh CCC (UWWcibh]b[ aYh\cX)9 UbX JUfh CCC* Wc`iab (W)

(Ygh]aUhYX biaVYf cZ fYW]d]Ybhg)* Ug Udd`]WUV`Y, ;`gc Wcad`YhY h\]g dUfh hc dfcj]XY Ubm UXX]h]cbU` ]bZcfaUh]cb, MYY ]bghfiWh]cbg,

Part V Supplemental Information

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
facilities during the tax year.

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.

Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Number of
activities or

programs (optional)

Persons
served

(optional)

Total community
benefit expense

Direct offsetting
revenue

Net community
benefit expense

Percent
of total

expense

Financial Assistance and

Means-Tested Government Programs

832091 11-09-18

Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Open to Public
Inspection

Attach to Form 990.
| Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Yes No

1

2

3

a

b

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

a

b

c

4

5

6

7

a

b

c

a

b

(a) (b) (c) (d) (e) (f)Financial Assistance and

Means-Tested Government Programs

a

b

c

d Total.

Other Benefits

e

f

g

h

i

j

k

Total.

Total.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2018

free

discounted

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

o

o

>]X h\Y cf[Ub]nUh]cb \UjY U Z]bUbW]U` Ugg]ghUbWY dc`]Wm Xif]b[ h\Y hUl mYUf: CZ "Hc*" g_]d hc eiYgh]cb 4U

CZ "SYg*" kUg ]h U kf]hhYb dc`]Wm:

ppppppppppp

qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

;dd`]YX ib]Zcfa`m hc U`` \cgd]hU` ZUW]`]h]Yg

AYbYfU``m hU]`cfYX hc ]bX]j]XiU` \cgd]hU` ZUW]`]h]Yg

;dd`]YX ib]Zcfa`m hc acgh \cgd]hU` ZUW]`]h]Yg

>]X h\Y cf[Ub]nUh]cb igY @YXYfU` JcjYfhm Ai]XY`]bYg (@JA) Ug U ZUWhcf ]b XYhYfa]b]b[ Y`][]V]`]hm Zcf dfcj]X]b[ WUfY:

CZ "SYg*" ]bX]WUhY k\]W\ cZ h\Y Zc``ck]b[ kUg h\Y @JA ZUa]`m ]bWcaY `]a]h Zcf Y`][]V]`]hm Zcf ZfYY WUfY8 ppppppppppppp

/..% /3.% 0..% Ih\Yf %

>]X h\Y cf[Ub]nUh]cb igY @JA Ug U ZUWhcf ]b XYhYfa]b]b[ Y`][]V]`]hm Zcf dfcj]X]b[ WUfY: CZ "SYg*" ]bX]WUhY k\]W\

cZ h\Y Zc``ck]b[ kUg h\Y ZUa]`m ]bWcaY `]a]h Zcf Y`][]V]`]hm Zcf X]gWcibhYX WUfY8 pppppppppppppppppppppppp

0..% 03.% 1..% 13.% 2..% Ih\Yf %

CZ h\Y cf[Ub]nUh]cb igYX ZUWhcfg ch\Yf h\Ub @JA ]b XYhYfa]b]b[ Y`][]V]`]hm* XYgWf]VY ]b JUfh PC h\Y Wf]hYf]U igYX Zcf XYhYfa]b]b[

Y`][]V]`]hm Zcf ZfYY cf X]gWcibhYX WUfY, CbW`iXY ]b h\Y XYgWf]dh]cb k\Yh\Yf h\Y cf[Ub]nUh]cb igYX Ub UggYh hYgh cf ch\Yf

h\fYg\c`X* fY[UfX`Ygg cZ ]bWcaY* Ug U ZUWhcf ]b XYhYfa]b]b[ Y`][]V]`]hm Zcf ZfYY cf X]gWcibhYX WUfY,

ppppppppppppppppppppppppppppppppppppppppppppppppppppp

pppp

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb'g Z]bUbW]U` Ugg]ghUbWY YldYbgYg YlWYYX h\Y ViX[YhYX Uacibh:

CZ "SYg" hc `]bY 3V* Ug U fYgi`h cZ ViX[Yh Wcbg]XYfUh]cbg* kUg h\Y cf[Ub]nUh]cb ibUV`Y hc dfcj]XY ZfYY cf X]gWcibhYX

WUfY hc U dUh]Ybh k\c kUg Y`][]V`Y Zcf ZfYY cf X]gWcibhYX WUfY:

pppppppppppppppp

ppppppppppppppppppppppppppppppp

>]X h\Y cf[Ub]nUh]cb dfYdUfY U Wcaaib]hm VYbYZ]h fYdcfh Xif]b[ h\Y hUl mYUf:

CZ "SYg*" X]X h\Y cf[Ub]nUh]cb aU_Y ]h UjU]`UV`Y hc h\Y diV`]W:

ppppppppppppppppppppppp

pppppppppppppppppppppppppppppppp

@]bUbW]U` ;gg]ghUbWY UbX =YfhU]b Ih\Yf =caaib]hm <YbYZ]hg Uh =cgh

@]bUbW]U` ;gg]ghUbWY Uh Wcgh (Zfca

Qcf_g\YYh /)

GYX]WU]X (Zfca Qcf_g\YYh 1*

Wc`iab U)

pppppppppp

ppppppppppp

=cghg cZ ch\Yf aYUbg+hYghYX

[cjYfbaYbh dfc[fUag (Zfca

Qcf_g\YYh 1* Wc`iab V) ppppp

qqq

=caaib]hm \YU`h\

]adfcjYaYbh gYfj]WYg UbX

Wcaaib]hm VYbYZ]h cdYfUh]cbg

(Zfca Qcf_g\YYh 2) ppppppp

BYU`h\ dfcZYgg]cbg YXiWUh]cb

(Zfca Qcf_g\YYh 3) ppppppp

MiVg]X]nYX \YU`h\ gYfj]WYg

(Zfca Qcf_g\YYh 4) ppppppp

LYgYUfW\ (Zfca Qcf_g\YYh 5)

=Ug\ UbX ]b+_]bX Wcbhf]Vih]cbg

Zcf Wcaaib]hm VYbYZ]h (Zfca

Qcf_g\YYh 6)

pp

ppppppppp

Ih\Yf <YbYZ]hg

;XX `]bYg 5X UbX 5^

pppppp

qqq

FB;

SCHEDULE H
(Form 990)

Part I Financial Assistance and Certain Other Community Benefits at Cost

Hospitals
2018

   
 

       

           

65-0543088

X
X

X

X

X
X
X

X
X

X

X

X

6028140.

16258730.

22286870.

18,185.

10,890.
29,075.

22315945.

11595677.

11595677.

11595677.

6028140.

4663053.

10691193.

18,185.

10,890.
29,075.

10720268.

5.15%

3.98%

9.13%

.02%

.01%

.03%
9.16%

125
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Number of
activities or programs

(optional)

Persons
served (optional)

Total
community

building expense

Direct
offsetting revenue

Net
community

building expense

Percent of

total expense

(owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

832092 11-09-18

2

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

1

2

3

4

5

6

7

8

9

10 Total

Yes NoSection A. Bad Debt Expense

1

2

3

4

1

2

3

Section B. Medicare

5

6

7

8

5

6

7

Section C. Collection Practices

9a

b

9a

9b

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

Schedule H (Form 990) 2018

Physical improvements and housing

If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

=cad`YhY h\]g hUV`Y ]Z h\Y cf[Ub]nUh]cb WcbXiWhYX Ubm Wcaaib]hm Vi]`X]b[ UWh]j]h]Yg Xif]b[ h\Y

hUl mYUf* UbX XYgWf]VY ]b JUfh PC \ck ]hg Wcaaib]hm Vi]`X]b[ UWh]j]h]Yg dfcachYX h\Y \YU`h\ cZ h\Y Wcaaib]h]Yg ]h gYfjYg,

?Wcbca]W XYjY`cdaYbh

=caaib]hm giddcfh

?bj]fcbaYbhU` ]adfcjYaYbhg

FYUXYfg\]d XYjY`cdaYbh UbX

hfU]b]b[ Zcf Wcaaib]hm aYaVYfg

=cU`]h]cb Vi]`X]b[

=caaib]hm \YU`h\ ]adfcjYaYbh

UXjcWUWm

Qcf_ZcfWY XYjY`cdaYbh

Ih\Yf

>]X h\Y cf[Ub]nUh]cb fYdcfh VUX XYVh YldYbgY ]b UWWcfXUbWY k]h\ BYU`h\WUfY @]bUbW]U` GUbU[YaYbh ;ggcW]Uh]cb

MhUhYaYbh Hc, /3: pppppppppppppppppppppppppppppppppppppppppppppppppppp

?bhYf h\Y Uacibh cZ h\Y cf[Ub]nUh]cb'g VUX XYVh YldYbgY, ?ld`U]b ]b JUfh PC h\Y

aYh\cXc`c[m igYX Vm h\Y cf[Ub]nUh]cb hc Ygh]aUhY h\]g Uacibh

?bhYf h\Y Ygh]aUhYX Uacibh cZ h\Y cf[Ub]nUh]cb'g VUX XYVh YldYbgY Uhhf]VihUV`Y hc

dUh]Ybhg Y`][]V`Y ibXYf h\Y cf[Ub]nUh]cb'g Z]bUbW]U` Ugg]ghUbWY dc`]Wm, ?ld`U]b ]b JUfh PC h\Y

aYh\cXc`c[m igYX Vm h\Y cf[Ub]nUh]cb hc Ygh]aUhY h\]g Uacibh UbX h\Y fUh]cbU`Y* ]Z Ubm*

Zcf ]bW`iX]b[ h\]g dcfh]cb cZ VUX XYVh Ug Wcaaib]hm VYbYZ]h

ppppppppppppppp

ppppppppppppppppp

Jfcj]XY ]b JUfh PC h\Y hYlh cZ h\Y ZcchbchY hc h\Y cf[Ub]nUh]cb'g Z]bUbW]U` ghUhYaYbhg h\Uh XYgWf]VYg VUX XYVh

YldYbgY cf h\Y dU[Y biaVYf cb k\]W\ h\]g ZcchbchY ]g WcbhU]bYX ]b h\Y UhhUW\YX Z]bUbW]U` ghUhYaYbhg,

?bhYf hchU` fYjYbiY fYWY]jYX Zfca GYX]WUfY (]bW`iX]b[ >MB UbX CG?)

?bhYf GYX]WUfY U``ckUV`Y Wcghg cZ WUfY fY`Uh]b[ hc dUmaYbhg cb `]bY 3

MiVhfUWh `]bY 4 Zfca `]bY 3, N\]g ]g h\Y gifd`ig (cf g\cfhZU``)

pppppppppppp

pppppppppppp

pppppppppppppppppp

>YgWf]VY ]b JUfh PC h\Y YlhYbh hc k\]W\ Ubm g\cfhZU`` fYdcfhYX ]b `]bY 5 g\ci`X VY hfYUhYX Ug Wcaaib]hm VYbYZ]h,

;`gc XYgWf]VY ]b JUfh PC h\Y Wcgh]b[ aYh\cXc`c[m cf gcifWY igYX hc XYhYfa]bY h\Y Uacibh fYdcfhYX cb `]bY 4,

=\YW_ h\Y Vcl h\Uh XYgWf]VYg h\Y aYh\cX igYX8

=cgh UWWcibh]b[ gmghYa =cgh hc W\Uf[Y fUh]c Ih\Yf

>]X h\Y cf[Ub]nUh]cb \UjY U kf]hhYb XYVh Wc``YWh]cb dc`]Wm Xif]b[ h\Y hUl mYUf: ppppppppppppppppppppppp

qqqqqqqqqqq

HUaY cZ Ybh]hm >YgWf]dh]cb cZ df]aUfm
UWh]j]hm cZ Ybh]hm

If[Ub]nUh]cb'g
dfcZ]h % cf ghcW_

ckbYfg\]d %

IZZ]WYfg* X]fYWh+
cfg* hfighYYg* cf
_Ym Yad`cmYYg'
dfcZ]h % cf ghcW_

ckbYfg\]d %

J\mg]W]Ubg'
dfcZ]h % cf

ghcW_
ckbYfg\]d %

Part II Community Building Activities

Part III Bad Debt, Medicare, & Collection Practices

Part IV Management Companies and Joint Ventures

     

1,500.

12,480.

3,900.

17,880.

1,500.

12,480.

3,900.

17,880.

.00%

.01%

.00%

.01%

18,753,294.

14,064,971.

20,444,346.
20,469,232.

-24,886.

X

X

X

X

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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group
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Section A. Hospital Facilities

Schedule H (Form 990) 2018
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MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

(`]gh ]b cfXYf cZ g]nY* Zfca `Uf[Ygh hc gaU``Ygh)

Bck aUbm \cgd]hU` ZUW]`]h]Yg X]X h\Y cf[Ub]nUh]cb cdYfUhY

Xif]b[ h\Y hUl mYUf:

HUaY* UXXfYgg* df]aUfm kYVg]hY UXXfYgg* UbX ghUhY `]WYbgY biaVYf
(UbX ]Z U [fcid fYhifb* h\Y bUaY UbX ?CH cZ h\Y giVcfX]bUhY \cgd]hU`
cf[Ub]nUh]cb h\Uh cdYfUhYg h\Y \cgd]hU` ZUW]`]hm)
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Ih\Yf (XYgWf]VY)

Part V Facility Information

1 COFFEE REGIONAL MEDICAL CENTER

034-490

1101 OCILLA ROAD, P.O. BOX 1287
DOUGLAS, GA 31533

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

RURAL HEALTH CLINICX X
PHYSICIAN OFFICES,

X

1
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Section B. Facility Policies and Practices

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

Yes No

Community Health Needs Assessment

1

2

3

1

2

3

a

b

c

d

e

f

g

h

i

j

4

5

6

7

5

6a

6b

7

a

b

a

b

c

d

8

9

10

11

12

8

10

10b

a

b

a

b

c

12a

12b

$

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

(Wcad`YhY U gYdUfUhY MYWh]cb < Zcf YUW\ cZ h\Y \cgd]hU` ZUW]`]h]Yg cf ZUW]`]hm fYdcfh]b[ [fcidg `]ghYX ]b JUfh P* MYWh]cb ;)

QUg h\Y \cgd]hU` ZUW]`]hm Z]fgh `]WYbgYX* fY[]ghYfYX* cf g]a]`Uf`m fYWc[b]nYX Vm U ghUhY Ug U \cgd]hU` ZUW]`]hm ]b h\Y

WiffYbh hUl mYUf cf h\Y ]aaYX]UhY`m dfYWYX]b[ hUl mYUf:

QUg h\Y \cgd]hU` ZUW]`]hm UWei]fYX cf d`UWYX ]bhc gYfj]WY Ug U hUl+YlYadh \cgd]hU` ]b h\Y WiffYbh hUl mYUf cf

h\Y ]aaYX]UhY`m dfYWYX]b[ hUl mYUf: CZ "SYg*" dfcj]XY XYhU]`g cZ h\Y UWei]g]h]cb ]b MYWh]cb =

>if]b[ h\Y hUl mYUf cf Y]h\Yf cZ h\Y hkc ]aaYX]UhY`m dfYWYX]b[ hUl mYUfg* X]X h\Y \cgd]hU` ZUW]`]hm WcbXiWh U

Wcaaib]hm \YU`h\ bYYXg UggYggaYbh (=BH;): CZ "Hc*" g_]d hc `]bY /0

pppppppppppppppppppppppppppppppppp

ppppppppppppppppp

pppppppppppppppppppppppppppp

CZ "SYg*" ]bX]WUhY k\Uh h\Y =BH; fYdcfh XYgWf]VYg (W\YW_ U`` h\Uh Udd`m)8

; XYZ]b]h]cb cZ h\Y Wcaaib]hm gYfjYX Vm h\Y \cgd]hU` ZUW]`]hm

>Yac[fUd\]Wg cZ h\Y Wcaaib]hm

?l]gh]b[ \YU`h\ WUfY ZUW]`]h]Yg UbX fYgcifWYg k]h\]b h\Y Wcaaib]hm h\Uh UfY UjU]`UV`Y hc fYgdcbX hc h\Y \YU`h\ bYYXg

cZ h\Y Wcaaib]hm

Bck XUhU kUg cVhU]bYX

N\Y g][b]Z]WUbh \YU`h\ bYYXg cZ h\Y Wcaaib]hm

Jf]aUfm UbX W\fcb]W X]gYUgY bYYXg UbX ch\Yf \YU`h\ ]ggiYg cZ ib]bgifYX dYfgcbg* `ck+]bWcaY dYfgcbg* UbX a]bcf]hm

[fcidg

N\Y dfcWYgg Zcf ]XYbh]Zm]b[ UbX df]cf]h]n]b[ Wcaaib]hm \YU`h\ bYYXg UbX gYfj]WYg hc aYYh h\Y Wcaaib]hm \YU`h\ bYYXg

N\Y dfcWYgg Zcf Wcbgi`h]b[ k]h\ dYfgcbg fYdfYgYbh]b[ h\Y Wcaaib]hm'g ]bhYfYghg

N\Y ]adUWh cZ Ubm UWh]cbg hU_Yb hc UXXfYgg h\Y g][b]Z]WUbh \YU`h\ bYYXg ]XYbh]Z]YX ]b h\Y \cgd]hU` ZUW]`]hm'g df]cf =BH;(g)

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

CbX]WUhY h\Y hUl mYUf h\Y \cgd]hU` ZUW]`]hm `Ugh WcbXiWhYX U =BH;8 0.

Cb WcbXiWh]b[ ]hg acgh fYWYbh =BH;* X]X h\Y \cgd]hU` ZUW]`]hm hU_Y ]bhc UWWcibh ]bdih Zfca dYfgcbg k\c fYdfYgYbh h\Y VfcUX

]bhYfYghg cZ h\Y Wcaaib]hm gYfjYX Vm h\Y \cgd]hU` ZUW]`]hm* ]bW`iX]b[ h\cgY k]h\ gdYW]U` _bck`YX[Y cZ cf YldYfh]gY ]b diV`]W

\YU`h\: CZ "SYg*" XYgWf]VY ]b MYWh]cb = \ck h\Y \cgd]hU` ZUW]`]hm hcc_ ]bhc UWWcibh ]bdih Zfca dYfgcbg k\c fYdfYgYbh h\Y

Wcaaib]hm* UbX ]XYbh]Zm h\Y dYfgcbg h\Y \cgd]hU` ZUW]`]hm Wcbgi`hYX ppppppppppppppppppppppppppppp

QUg h\Y \cgd]hU` ZUW]`]hm'g =BH; WcbXiWhYX k]h\ cbY cf acfY ch\Yf \cgd]hU` ZUW]`]h]Yg: CZ "SYg*" `]gh h\Y ch\Yf

\cgd]hU` ZUW]`]h]Yg ]b MYWh]cb = ppppppppppppppppppppppppppppppppppppppppppppppp

QUg h\Y \cgd]hU` ZUW]`]hm'g =BH; WcbXiWhYX k]h\ cbY cf acfY cf[Ub]nUh]cbg ch\Yf h\Ub \cgd]hU` ZUW]`]h]Yg: CZ "SYg*"

`]gh h\Y ch\Yf cf[Ub]nUh]cbg ]b MYWh]cb = pppppppppppppppppppppppppppppppppppppppppp

>]X h\Y \cgd]hU` ZUW]`]hm aU_Y ]hg =BH; fYdcfh k]XY`m UjU]`UV`Y hc h\Y diV`]W:

CZ "SYg*" ]bX]WUhY \ck h\Y =BH; fYdcfh kUg aUXY k]XY`m UjU]`UV`Y (W\YW_ U`` h\Uh Udd`m)8

pppppppppppppppppppppppp

Bcgd]hU` ZUW]`]hm'g kYVg]hY (`]gh if`)8

Ih\Yf kYVg]hY (`]gh if`)8

GUXY U dUdYf Wcdm UjU]`UV`Y Zcf diV`]W ]bgdYWh]cb k]h\cih W\Uf[Y Uh h\Y \cgd]hU` ZUW]`]hm

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

>]X h\Y \cgd]hU` ZUW]`]hm UXcdh Ub ]ad`YaYbhUh]cb ghfUhY[m hc aYYh h\Y g][b]Z]WUbh Wcaaib]hm \YU`h\ bYYXg

]XYbh]Z]YX h\fci[\ ]hg acgh fYWYbh`m WcbXiWhYX =BH;: CZ "Hc*" g_]d hc `]bY // pppppppppppppppppppppppp

CbX]WUhY h\Y hUl mYUf h\Y \cgd]hU` ZUW]`]hm `Ugh UXcdhYX Ub ]ad`YaYbhUh]cb ghfUhY[m8 0.

Cg h\Y \cgd]hU` ZUW]`]hm'g acgh fYWYbh`m UXcdhYX ]ad`YaYbhUh]cb ghfUhY[m dcghYX cb U kYVg]hY: pppppppppppppppp

CZ "SYg*" (`]gh if`)8

CZ "Hc*" ]g h\Y \cgd]hU` ZUW]`]hm'g acgh fYWYbh`m UXcdhYX ]ad`YaYbhUh]cb ghfUhY[m UhhUW\YX hc h\]g fYhifb: ppppppppppp

>YgWf]VY ]b MYWh]cb = \ck h\Y \cgd]hU` ZUW]`]hm ]g UXXfYgg]b[ h\Y g][b]Z]WUbh bYYXg ]XYbh]Z]YX ]b ]hg acgh

fYWYbh`m WcbXiWhYX =BH; UbX Ubm giW\ bYYXg h\Uh UfY bch VY]b[ UXXfYggYX hc[Yh\Yf k]h\ h\Y fYUgcbg k\m

giW\ bYYXg UfY bch VY]b[ UXXfYggYX,

>]X h\Y cf[Ub]nUh]cb ]bWif Ub YlW]gY hUl ibXYf gYWh]cb 2737 Zcf h\Y \cgd]hU` ZUW]`]hm'g ZU]`ifY hc WcbXiWh U

=BH; Ug fYei]fYX Vm gYWh]cb 3./(f)(1): pppppppppppppppppppppppppppppppppppppppppp

CZ "SYg" hc `]bY /0U* X]X h\Y cf[Ub]nUh]cb Z]`Y @cfa 250. hc fYdcfh h\Y gYWh]cb 2737 YlW]gY hUl: pppppppppppppppp

CZ "SYg" hc `]bY /0V* k\Uh ]g h\Y hchU` Uacibh cZ gYWh]cb 2737 YlW]gY hUl h\Y cf[Ub]nUh]cb fYdcfhYX cb @cfa 250.

Zcf U`` cZ ]hg \cgd]hU` ZUW]`]h]Yg:

Part V Facility Information
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X
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Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes No

13 13

a

b

c

d

e

f

g

h

14

15

14

15

a

b

c

d

e

16 16

a

b

c

d

e

f

g

h

i

j

Schedule H (Form 990) 2018

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

>]X h\Y \cgd]hU` ZUW]`]hm \UjY ]b d`UWY Xif]b[ h\Y hUl mYUf U kf]hhYb Z]bUbW]U` Ugg]ghUbWY dc`]Wm h\Uh8

?ld`U]bYX Y`][]V]`]hm Wf]hYf]U Zcf Z]bUbW]U` Ugg]ghUbWY* UbX k\Yh\Yf giW\ Ugg]ghUbWY ]bW`iXYX ZfYY cf X]gWcibhYX WUfY:

CZ "SYg*" ]bX]WUhY h\Y Y`][]V]`]hm Wf]hYf]U Yld`U]bYX ]b h\Y @;J8

ppppp

@YXYfU` dcjYfhm [i]XY`]bYg (@JA)* k]h\ @JA ZUa]`m ]bWcaY `]a]h Zcf Y`][]V]`]hm Zcf ZfYY WUfY cZ

UbX @JA ZUa]`m ]bWcaY `]a]h Zcf Y`][]V]`]hm Zcf X]gWcibhYX WUfY cZ

CbWcaY `YjY` ch\Yf h\Ub @JA (XYgWf]VY ]b MYWh]cb =)

;ggYh `YjY`

GYX]WU` ]bX][YbWm

CbgifUbWY ghUhig

%

%

ObXYf]bgifUbWY ghUhig

LYg]XYbWm

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

?ld`U]bYX h\Y VUg]g Zcf WU`Wi`Uh]b[ Uacibhg W\Uf[YX hc dUh]Ybhg:

?ld`U]bYX h\Y aYh\cX Zcf Udd`m]b[ Zcf Z]bUbW]U` Ugg]ghUbWY:

CZ "SYg*" ]bX]WUhY \ck h\Y \cgd]hU` ZUW]`]hm'g @;J cf @;J Udd`]WUh]cb Zcfa (]bW`iX]b[ UWWcadUbm]b[ ]bghfiWh]cbg)

Yld`U]bYX h\Y aYh\cX Zcf Udd`m]b[ Zcf Z]bUbW]U` Ugg]ghUbWY (W\YW_ U`` h\Uh Udd`m)8

pppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppp

>YgWf]VYX h\Y ]bZcfaUh]cb h\Y \cgd]hU` ZUW]`]hm aUm fYei]fY Ub ]bX]j]XiU` hc dfcj]XY Ug dUfh cZ \]g cf \Yf Udd`]WUh]cb

>YgWf]VYX h\Y giddcfh]b[ XcWiaYbhUh]cb h\Y \cgd]hU` ZUW]`]hm aUm fYei]fY Ub ]bX]j]XiU` hc giVa]h Ug dUfh cZ \]g

cf \Yf Udd`]WUh]cb

Jfcj]XYX h\Y WcbhUWh ]bZcfaUh]cb cZ \cgd]hU` ZUW]`]hm ghUZZ k\c WUb dfcj]XY Ub ]bX]j]XiU` k]h\ ]bZcfaUh]cb

UVcih h\Y @;J UbX @;J Udd`]WUh]cb dfcWYgg

Jfcj]XYX h\Y WcbhUWh ]bZcfaUh]cb cZ bcbdfcZ]h cf[Ub]nUh]cbg cf [cjYfbaYbh U[YbW]Yg h\Uh aUm VY gcifWYg

cZ Ugg]ghUbWY k]h\ @;J Udd`]WUh]cbg

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

QUg k]XY`m diV`]W]nYX k]h\]b h\Y Wcaaib]hm gYfjYX Vm h\Y \cgd]hU` ZUW]`]hm:

CZ "SYg*" ]bX]WUhY \ck h\Y \cgd]hU` ZUW]`]hm diV`]W]nYX h\Y dc`]Wm (W\YW_ U`` h\Uh Udd`m)8

pppppppppppppppppppppppp

N\Y @;J kUg k]XY`m UjU]`UV`Y cb U kYVg]hY (`]gh if`)8

N\Y @;J Udd`]WUh]cb Zcfa kUg k]XY`m UjU]`UV`Y cb U kYVg]hY (`]gh if`)8

; d`U]b `Ub[iU[Y giaaUfm cZ h\Y @;J kUg k]XY`m UjU]`UV`Y cb U kYVg]hY (`]gh if`)8

N\Y @;J kUg UjU]`UV`Y idcb fYeiYgh UbX k]h\cih W\Uf[Y (]b diV`]W `cWUh]cbg ]b h\Y \cgd]hU` ZUW]`]hm UbX Vm aU]`)

N\Y @;J Udd`]WUh]cb Zcfa kUg UjU]`UV`Y idcb fYeiYgh UbX k]h\cih W\Uf[Y (]b diV`]W `cWUh]cbg ]b h\Y \cgd]hU`

ZUW]`]hm UbX Vm aU]`)

; d`U]b `Ub[iU[Y giaaUfm cZ h\Y @;J kUg UjU]`UV`Y idcb fYeiYgh UbX k]h\cih W\Uf[Y (]b diV`]W `cWUh]cbg ]b

h\Y \cgd]hU` ZUW]`]hm UbX Vm aU]`)

CbX]j]XiU`g kYfY bch]Z]YX UVcih h\Y @;J Vm VY]b[ cZZYfYX U dUdYf Wcdm cZ h\Y d`U]b `Ub[iU[Y giaaUfm cZ h\Y @;J*

Vm fYWY]j]b[ U Wcbgd]Wicig kf]hhYb bch]WY UVcih h\Y @;J cb h\Y]f V]``]b[ ghUhYaYbhg* UbX j]U Wcbgd]Wicig diV`]W

X]gd`Umg cf ch\Yf aYUgifYg fYUgcbUV`m WU`Wi`UhYX hc UhhfUWh dUh]Ybhg' UhhYbh]cb

Hch]Z]YX aYaVYfg cZ h\Y Wcaaib]hm k\c UfY acgh `]_Y`m hc fYei]fY Z]bUbW]U` Ugg]ghUbWY UVcih UjU]`UV]`]hm cZ h\Y @;J

N\Y @;J* @;J Udd`]WUh]cb Zcfa* UbX d`U]b `Ub[iU[Y giaaUfm cZ h\Y @;J kYfY hfUbg`UhYX ]bhc h\Y df]aUfm `Ub[iU[Y(g)

gdc_Yb Vm F]a]hYX ?b[`]g\ JfcZ]W]YbWm (F?J) dcdi`Uh]cbg

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

(continued)Part V Facility Information
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Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes No

17

18

19

17

19

a

b

c

d

e

f

a

b

c

d

e

20

a

b

c

d

e

f

Policy Relating to Emergency Medical Care

21

21

a

b

c

d

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

>]X h\Y \cgd]hU` ZUW]`]hm \UjY ]b d`UWY Xif]b[ h\Y hUl mYUf U gYdUfUhY V]``]b[ UbX Wc``YWh]cbg dc`]Wm* cf U kf]hhYb Z]bUbW]U`

Ugg]ghUbWY dc`]Wm (@;J) h\Uh Yld`U]bYX U`` cZ h\Y UWh]cbg h\Y \cgd]hU` ZUW]`]hm cf ch\Yf Uih\cf]nYX dUfhm aUm hU_Y idcb

bcbdUmaYbh: ppppppppppppppppppppppppppppppppppppppppppppppppppppppp

=\YW_ U`` cZ h\Y Zc``ck]b[ UWh]cbg U[U]bgh Ub ]bX]j]XiU` h\Uh kYfY dYfa]hhYX ibXYf h\Y \cgd]hU` ZUW]`]hm'g dc`]W]Yg Xif]b[ h\Y

hUl mYUf VYZcfY aU_]b[ fYUgcbUV`Y YZZcfhg hc XYhYfa]bY h\Y ]bX]j]XiU`'g Y`][]V]`]hm ibXYf h\Y ZUW]`]hm'g @;J8

LYdcfh]b[ hc WfYX]h U[YbWm(]Yg)

MY``]b[ Ub ]bX]j]XiU`'g XYVh hc Ubch\Yf dUfhm

>YZYff]b[* XYbm]b[* cf fYei]f]b[ U dUmaYbh VYZcfY dfcj]X]b[ aYX]WU``m bYWYggUfm WUfY XiY hc bcbdUmaYbh cZ U

dfYj]cig V]`` Zcf WUfY WcjYfYX ibXYf h\Y \cgd]hU` ZUW]`]hm'g @;J

;Wh]cbg h\Uh fYei]fY U `Y[U` cf ^iX]W]U` dfcWYgg

Ih\Yf g]a]`Uf UWh]cbg (XYgWf]VY ]b MYWh]cb =)

HcbY cZ h\YgY UWh]cbg cf ch\Yf g]a]`Uf UWh]cbg kYfY dYfa]hhYX

>]X h\Y \cgd]hU` ZUW]`]hm cf ch\Yf Uih\cf]nYX dUfhm dYfZcfa Ubm cZ h\Y Zc``ck]b[ UWh]cbg Xif]b[ h\Y hUl mYUf VYZcfY aU_]b[

fYUgcbUV`Y YZZcfhg hc XYhYfa]bY h\Y ]bX]j]XiU`'g Y`][]V]`]hm ibXYf h\Y ZUW]`]hm'g @;J:

CZ "SYg*" W\YW_ U`` UWh]cbg ]b k\]W\ h\Y \cgd]hU` ZUW]`]hm cf U h\]fX dUfhm Yb[U[YX8

pppppppppppppppppppppp

LYdcfh]b[ hc WfYX]h U[YbWm(]Yg)

MY``]b[ Ub ]bX]j]XiU`'g XYVh hc Ubch\Yf dUfhm

>YZYff]b[* XYbm]b[* cf fYei]f]b[ U dUmaYbh VYZcfY dfcj]X]b[ aYX]WU``m bYWYggUfm WUfY XiY hc bcbdUmaYbh cZ U

dfYj]cig V]`` Zcf WUfY WcjYfYX ibXYf h\Y \cgd]hU` ZUW]`]hm'g @;J

;Wh]cbg h\Uh fYei]fY U `Y[U` cf ^iX]W]U` dfcWYgg

Ih\Yf g]a]`Uf UWh]cbg (XYgWf]VY ]b MYWh]cb =)

CbX]WUhY k\]W\ YZZcfhg h\Y \cgd]hU` ZUW]`]hm cf ch\Yf Uih\cf]nYX dUfhm aUXY VYZcfY ]b]h]Uh]b[ Ubm cZ h\Y UWh]cbg `]ghYX (k\Yh\Yf cf

bch W\YW_YX) ]b `]bY /7 (W\YW_ U`` h\Uh Udd`m)8

Jfcj]XYX U kf]hhYb bch]WY UVcih idWca]b[ ?=;g (?lhfUcfX]bUfm =c``YWh]cb ;Wh]cb) UbX U d`U]b `Ub[iU[Y giaaUfm cZ h\Y

@;J Uh `YUgh 1. XUmg VYZcfY ]b]h]Uh]b[ h\cgY ?=;g (]Z bch* XYgWf]VY ]b MYWh]cb =)

GUXY U fYUgcbUV`Y YZZcfh hc cfU``m bch]Zm ]bX]j]XiU`g UVcih h\Y @;J UbX @;J Udd`]WUh]cb dfcWYgg (]Z bch* XYgWf]VY ]b MYWh]cb =)

JfcWYggYX ]bWcad`YhY UbX Wcad`YhY @;J Udd`]WUh]cbg (]Z bch* XYgWf]VY ]b MYWh]cb =)

GUXY dfYgiadh]jY Y`][]V]`]hm XYhYfa]bUh]cbg (]Z bch* XYgWf]VY ]b MYWh]cb =)

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

HcbY cZ h\YgY YZZcfhg kYfY aUXY

>]X h\Y \cgd]hU` ZUW]`]hm \UjY ]b d`UWY Xif]b[ h\Y hUl mYUf U kf]hhYb dc`]Wm fY`Uh]b[ hc YaYf[YbWm aYX]WU` WUfY

h\Uh fYei]fYX h\Y \cgd]hU` ZUW]`]hm hc dfcj]XY* k]h\cih X]gWf]a]bUh]cb* WUfY Zcf YaYf[YbWm aYX]WU` WcbX]h]cbg hc

]bX]j]XiU`g fY[UfX`Ygg cZ h\Y]f Y`][]V]`]hm ibXYf h\Y \cgd]hU` ZUW]`]hm'g Z]bUbW]U` Ugg]ghUbWY dc`]Wm: ppppppppppppppp

CZ "Hc*" ]bX]WUhY k\m8

N\Y \cgd]hU` ZUW]`]hm X]X bch dfcj]XY WUfY Zcf Ubm YaYf[YbWm aYX]WU` WcbX]h]cbg

N\Y \cgd]hU` ZUW]`]hm'g dc`]Wm kUg bch ]b kf]h]b[

N\Y \cgd]hU` ZUW]`]hm `]a]hYX k\c kUg Y`][]V`Y hc fYWY]jY WUfY Zcf YaYf[YbWm aYX]WU` WcbX]h]cbg (XYgWf]VY ]b MYWh]cb =)

Ih\Yf (XYgWf]VY ]b MYWh]cb =)

Part V Facility Information
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Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group

Yes No

22

a

b

c

d

23

24

23

24

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

CbX]WUhY \ck h\Y \cgd]hU` ZUW]`]hm XYhYfa]bYX* Xif]b[ h\Y hUl mYUf* h\Y aUl]aia Uacibhg h\Uh WUb VY W\Uf[YX hc @;J+Y`][]V`Y
]bX]j]XiU`g Zcf YaYf[YbWm cf ch\Yf aYX]WU``m bYWYggUfm WUfY,

N\Y \cgd]hU` ZUW]`]hm igYX U `cc_+VUW_ aYh\cX VUgYX cb W`U]ag U``ckYX Vm GYX]WUfY ZYY+Zcf+gYfj]WY Xif]b[ U df]cf

/0+acbh\ dYf]cX

N\Y \cgd]hU` ZUW]`]hm igYX U `cc_+VUW_ aYh\cX VUgYX cb W`U]ag U``ckYX Vm GYX]WUfY ZYY+Zcf+gYfj]WY UbX U`` df]jUhY

\YU`h\ ]bgifYfg h\Uh dUm W`U]ag hc h\Y \cgd]hU` ZUW]`]hm Xif]b[ U df]cf /0+acbh\ dYf]cX

N\Y \cgd]hU` ZUW]`]hm igYX U `cc_+VUW_ aYh\cX VUgYX cb W`U]ag U``ckYX Vm GYX]WU]X* Y]h\Yf U`cbY cf ]b WcaV]bUh]cb

k]h\ GYX]WUfY ZYY+Zcf+gYfj]WY UbX U`` df]jUhY \YU`h\ ]bgifYfg h\Uh dUm W`U]ag hc h\Y \cgd]hU` ZUW]`]hm Xif]b[ U df]cf

/0+acbh\ dYf]cX

N\Y \cgd]hU` ZUW]`]hm igYX U dfcgdYWh]jY GYX]WUfY cf GYX]WU]X aYh\cX

>if]b[ h\Y hUl mYUf* X]X h\Y \cgd]hU` ZUW]`]hm W\Uf[Y Ubm @;J+Y`][]V`Y ]bX]j]XiU` hc k\ca h\Y \cgd]hU` ZUW]`]hm dfcj]XYX

YaYf[YbWm cf ch\Yf aYX]WU``m bYWYggUfm gYfj]WYg acfY h\Ub h\Y Uacibhg [YbYfU``m V]``YX hc ]bX]j]XiU`g k\c \UX

]bgifUbWY WcjYf]b[ giW\ WUfY: ppppppppppppppppppppppppppppppppppppppppppppppp

CZ "SYg*" Yld`U]b ]b MYWh]cb =,

>if]b[ h\Y hUl mYUf* X]X h\Y \cgd]hU` ZUW]`]hm W\Uf[Y Ubm @;J+Y`][]V`Y ]bX]j]XiU` Ub Uacibh YeiU` hc h\Y [fcgg W\Uf[Y Zcf Ubm

gYfj]WY dfcj]XYX hc h\Uh ]bX]j]XiU`:

CZ "SYg*" Yld`U]b ]b MYWh]cb =,

ppppppppppppppppppppppppppppppppppppppppppppp

Part V Facility Information

 

 

 

 X

COFFEE REGIONAL MEDICAL CENTER INC

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

X

X

59
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



832098 11-09-18

8

Section C. Supplemental Information for Part V, Section B.

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

Jfcj]XY XYgWf]dh]cbg fYei]fYX Zcf JUfh P* MYWh]cb <* `]bYg
0* 1^* 3* 4U* 4V* 5X* //* /1V* /1\* /3Y* /4^* /6Y* /7Y* 0.U* 0.V* 0.W* 0.X* 0.Y* 0/W* 0/X* 01* UbX 02, CZ Udd`]WUV`Y* dfcj]XY
gYdUfUhY XYgWf]dh]cbg Zcf YUW\ \cgd]hU` ZUW]`]hm ]b U ZUW]`]hm fYdcfh]b[ [fcid* XYg][bUhYX Vm ZUW]`]hm fYdcfh]b[ [fcid `YhhYf
UbX \cgd]hU` ZUW]`]hm `]bY biaVYf Zfca JUfh P* MYWh]cb ; (";* /*" ";* 2*" "<* 0*" "<* 1*" YhW,) UbX bUaY cZ \cgd]hU` ZUW]`]hm,

Part V Facility Information

COFFEE REGIONAL MEDICAL CENTER INC:

PART V, SECTION B, LINE 5: IN 2016, CRMC DEVELOPED A COMMUNITY SURVEY

QUESTIONNAIRE TO PROVIDE TO PERSONS WITHIN ITS SERVICE AREA. PAPER COPIES,

AS WELL AS AN ONLINE SURVEY, WERE MADE AVAILABLE IN BOTH ENGLISH AND

SPANISH. CRMC PROVIDED THE SURVEY TO ALL PATIENTS WHO PRESENTED TO CRMC

THROUGH FRONT ADMISSIONS AND TO ALL PATIENTS WHO PRESENTED TO THE THREE

LARGEST PRIMARY CARE CLINICS: COFFEE WOMEN'S CARE CENTER, CRH OB/GYN, AND

CRH PEDIATRICS. PATIENTS WERE INCENTIVIZED TO PARTICIPATE.

A WRITTEN SURVEY WAS PROVIDED TO PHYSICIANS AND LEADERS WITHIN THE

COMMUNITY TO ASSESS THE HEALTH OF THE COMMUNITY, AS WELL AS ITS SPECIFIC

NEEDS. THE LEADER BASE WAS DRAWN FROM COUNTY BOARD OF COMMISSIONERS, DFACS

TECHNICAL COLLEGE, ENTREPRENEURS, COMMUNITY VOLUNTEERS AND MINISTRY.

COFFEE REGIONAL MEDICAL CENTER INC:

PART V, SECTION B, LINE 11: COFFEE REGIONAL MEDICAL CENTER IDENTIFIED THE

FOUR TOP AREAS TO FOCUS ON OUT OF ALL NEEDS IDENTIFIED BY THE COMMUNITY

HEALTH NEEDS ASSESSMENT. THESE FOUR ARE CONSIDERED THE MOST SIGNIFICANT

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

HEALTH NEEDS IN THE COMMUNITY AND WILL BE COVERED BY THE IMPACT

INITIATIVES. OTHER HEALTH NEEDS IDENTIFIED IN THE ASSESSMENT BUT NOT

DEEMED SIGNIFICANT MAY BE INDIRECTLY IMPACTED BY THE INITIATIVES, BUT

RESOURCE CONSTRAINTS PREVENT CRMC FROM DIRECTLY ADDRESSING THESE

INITIATIVES.

PRIORITY HEALTH ISSUE #1: ADDITIONAL PRIMARY CARE RESOURCES

60
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Section C. Supplemental Information for Part V, Section B.

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

Jfcj]XY XYgWf]dh]cbg fYei]fYX Zcf JUfh P* MYWh]cb <* `]bYg
0* 1^* 3* 4U* 4V* 5X* //* /1V* /1\* /3Y* /4^* /6Y* /7Y* 0.U* 0.V* 0.W* 0.X* 0.Y* 0/W* 0/X* 01* UbX 02, CZ Udd`]WUV`Y* dfcj]XY
gYdUfUhY XYgWf]dh]cbg Zcf YUW\ \cgd]hU` ZUW]`]hm ]b U ZUW]`]hm fYdcfh]b[ [fcid* XYg][bUhYX Vm ZUW]`]hm fYdcfh]b[ [fcid `YhhYf
UbX \cgd]hU` ZUW]`]hm `]bY biaVYf Zfca JUfh P* MYWh]cb ; (";* /*" ";* 2*" "<* 0*" "<* 1*" YhW,) UbX bUaY cZ \cgd]hU` ZUW]`]hm,

Part V Facility Information

THE RATIO OF THE NUMBER OF PRIMARY CARE PHYSICIANS TO POPULATION IN THE

AREA IS LOW COMPARED TO NATIONAL AND GEORGIA AVERAGES.

HOSPITAL STRATEGY

CRMC WILL BE HEAVILY INVOLVED IN MEETING THE PRIMARY CARE NEEDS IN COFFEE

AND ATKINSON COUNTIES THROUGH CONTINUED RECRUITMENT EFFORTS. IN THE PAST

24 MONTHS, CRMC HAS RECRUITED AND EMPLOYED PRIMARY CARE PHYSICIANS INTO

THE CRH PHYSICIAN PRACTICES MODEL. WITH THESE ADDITIONS, THE HOSPITAL IS

ABLE TO ENHANCE THE STABILITY OF PRIMARY CARE BY ENCOURAGING PATIENTS TO

REMAIN WITHIN THE COMMUNITY AND ASSURE GREATER AVAILABILITY OF ACCESS

POINTS.

ACCORDING TO THE LATEST PHYSICIAN TO POPULATION MANPOWER STUDY, THE

PRIMARY SERVICE AREA FOR COFFEE REGIONAL MEDICAL CENTER WILL BE

UNDERSERVED DUE TO A DEFICIT OF SIXTEEN INTERNAL MEDICINE PHYSICIANS, NINE

FAMILY PRACTICE PHYSICIANS, THREE OB/GYN PHYSICIANS, AND THREE

PEDIATRICIANS. COFFEE REGIONAL RECOGNIZES THE DEFICIT AND HAS A PHYSICIAN

RECRUITER ON STAFF TO ASSIST IN BRINGING ADDITIONAL MEDICAL EXPERTISE TO

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

THE AREA.

PRIORITY HEALTH ISSUE #2: ACCESS TO CARE/TRANSPORTATION

THROUGH THE CHNA PROCESS, ACCESS TO CARE AND TRANSPORTATION WAS IDENTIFIED

AS A PREVALENT NEED IN THE COMMUNITY. ACCESS FOR SOME INDIVIDUALS IS

LIMITED DUE TO INCOME OR INSURANCE STATUS.
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Section C. Supplemental Information for Part V, Section B.

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

Jfcj]XY XYgWf]dh]cbg fYei]fYX Zcf JUfh P* MYWh]cb <* `]bYg
0* 1^* 3* 4U* 4V* 5X* //* /1V* /1\* /3Y* /4^* /6Y* /7Y* 0.U* 0.V* 0.W* 0.X* 0.Y* 0/W* 0/X* 01* UbX 02, CZ Udd`]WUV`Y* dfcj]XY
gYdUfUhY XYgWf]dh]cbg Zcf YUW\ \cgd]hU` ZUW]`]hm ]b U ZUW]`]hm fYdcfh]b[ [fcid* XYg][bUhYX Vm ZUW]`]hm fYdcfh]b[ [fcid `YhhYf
UbX \cgd]hU` ZUW]`]hm `]bY biaVYf Zfca JUfh P* MYWh]cb ; (";* /*" ";* 2*" "<* 0*" "<* 1*" YhW,) UbX bUaY cZ \cgd]hU` ZUW]`]hm,

Part V Facility Information

HOSPITAL STRATEGY

SEVERAL ORGANIZATIONS IN THE COMMUNITY ARE WORKING TO IMPROVE ACCESS TO

CARE, INCLUDING CRMC. AS AN ORGANIZATION, CRMC WILL EDUCATE THE PUBLIC ON

HEALTHCARE ACCESS AND MEANS OF TRANSPORTATION AVAILABLE TO AND FROM

APPOINTMENTS. CRMC WILL CONTINUE TO WORK WITH PARTNERS OUTSIDE OF THE

HOSPITAL TO EVALUATE THE FEASIBILITY OF COMBINING RESOURCES TO OPEN A FREE

HEALTH CLINIC TO PROVIDE FREE AND/OR REDUCED COST TO PATIENTS IN THE

COMMUNITY AND SURROUNDING COUNTIES.

PRIORITY HEALTH ISSUE #3: HEALTH EDUCATION/OBESITY/DIET AND

NUTRITION/PREVENTIVE CARE

THROUGH THE CHNA PROCESS, EDUCATION AND PREVENTATIVE CARE WERE IDENTIFIED

AS NEEDS IN THE COMMUNITY. PREVENTATIVE DISEASES AND OBESITY ARE

ASSOCIATED WITH LIFESTYLE, EDUCATION-LEVEL, AND INCOME-LEVELS OF THE LOCAL

POPULATION.

HOSPITAL STRATEGY

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

CRMC OFFERS A DIABETES SUPPORT GROUP, DIETITIAN CONSULTS, AND EDUCATION

AND WELLNESS PROGRAMS THROUGH THE WELLNESS CENTER. CARDIAC REHAB IS ALSO

AN AVAILABLE SERVICE. CRMC THROUGH INDUSTRIAL MEDICINES IS OFFERING AND

ENCOURAGING LOCAL INDUSTRY TO PROVIDE EDUCATION AND PREVENTATIVE CARE FOR

THEIR EMPLOYEES. THROUGH THE INDUSTRIAL MEDICINE PROGRAM, EMPLOYEES ARE

REWARDED FOR HEALTHY LIFESTYLES. COFFEE COUNTY OFFERS A NUMBER OF FREE OR
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Section C. Supplemental Information for Part V, Section B.

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

Jfcj]XY XYgWf]dh]cbg fYei]fYX Zcf JUfh P* MYWh]cb <* `]bYg
0* 1^* 3* 4U* 4V* 5X* //* /1V* /1\* /3Y* /4^* /6Y* /7Y* 0.U* 0.V* 0.W* 0.X* 0.Y* 0/W* 0/X* 01* UbX 02, CZ Udd`]WUV`Y* dfcj]XY
gYdUfUhY XYgWf]dh]cbg Zcf YUW\ \cgd]hU` ZUW]`]hm ]b U ZUW]`]hm fYdcfh]b[ [fcid* XYg][bUhYX Vm ZUW]`]hm fYdcfh]b[ [fcid `YhhYf
UbX \cgd]hU` ZUW]`]hm `]bY biaVYf Zfca JUfh P* MYWh]cb ; (";* /*" ";* 2*" "<* 0*" "<* 1*" YhW,) UbX bUaY cZ \cgd]hU` ZUW]`]hm,

Part V Facility Information

REDUCED COST PROGRAMS FOR EDUCATION AND PREVENTION. OUR GOAL IS TO REACH

MORE OF THE POPULATION WITH THESE PROGRAMS AND ENCOURAGE GREATER

PARTICIPATION.

PRIORITY HEALTH ISSUE #4: CANCER TREATMENT OPTIONS

THROUGH THE CHNA PROCESS, THE AVAILABILITY OF CANCER TREATMENT OPTIONS WAS

IDENTIFIED AS A PREVALENT NEED IN THE COMMUNITY.

HOSPITAL STRATEGY

CRMC CURRENTLY OFFERS PROGRAMS THAT PROVIDE SCREENING AND EDUCATION FOR

EARLY CANCER DETECTION. SOME OF THESE SERVICES ARE PROVIDED AT EITHER A

FREE OR REDUCED RATE. CRMC'S GOAL IS TO INCREASE THE PERCENTAGE OF

COMMUNITY MEMBERS THAT UTILIZE THESE SERVICES.

- CRMC PROVIDES THE LATEST IN TECHNOLOGY TO AIDE IN THE EARLY DETECTION OF

BREAST CANCER THROUGH THEIR RECENT PURCHASE OF THE HOLOGIC 3D MAMMOGRAPHY

TECHNOLOGY, KNOWN AS "TOMOSYNTHESIS." AS THE NEXT GENERATION OF

MAMMOGRAPHY, TOMOSYNTHESIS ENABLES CLINICIANS TO IDENTIFY AND CHARACTERIZE

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

INDIVIDUAL BREAST STRUCTURES WITH CLARITY AND CERTAINTY NEVER BEFORE

POSSIBLE. TOMOGRAPHY USES PRECISE, 3-DIMENSIONAL, DIGITAL IMAGERY TO

CREATE A COMPLETE RECONSTRUCTION OF THE BREAST. THIS TECHNOLOGY ALLOWS A

PHYSICIAN TO SEE MASSES AND DISTORTIONS ASSOCIATED WITH CANCERS MUCH MORE

CLEARLY AND MUCH EARLIER.

- CRMC SUPPORTS EVIDENCE BASED PROSTATE CANCER SCREENINGS AND EARLY
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Section C. Supplemental Information for Part V, Section B.

Schedule H (Form 990) 2018

(continued)
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Part V Facility Information

DETECTION THROUGH ANNUAL, REDUCED FEE PROSTATE SCREENING FOR THE MEMBERS

OF THE COMMUNITY, AS WELL AS PSA SCREENING THROUGH LOCAL PHYSICIANS.

- CRMC CONTINUES TO ACTIVELY RECRUIT PHYSICIANS IN A MULTI-SPECIALTY FACET

IN ORDER TO PROVIDE A LARGER SPECTRUM OF CANCER TREATMENT AND SCREENING

SERVICES FOR THE COMMUNITY.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

Schedule H (Form 990) 2018

(continued)

MW\YXi`Y B (@cfa 77.) 0./6 JU[Y

(`]gh ]b cfXYf cZ g]nY* Zfca `Uf[Ygh hc gaU``Ygh)

Bck aUbm bcb+\cgd]hU` \YU`h\ WUfY ZUW]`]h]Yg X]X h\Y cf[Ub]nUh]cb cdYfUhY Xif]b[ h\Y hUl mYUf:

HUaY UbX UXXfYgg NmdY cZ @UW]`]hm (XYgWf]VY)

Part V Facility Information

1 COFFEE REGIONAL FIRST CARE
1101 OCILLA ROAD
DOUGLAS, GA 31533

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

RURAL HEALTH CLINIC

1
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Required descriptions.

Needs assessment.

Patient education of eligibility for assistance.

Community information.

Promotion of community health.

Affiliated health care system.

State filing of community benefit report.

Schedule H (Form 990) 2018
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Jfcj]XY Ubm ch\Yf ]bZcfaUh]cb ]adcfhUbh hc XYgWf]V]b[ \ck h\Y cf[Ub]nUh]cb'g \cgd]hU` ZUW]`]h]Yg cf ch\Yf \YU`h\

WUfY ZUW]`]h]Yg Zifh\Yf ]hg YlYadh difdcgY Vm dfcach]b[ h\Y \YU`h\ cZ h\Y Wcaaib]hm (Y,[,* cdYb aYX]WU` ghUZZ* Wcaaib]hm VcUfX* igY cZ gifd`ig
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Part VI Supplemental Information

PART I, LN 7 COL(F):

THERE IS $18,753,294 OF BAD DEBT EXPENSE WHICH IS INCLUDED IN FORM 990,

PART IX, LINE 24(A). THIS AMOUNT WAS REMOVED IN THE CALCULATION OF THE

PERCENT OF TOTAL EXPENSE ON SCHEDULE H LINE 7F.

PART II, COMMUNITY BUILDING ACTIVITIES:

HEART TO HEART 5K RUN - FEBRUARY 2018

COFFEE REGIONAL'S ANNUAL FALL FITNESS 5K RUN/FUN WALK WAS HELD IN FEBRUARY

2018 WITH OVER 150 PARTICIPANTS. IN ADDITION TO THE 5K EVENT, A ONE MILE

FUN RUN WAS HELD FOR THE YOUTH IN OUR COMMUNITY. A CHECK FOR $6,000 WAS

DONATED TO THE CARDIAC REHAB AWARENESS PROGRAM. (APPROXIMATELY 40 MAN

HOURS AT A COST OF $1,600)

2018 WEAR RED CAMPAIGN

THE ANNUAL WEAR RED CAMPAIGN IS A COMMUNITY EDUCATION AND AWARENESS

PROGRAM THAT ENCOMPASSES THE IMPORTANCE OF HEART DISEASE PREVENTION.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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EDUCATION IS PROVIDED TO THE COMMUNITY, AT NO COST, WITH EDUCATIONAL

LECTURES AND MATERIALS THROUGHOUT THE MONTH OF FEBRUARY. FEBRUARY IS

RECOGNIZED AS HEART DISEASE AWARENESS MONTH. IT ALSO SERVICES A "WEAR RED

T-SHIRT" FUNDRAISER FOR THE CARDIAC REHAB SCHOLARSHIP TO PROVIDE FINANCIAL

ASSISTANCE FOR CARDIAC PATIENTS ENTERING INTO THE PROGRAM, CARDIAC

EDUCATION MATERIAL, AND CARDIAC EQUIPMENT FOR THE PATIENTS. A DONATION OF

$3,690 WAS MADE TO THE PROGRAM.

HEALTH FAIR - OCTOBER 6, 2018

THE ANNUAL HEALTH & SAFETY FESTIVAL HELD OCTOBER 6, 2018, ATTRACTED OVER

1,200 VISITORS. WITH OVER 75 EXHIBITORS, DEMONSTRATIONS AND HEALTH

SCREENS, THE FESTIVAL OFFERED WONDERFUL, INTERACTIVE WAYS TO PROMOTE A

HEALTHY LIFESTYLE. 333 VISITORS TOOK ADVANTAGE OF THE COMPLETE

BIOCHEMICAL BLOOD PROFILES OFFERED AT A REDUCED FEE OF $30 (ACTUAL CHARGE

OF $755.00) RESULTING IN A COMMUNITY SAVINGS OF $241,425. (APPROXIMATELY

100 MAN HOURS AT A COST OF $2,000)

PROSTATE CANCER SCREENING - OCTOBER 6, 2018

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

THE EARLIER PROSTATE CANCER IS DISCOVERED, THE BETTER THE CHANCES ARE THAT

IT CAN BE TREATED EFFECTIVELY. WHEN PROSTATE CANCER IS IN ITS EARLIEST

STAGES (STILL CONFINED TO THE PROSTATE GLAND), IT USUALLY CAUSES NO PAIN

OR OTHER SYMPTOMS. IN 2018, COFFEE REGIONAL MEDICAL CENTER OFFERED LOW

COST PROSTATE CANCER SCREENINGS (DRE AND PSA BLOOD TEST) TO OUR COMMUNITY

FOR A REDUCED LAB FEE OF ONLY $10.00 (ACTUAL CHARGE $210.00) RESULTING IN

A COMMUNITY SAVINGS OF $8,400. IN 2018, 43 MEN TOOK ADVANTAGE OF THIS

LIFE-SAVING SCREEN. (APPROXIMATELY 13.5 PHYSICIAN HOURS AT $150/HR AND 36

67
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STAFF HOURS AT $20/HR AT A COST OF $2,745)

SPORTS PHYSICALS - APRIL 2018

ATHLETIC PHYSICALS ARE REQUIRED BY BOTH THE GEORGIA HIGH SCHOOL AND

GEORGIA INDEPENDENT SCHOOL ASSOCIATION FOR STUDENTS PLANNING ON

PARTICIPATING IN SCHOOL ATHLETIC PROGRAMS. EACH YEAR COFFEE REGIONAL

PROVIDES OVER 560 SPORTS PHYSICALS TO STUDENTS PARTICIPATING IN

INTERSCHOLASTIC SPORTS DURING THE SUMMER AND THROUGHOUT THE FOLLOWING

YEAR. THIS EVENT RESULTED IN A TOTAL COST SAVINGS TO THE COMMUNITY OF

OVER $13,750. (APPROXIMATELY 40 PHYSICIAN HOURS AT $150/HR AND 32 STAFF

HOURS AT $20/HR AT A COST OF $6,640)

PROJECT SEARCH - 2018

PROJECT SEARCH IS A ONE-YEAR EDUCATIONAL PROGRAM FOR STUDENTS WITH

DISABILITIES IN THEIR LAST YEAR OF HIGH SCHOOL. IT IS TARGETED FOR

STUDENTS WHOSE MAIN GOAL IS COMPETITIVE EMPLOYMENT. COFFEE REGIONAL

MEDICAL CENTER PROVIDES THE SETTING FOR TWELVE PROJECT SEARCH STUDENTS,

THUS ALLOWING TOTAL IMMERSION IN THE WORKPLACE TO FACILITATE THE TEACHING

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

AND LEARNING PROCESS THROUGH CONTINUOUS FEEDBACK AND APPLICATION OF NEW

SKILLS. INDIVIDUALIZED JOB DEVELOPMENT AND PLACEMENT BEGINS AFTER

ROTATIONS AT ONE OR MORE WORKSTATIONS ARE COMPLETED. STUDENTS RECEIVE

SUPPORT THROUGH ON-THE-JOB COACHING AND WORKSITE ACCOMMODATIONS PROVIDED

BY COFFEE REGIONAL. THE PROGRAM IS DEDICATED TO WORKFORCE DEVELOPMENT

THAT BENEFITS THE INDIVIDUAL, COMMUNITY AND WORKPLACE. (CLASSROOM SPACE AT

$300/MONTH TOTAL OF $2,700 AND APPROXIMATELY 60 STAFF HOURS OF TRAINING,

MENTORING AND EDUCATION OF 12 STUDENTS/YEAR AT A COST OF $1,200)
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DIABETES SUPPORT GROUP - MONTHLY 2018

COFFEE REGIONAL OFFERS A FREE MONTHLY DIABETES SUPPORT GROUP FOR THE

GENERAL PUBLIC. CRMC'S CLINICAL EDUCATION DEPARTMENT LEADS AND ORGANIZES

EACH MEETING PROVIDING SUPPORT, EDUCATION, RESOURCES AND EXPERT SPEAKERS

AT EACH MEETING. EXPERTS SUCH AS DIETICIANS AND PHYSICIANS PROVIDE

VALUABLE EDUCATION TO THE COMMUNITY REGARDING DIABETES. APPROXIMATELY 30

PEOPLE ATTEND EACH MONTHLY MEETING. (144 MAN HOURS PER YEAR AT A COST OF

$2,800)

COMMUNITY CHILDBIRTH CLASSES - BIMONTHLY 2018

CRMC PROVIDES WEEKLY CHILDBIRTH CLASSES EVERY OTHER MONTH FOR THE

COMMUNITY. THE WEEKLY SESSIONS ARE FACILITATED BY THE LABOR AND DELIVERY

RN STAFF. THE CLASSES PROVIDE EDUCATIONAL LESSONS ABOUT NUTRITIONAL NEEDS

OF MOTHER AND FETUS, ANESTHESIA, DELIVERY, BREASTFEEDING AND MANY OTHER

INFORMATIVE TOPICS. (2 RN STAFF, 8 HOURS PER MONTH FOR 6 MONTHS AT $25

PER HOUR FOR A TOTAL ANNUAL COST OF $2,400).

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

COFFEE COUNTY CHILDHOOD CANCER SUPPORT GROUP - 2018

CRMC PROVIDES SPACE MONTHLY FOR THE COFFEE COUNTY CHILDHOOD CANCER SUPPORT

GROUP AT NO COST TO THEM. THE CHILDHOOD CANCER SUPPORT GROUP IS A

NON-PROFIT ORGANIZATION THAT PROVIDES FAMILIES AND PATIENTS WITH CHILDHOOD

CANCER SUPPORT, EDUCATION, RESOURCES AND EXPERT SPEAKERS AT EACH MONTHLY

MEETING. (CLASSROOM SPACE $100 PER MONTH FOR A TOTAL OF $1,200 ANNUALLY)
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SIDELINE SERVICE - 2018

CRMC PROVIDES SIDELINE SERVICE FOR EACH HIGH SCHOOL FOOTBALL GAME IN

COFFEE COUNTY. A FULLY EQUIPPED AMBULANCE, EMT, AND PARAMEDIC ARE

PROVIDED FOR EACH HOME FOOTBALL GAME AS A COURTESY TO THE SCHOOL SYSTEM

AND SPECTATORS. (AT A COST OF $250 PER GAME AND $1,500/YEAR)

COFFEE COUNTY CHAMBER OF COMMERCE LEADERSHIP COFFEE - 2018

PARTICIPANTS IN LEADERSHIP COFFEE COMMIT TO AN EIGHT-MONTH PROJECT THAT

ALLOWS THEM TO TAKE A CLOSE LOOK AT GOVERNMENT, EDUCATION, ECONOMIC

DEVELOPMENT, AND ALL ISSUES DEALING WITH QUALITY OF LIFE ON A LOCAL AND

STATE LEVEL. THE PROGRAM IS DESIGNED TO HELP PARTICIPANTS DEVELOP

LEADERSHIP SKILLS FOR THE WORKPLACE AND THE COMMUNITY. CRMC SPONSORED 2

EMPLOYEES IN 2018 FOR THE NEW CENTURY LEADER PROGRAM. STAFF TIME, TRAVEL

AND EXPENSES FOR THE PROGRAM IS APPROXIMATELY $3,840. (2 EMPLOYEES, 12

DAYS OF TRAINING AT 8 HOURS PER DAY = 192 STAFF HOURS AT $20 PER HOUR FOR

$3,840)

GEORGIA HOSPITAL ASSOCIATION - 2018

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

LEADERSHIP GHA IS A SIX-MONTH PROGRAM DESIGNED TO IDENTIFY, DEVELOP AND

INSPIRE NEW LEADERS IN HEALTH CARE THROUGHOUT THE STATE OF GEORGIA. THE

PROGRAM INCLUDES WORKSHOPS, CONFERENCES, PANEL DISCUSSIONS AND FIELD TRIPS

TO A VARIETY OF HOSPITALS AND HEALTH SYSTEMS THROUGHOUT THE STATE. TO

QUALIFY FOR PARTICIPATION IN THE LEADERSHIP GHA PROGRAM, INDIVIDUALS FROM

GEORGIA HOSPITALS AND HEALTH SYSTEMS ARE NOMINATED BY GHA-MEMBER CEOS.

STAFF TIME, TRAVEL AND EXPENSES FOR THE PROGRAM IS APPROXIMATELY $8,640.
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(2 EMPLOYEES, 16 HOURS PER MONTH, FOR 6 MONTHS =192 HOURS AT $45 PER HOUR

= $8,640)

STUDENTS - 2018

IN 2018 THE MEDICAL CENTER SUPPORTED HEALTHCARE EXCELLENCE THROUGHOUT

GEORGIA BY TRAINING OVER 250 STUDENTS IN THE FOLLOWING PROGRAMS.

- ABAC (TIFTON, GA): NURSING (RN)

- ALBANY STATE UNIVERSITY (ALBANY, GA): MASTERS IN NURSING

- COFFEE HIGH SCHOOL (DOUGLAS, GA): HEALTH OCCUPATION STUDENTS , PROJECT

SEARCH, STEM STUDENTS

- GA HEALTH SCIENCE UNIVERSITY (AUGUSTA, GA): PHYSICIAN ASSISTANT

- GA SOUTHERN UNIVERSITY (STATESBORO, GA): NURSING, NURSE PRACTITIONER,

DIETICIAN

- MERCER (MACON, GA): MEDICAL STUDENTS

- OKEFENOKEE TECHNICAL COLLEGE (WAYCROSS, GA): LAB, NURSING (LPN),

RADIOLOGY TECHNOLOGY, RESPIRATORY THERAPY

- SOUTHEASTERN TECH (VIDALIA, GA): SURGICAL TECHNOLOGY

- SOUTH GEORGIA STATE COLLEGE (DOUGLAS, GA): NURSING (RN) 1ST YR & 2ND YR

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

- SOUTH UNIVERSITY (SAVANNAH, GA): PHARMACY, PHYSICIAN ASSISTANT

- VALDOSTA STATE UNIVERSITY: NURSING (RN), EXERCISE PHYSIOLOGY, HEALTHCARE

ADMINISTRATION

- WALDEN UNIVERSITY (ONLINE): MASTERS IN NURSING

- WIREGRASS (DOUGLAS, GA): CNA, EMT, HIT CODING, LPN, PHLEBOTOMY,

RADIOLOGY
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PART III, LINE 2:

AMOUNTS ON PART III, LINES 2 AND 3 REPRESENT CHARGES WRITTEN OFF AS

UNCOLLECTIBLE AFTER REASONABLE ATTEMPTS TO COLLECT AND WRITTEN OFF TO BAD

DEBT EXPENSE. LINE 3 IS ESTIMATED AT 75% OF THE AMOUNT ON LINE 2.

PART III, LINE 4:

FOLLOWING IS THE TEXT FROM THE AUDIT REPORT ADDRESSING BAD DEBTS:

"USING A PORTFOLIO APPROACH, THE CORPORATION ESTIMATES THE TRANSACTION

PRICE FOR PATIENTS WITH DEDUCTIBLES AND COINSURANCE AND FROM THOSE WHO ARE

UNINSURED BASED ON HISTORICAL EXPERIENCE AND CURRENT MARKET CONDITIONS. IN

ADDITION, FOR UNINSURED PATIENTS, THE CORPORATION REDUCES CHARGES FROM

CURRENT RATES BASED ON AVERAGE DISCOUNTS PROVIDED TO CERTAIN THIRD-PARTY

PAYERS. THE INITIAL ESTIMATE OF THE TRANSACTION PRICE IS DETERMINED BY

REDUCING THE STANDARD CHARGE BY ANY CONTRACTUAL ADJUSTMENTS, DISCOUNTS,

AND IMPLICIT PRICE CONCESSIONS. SUBSEQUENT CHANGES TO THE ESTIMATE OF THE

TRANSACTION PRICE ARE RECODED AS ADJUSTMENTS TO PATIENT SERVICE REVENUES

IN THE PERIOD OF THE CHANGE. SUBSEQUENT CHANGES THAT ARE DETERMINED TO BE

THE RESULT OF AN ADVERSE CHANGE IN THE PATIENT'S ABILITY TO PAY ARE

RECORDED AS BAD DEBT EXPENSE."

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

PART III, LINE 8:

MEDICARE ALLOWABLE COSTS ARE COMPUTED IN ACCORDANCE WITH COST REPORTING

METHODOLOGIES UTILIZED ON THE MEDICARE COST REPORT AND IN ACCORDANCE WITH

RELATED REGULATIONS. INDIRECT COSTS ARE ALLOCATED TO DIRECT SERVICE AREAS

USING THE MOST APPROPRIATE STATISTICAL BASIS.

PART III, LINE 9B:
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THE ORGANIZATION WRITES OFF PATIENT ACCOUNTS RECEIVABLE BALANCES THAT

QUALIFY FOR CHARITY CARE OR FINANCIAL ASSISTANCE AND DOES NOT MAKE FURTHER

COLLECTION EFFORTS AGAINST THOSE BALANCES.

PART VI, LINE 2:

COFFEE REGIONAL MEDICAL CENTER EVALUATES THE NEEDS OF ITS PATIENT BASE

THROUGH THE NUMBER OF PATIENTS REFERRED TO OTHER FACILITIES FOR SERVICES

NOT PROVIDED BY THE FACILITY ITSELF AND THROUGH OTHER INDICATORS. IN 2016,

THE HOSPITAL ORGANIZATION COMPLETED ITS COMMUNITY HEALTH NEEDS ASSESSMENT.

THE FINAL REPORT CAN BE FOUND AT THE FOLLOWING LINK:

HTTP://WWW.COFFEEREGIONAL.ORG/

THE IMPLEMENTATION STRATEGY PLAN IS INCLUDED AS A PART OF THE CHNA ON

PAGES 25 THROUGH 29.

PART VI, LINE 3:

THE FINANCIAL COUNSELING DEPARTMENT WILL PROVIDE INFORMATION AND

APPLICATIONS TO ALL PATIENTS OR GUARANTORS SEEKING FINANCIAL ASSISTANCE

FOR SERVICES RENDERED AT COFFEE REGIONAL MEDICAL CENTER THAT ARE DEEMED

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

MEDICALLY NECESSARY.

FINANCIAL COUNSELORS WILL DISCUSS ELIGIBILITY FOR MEDICAL ASSISTANCE

PROGRAMS THROUGH THE DEPARTMENT OF FAMILY & CHILDREN SERVICES AND THE

SOCIAL SECURITY ADMINISTRATION. IF ELIGIBILITY IS NOT MET FOR ANY MEDICAL

ASSISTANCE PROGRAM, THE FINANCIAL COUNSELING DEPARTMENT WILL SEEK

ELIGIBILITY THROUGH COFFEE REGIONAL MEDICAL CENTER'S INDIGENT CARE TRUST

FUND PROGRAM.
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PATIENTS OR GUARANTORS REQUESTING FINANCIAL ASSISTANCE ARE REFERRED TO THE

FINANCIAL COUNSELORS (FC) OR THE BENEFIT SPECIALISTS CONTACT THE PATIENT

AT THE TIME OF REGISTRATION FOR OUTPATIENT SERVICES OR IN THE EMERGENCY

DEPARTMENT (AFTER MEDICAL SCREENING HAS BEEN COMPLETED). THE FC WILL ALSO

CONTACT AN INDIVIDUAL IF THERE IS A REQUEST FROM SOCIAL SERVICES, A

PHYSICIAN OFFICE, OR THE PATIENT FINANCIAL SERVICES DEPARTMENT. PATIENTS

ADMITTED FOR INPATIENT OR OBSERVATION SERVICES MAY BE VISITED BY THE FC

AFTER THE PATIENT HAS BEEN PLACED IN A ROOM AND STABILIZED.

THE FC WILL DISCUSS WITH THE PATIENT OR GUARANTOR THE INDIGENT CARE TRUST

FUND PROGRAM REQUIREMENTS AND APPLICATION PROCESS. THE PATIENT OR

GUARANTOR WILL BE REQUIRED TO COMPLETE AN INDIGENT APPLICATION, PROVIDE

PROOF OF IDENTITY, PROVIDE BIRTH CERTIFICATES OR PROOF OF DEPENDENCY FOR

CHILDREN WITH NO IDENTITY, AND PROVIDE VERIFICATION OF INCOME (I.E. W-2'S,

FEDERAL TAX RETURN, PAY STUBS, ETC.). IF VERIFICATION IS NOT PROVIDED AT

THE TIME OF THE INTERVIEW, THE PATIENT OR GUARANTOR WILL BE REQUIRED TO

PROVIDE WITHIN 30 DAYS. APPLICATIONS MADE ON BEHALF OF DECEASED PATIENTS

MUST HAVE VERIFICATION OF INCOME AND INFORMATION CONCERNING THE VALUE OF

THE PATIENT'S ESTATE.

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

PATIENTS WHO CHOOSE NOT TO UTILIZE CURRENT BENEFITS THEY ARE ELIGIBLE FOR

(I.E. VETERANS BENEFITS, MEDICARE, AND COMMERCIAL INSURANCE) WILL NOT BE

CONSIDERED FOR THE INDIGENT PROGRAM. UPON RECEIPT OF THE COMPLETED

APPLICATION INCLUDING NECESSARY DOCUMENTATION, CALCULATION OF THE

HOUSEHOLD SIZE AND ANNUAL HOUSEHOLD INCOME IS COMPUTED AND COMPARED TO THE

FEDERAL POVERTY GUIDELINES (FPG) TO DETERMINE THE PERCENTAGE OF ASSISTANCE

A PATIENT OR GUARANTOR IS ELIGIBLE TO RECEIVE. PATIENTS WHOSE ANNUAL
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HOUSEHOLD INCOME IS BELOW THE GROSS INCOME CEILING FOR POTENTIAL MEDICAID

ELIGIBILITY ARE REQUIRED TO APPLY FOR MEDICAID. ASSISTANCE IS PROVIDED TO

PATIENTS IN FILING FOR OTHER BENEFITS AND COMPLETING MEDICAID

APPLICATIONS. PATIENTS WHO CHOOSE NOT TO APPLY FOR OTHER BENEFITS TO WHICH

THEY MAY BE ENTITLED (I.E. MEDICAID) WILL NOT BE CONSIDERED FOR THE

INDIGENT PROGRAM. PATIENTS WHO CHOOSE TO APPLY COFFEE REGIONAL MEDICAL

CENTER'S ACCOUNTS FOR THE PURPOSE OF MEETING MEDICALLY NEEDY SPEND DOWN TO

RECEIVE ONGOING MEDICAID WILL NOT BE ALLOWED TO APPLY FOR THE INDIGENT

PROGRAM FOR THAT ACCOUNT.

PATIENTS OR GUARANTORS OVER 18 YEARS OF AGE BUT CLASSIFIED AS DEPENDENTS

FOR TAX PURPOSES DUE TO STUDENT ELIGIBILITY WILL HAVE A TOTAL HOUSEHOLD

SIZE THAT INCLUDES PARENTS AND SUBSEQUENT INCOME. PATIENTS OR GUARANTORS

NOT ELIGIBLE FOR OTHER MEDICAL ASSISTANCE PROGRAMS WILL BE PROCESSED UNDER

THE INDIGENT CARE TRUST FUND GUIDELINES USING THE FOLLOWING CATEGORIES:

- INDIGENT - FOR PATIENTS WHOSE ANNUAL HOUSEHOLD INCOME IS BELOW 125%

OF THE FPG, THE APPLICABLE ACCOUNTS WILL BE ADJUSTED TO ZERO BALANCES.

- CHARITY - FOR PATIENTS WHOSE ANNUAL HOUSEHOLD INCOME IS GREATER THAN

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

OR EQUAL TO 125% BUT NOT GREATER THAN 200% OF THE FPG, THE APPLICABLE

ACCOUNTS WILL BE ADJUSTED BY THE APPROPRIATE PERCENTAGES.

- AN ADJUSTMENT OF 85% OF APPLICABLE CHARGES FOR PATIENTS WHOSE

ANNUAL HOUSEHOLD INCOME IS BETWEEN 125% AND 150% OF FPG

- AN ADJUSTMENT OF 70% OF APPLICABLE CHARGES FOR PATIENTS WHOSE

ANNUAL HOUSEHOLD INCOME IS BETWEEN 150% AND 175% OF FPG

- AN ADJUSTMENT OF 62% OF APPLICABLE CHARGES FOR PATIENTS WHOSE

75
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(Continuation)Part VI Supplemental Information

ANNUAL HOUSEHOLD INCOME IS BETWEEN 175% AND 200% OF FPG

- CATASTROPHIC - PATIENTS WHOSE ANNUAL HOUSEHOLD INCOME IS GREATER THAN

200% FPG MAY QUALIFY FOR CHARITY ADJUSTMENTS ON APPLICABLE ACCOUNTS, IF

CONSIDERATION OF THE CRMC PATIENT OBLIGATIONS REDUCES THE ANNUAL HOUSEHOLD

INCOME TO THE APPROPRIATE FPG.

NOTIFICATION OF STATUS OF COMPLETED APPLICATION IS PROVIDED TO THE PATIENT

OR GUARANTOR WITHIN 5 WORKING DAYS OF RECEIPT OF NEEDED INFORMATION.

APPROVED APPLICATIONS ARE VALID FOR 180 DAYS FROM DATE OF SIGNATURE.

INCOMPLETE APPLICATIONS ARE HELD FOR 30 DAYS. IF NO DOCUMENTATION IS

PROVIDED TO COMPLETE THE APPLICATION, A DENIAL LETTER IS SENT TO THE

PATIENT OR GUARANTOR. THE APPLICATION MAY BE COMPLETED IF THE PATIENT OR

GUARANTOR PROVIDES THE REQUESTED INFORMATION WITHIN 15 WORKING DAYS OF THE

DENIAL. NOTIFICATION OF STATUS OF COMPLETED APPLICATION WILL BE MAILED

WITHIN 15 WORKING DAYS OF RECEIPT OF NEEDED INFORMATION.

THE APPLICATION AND DOCUMENTATION WILL BECOME PROPERTY OF COFFEE REGIONAL

MEDICAL CENTER AND IS TO BE KEPT CONFIDENTIAL IN THE SAME MANNER AS

MEDICAL RECORDS. HOWEVER, THIS INFORMATION WILL BE USED FOR AGGREGATE

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

REPORTING PURPOSES ONLY.

PART VI, LINE 4:

COFFEE REGIONAL MEDICAL CENTER'S PRIMARY SERVICE AREA IS COFFEE COUNTY,

GEORGIA. THE COUNTY HAD A POPULATION OF 43,093 CITIZENS IN 2018, OF WHICH

APPROXIMATELY 24.9% FALL BELOW GOVERNMENTAL DEFINED POVERTY GUIDELINES.

COFFEE COUNTY'S UNEMPLOYMENT RATE AT YEAR-END WAS 4.6%.
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(Continuation)Part VI Supplemental Information

PART VI, LINE 5:

COFFEE REGIONAL MEDICAL CENTER IS GOVERNED BY A BOARD OF DIRECTORS

CONSISTING OF 10 MEMBERS. CRH HEALTHCARE, INC., THE SOLE MEMBER, ELECTS

ALL BOARD MEMBERS OF CRMC. THE BOARD IS MADE UP OF NINE COMMUNITY MEMBERS

REFLECTING THE DIVERSITY OF THE COMMUNITY. THE REMAINING TWO MEMBERS ARE

THE CHIEF OF STAFF OF CRMC AND THE CHIEF OF STAFF ELECT. IT IS THE

PHILOSOPHY OF CRMC TO ASSURE THE CONTINUATION AND ENHANCEMENT OF PATIENT

CARE BY REINVESTING EXCESS FUNDS BACK INTO THE OPERATIONS OF THE FACILITY.

THIS INCLUDES GREATER ACCESSIBILITY OF CARE THROUGH THE CREATION OF A

RURAL HEALTH CENTER, IMPLEMENTATION OF A TELEMEDICINE PROGRAM AND

RECRUITMENT OF PHYSICIANS TO THE UNDERSERVED ENVIRONMENT. ENHANCEMENT OF

TECHNOLOGY IS ALSO IMPERATIVE TO ASSURE APPROPRIATE DIAGNOSTIC AND

THERAPEUTIC OPTIONS FOR THE COMMUNITY. UPDATING THE AMBULANCE FLEET IS

CONSISTENTLY HIGH ON THE FUNDING PRIORITY LIST TO ASSURE SERVICE TO THE

MOST REMOTE AREAS OF THE COUNTY, WHICH IN SQUARE MILES IS THE SECOND

LARGEST COUNTY IN THE STATE OF GEORGIA. CRMC HAS AN OPEN MEDICAL STAFF

POLICY EXTENDING PRIVILEGES TO PROFESSIONALLY COMPETENT PRACTITIONERS WHO

CONTINUOUSLY MEET THE QUALIFICATIONS, STANDARDS AND REQUIREMENTS OF CRMC.

65-0543088COFFEE REGIONAL MEDICAL CENTER, INC.

PART VI, LINE 6:

N/A

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

GA
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o
o

HUaY cZ h\Y cf[Ub]nUh]cb

=\YW_ h\Y Uddfcdf]UhY Vcl(Yg) ]Z h\Y cf[Ub]nUh]cb dfcj]XYX Ubm cZ h\Y Zc``ck]b[ hc cf Zcf U dYfgcb `]ghYX cb @cfa 77.*

JUfh PCC* MYWh]cb ;* `]bY /U, =cad`YhY JUfh CCC hc dfcj]XY Ubm fY`YjUbh ]bZcfaUh]cb fY[UfX]b[ h\YgY ]hYag,

@]fgh+W`Ugg cf W\UfhYf hfUjY`

NfUjY` Zcf WcadUb]cbg

Bcig]b[ U``ckUbWY cf fYg]XYbWY Zcf dYfgcbU` igY

JUmaYbhg Zcf Vig]bYgg igY cZ dYfgcbU` fYg]XYbWY

NUl ]bXYab]Z]WUh]cb UbX [fcgg+id dUmaYbhg

>]gWfYh]cbUfm gdYbX]b[ UWWcibh

BYU`h\ cf gcW]U` W`iV XiYg cf ]b]h]Uh]cb ZYYg

JYfgcbU` gYfj]WYg (giW\ Ug aU]X* W\UiZZYif* W\YZ)

CZ Ubm cZ h\Y VclYg cb `]bY /U UfY W\YW_YX* X]X h\Y cf[Ub]nUh]cb Zc``ck U kf]hhYb dc`]Wm fY[UfX]b[ dUmaYbh cf

fY]aVifgYaYbh cf dfcj]g]cb cZ U`` cZ h\Y YldYbgYg XYgWf]VYX UVcjY: CZ "Hc*" Wcad`YhY JUfh CCC hc Yld`U]b ppppppppppp

>]X h\Y cf[Ub]nUh]cb fYei]fY giVghUbh]Uh]cb df]cf hc fY]aVifg]b[ cf U``ck]b[ YldYbgYg ]bWiffYX Vm U`` X]fYWhcfg*

hfighYYg* UbX cZZ]WYfg* ]bW`iX]b[ h\Y =?I-?lYWih]jY >]fYWhcf* fY[UfX]b[ h\Y ]hYag W\YW_YX cb `]bY /U: pppppppppppp

CbX]WUhY k\]W\* ]Z Ubm* cZ h\Y Zc``ck]b[ h\Y Z]`]b[ cf[Ub]nUh]cb igYX hc YghUV`]g\ h\Y WcadYbgUh]cb cZ h\Y cf[Ub]nUh]cb'g

=?I-?lYWih]jY >]fYWhcf, =\YW_ U`` h\Uh Udd`m, >c bch W\YW_ Ubm VclYg Zcf aYh\cXg igYX Vm U fY`UhYX cf[Ub]nUh]cb hc

YghUV`]g\ WcadYbgUh]cb cZ h\Y =?I-?lYWih]jY >]fYWhcf* Vih Yld`U]b ]b JUfh CCC,

=cadYbgUh]cb Wcaa]hhYY

CbXYdYbXYbh WcadYbgUh]cb Wcbgi`hUbh

@cfa 77. cZ ch\Yf cf[Ub]nUh]cbg

Qf]hhYb Yad`cmaYbh WcbhfUWh

=cadYbgUh]cb gifjYm cf ghiXm

;ddfcjU` Vm h\Y VcUfX cf WcadYbgUh]cb Wcaa]hhYY

>if]b[ h\Y mYUf* X]X Ubm dYfgcb `]ghYX cb @cfa 77.* JUfh PCC* MYWh]cb ;* `]bY /U* k]h\ fYgdYWh hc h\Y Z]`]b[

cf[Ub]nUh]cb cf U fY`UhYX cf[Ub]nUh]cb8

LYWY]jY U gYjYfUbWY dUmaYbh cf W\Ub[Y+cZ+Wcbhfc` dUmaYbh:

JUfh]W]dUhY ]b* cf fYWY]jY dUmaYbh Zfca* U gidd`YaYbhU` bcbeiU`]Z]YX fYh]fYaYbh d`Ub:

JUfh]W]dUhY ]b* cf fYWY]jY dUmaYbh Zfca* Ub Yei]hm+VUgYX WcadYbgUh]cb UffUb[YaYbh:

ppppppppppppppppppppppppppppppp

pppppppppppppppppppp

pppppppppppppppppppp

CZ "SYg" hc Ubm cZ `]bYg 2U+W* `]gh h\Y dYfgcbg UbX dfcj]XY h\Y Udd`]WUV`Y Uacibhg Zcf YUW\ ]hYa ]b JUfh CCC,

@cf dYfgcbg `]ghYX cb @cfa 77.* JUfh PCC* MYWh]cb ;* `]bY /U* X]X h\Y cf[Ub]nUh]cb dUm cf UWWfiY Ubm WcadYbgUh]cb

Wcbh]b[Ybh cb h\Y fYjYbiYg cZ8

N\Y cf[Ub]nUh]cb:

;bm fY`UhYX cf[Ub]nUh]cb:

CZ "SYg" cb `]bY 3U cf 3V* XYgWf]VY ]b JUfh CCC,

ppppppppppppppppppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppppppppppp

@cf dYfgcbg `]ghYX cb @cfa 77.* JUfh PCC* MYWh]cb ;* `]bY /U* X]X h\Y cf[Ub]nUh]cb dUm cf UWWfiY Ubm WcadYbgUh]cb

Wcbh]b[Ybh cb h\Y bYh YUfb]b[g cZ8

N\Y cf[Ub]nUh]cb:

;bm fY`UhYX cf[Ub]nUh]cb:

CZ "SYg" cb `]bY 4U cf 4V* XYgWf]VY ]b JUfh CCC,

ppppppppppppppppppppppppppppppppppppppppppppppppppppp

ppppppppppppppppppppppppppppppppppppppppppppppppp

@cf dYfgcbg `]ghYX cb @cfa 77.* JUfh PCC* MYWh]cb ;* `]bY /U* X]X h\Y cf[Ub]nUh]cb dfcj]XY Ubm bcbZ]lYX dUmaYbhg

bch XYgWf]VYX cb `]bYg 3 UbX 4: CZ "SYg*" XYgWf]VY ]b JUfh CCC

QYfY Ubm Uacibhg fYdcfhYX cb @cfa 77.* JUfh PCC* dU]X cf UWWfiYX difgiUbh hc U WcbhfUWh h\Uh kUg giV^YWh hc h\Y

]b]h]U` WcbhfUWh YlWYdh]cb XYgWf]VYX ]b LY[i`Uh]cbg gYWh]cb 31,2736+2(U)(1): CZ "SYg*" XYgWf]VY ]b JUfh CCC

ppppppppppppppppppppppppppppppppp

ppppppppppp

CZ "SYg" cb `]bY 6* X]X h\Y cf[Ub]nUh]cb U`gc Zc``ck h\Y fYVihhUV`Y dfYgiadh]cb dfcWYXifY XYgWf]VYX ]b

LY[i`Uh]cbg gYWh]cb 31,2736+4(W): qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq

FB;
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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)

HUaY cZ h\Y cf[Ub]nUh]cb

FB;

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES IN COFFEE COUNTY, GEORGIA, AND THE SURROUNDING REGION. THESE

HEALTH CARE SERVICES ARE PROVIDED TO ALL PERSONS REGARDLESS OF ABILITY

TO PAY.

FORM 990, PART VI, SECTION A, LINE 6:

CRH HEALTHCARE, INC., THE PARENT ORGANIZATION, HAS THE AUTHORITY TO APPOINT

OR REMOVE BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS OF THE ORGANIZATION ARE APPOINTED, AND CAN BE REMOVED, BY CRH

HEALTHCARE, INC., THE PARENT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS OF THE BOARD ARE SUBJECT TO APPROVAL BY CRH HEALTHCARE, INC., THE

PARENT ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT FIRM AND IS PROVIDED TO THE BOARD

PRIOR TO FILING WITH THE IRS. THE MANAGEMENT OF COFFEE REGIONAL MEDICAL

CENTER, INC. PERFORMS A REVIEW OF FORM 990 BEFORE THE FILING DATE AND

INCLUDES A REVIEW OF FINANCIAL DATA AND OTHER DETAILS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY

POTENTIAL CONFLICTS ANNUALLY. THIS IS REVIEWED BY THE CEO AND BOARD

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088

84
17521112 781621 3873 2018.05000 COFFEE REGIONAL MEDICAL C 3873___1



832212 10-10-18

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)

MW\YXi`Y I (@cfa 77. cf 77.+?T) (0./6) JU[Y

HUaY cZ h\Y cf[Ub]nUh]cb

CHAIRMAN, IF NEEDED. MEMBERS RECUSE THEMSELVES FROM CERTAIN

DISCUSSIONS/DECISIONS AS A RESULT OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE CEO AND EXECUTIVE OFFICERS OF CRMC IS DETERMINED BY AN

INDEPENDENT COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT AND

SURVEYS, AND BOARD APPROVAL. THESE METHODS ARE WELL DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS OF THE ORGANIZATION ARE ALL AVAILABLE TO THE PUBLIC UPON REQUEST

AT THE ORGANIZATION'S CORPORATE HEADQUARTERS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PARTNERSHIP INCOME 42,042.

EQUITY TRANSFER FROM SUBSIDIARIES -815,057.

TOTAL TO FORM 990, PART XI, LINE 9 -773,015.

COFFEE REGIONAL MEDICAL CENTER, INC. 65-0543088
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@cfa

(LYj, DUbiUfm 0./7)
IG< Hc, /323+/5.7

Sci WUb Y`YWhfcb]WU``m Z]`Y @cfa 6646 hc fYeiYgh U 4+acbh\ UihcaUh]W YlhYbg]cb cZ h]aY hc Z]`Y Ubm cZ h\Y

Zcfag `]ghYX VY`ck k]h\ h\Y YlWYdh]cb cZ @cfa 665.* CbZcfaUh]cb LYhifb Zcf NfUbgZYfg ;ggcW]UhYX Q]h\ =YfhU]b JYfgcbU` <YbYZ]h

=cbhfUWhg* Zcf k\]W\ Ub YlhYbg]cb fYeiYgh aigh VY gYbh hc h\Y CLM ]b dUdYf ZcfaUh (gYY ]bghfiWh]cbg), @cf acfY XYhU]`g cb h\Y Y`YWhfcb]W

Z]`]b[ cZ h\]g Zcfa* j]g]h

;`` WcfdcfUh]cbg fYei]fYX hc Z]`Y Ub ]bWcaY hUl fYhifb ch\Yf h\Ub @cfa 77.+N (]bW`iX]b[ //0.+= Z]`Yfg)* dUfhbYfg\]dg* L?GC=g* UbX hfighg

aigh igY @cfa 5..2 hc fYeiYgh Ub YlhYbg]cb cZ h]aY hc Z]`Y ]bWcaY hUl fYhifbg,

HUaY cZ YlYadh cf[Ub]nUh]cb cf ch\Yf Z]`Yf* gYY ]bghfiWh]cbg, ?ad`cmYf ]XYbh]Z]WUh]cb biaVYf (?CH) cf

HiaVYf* ghfYYh* UbX fcca cf gi]hY bc, CZ U J,I, Vcl* gYY ]bghfiWh]cbg,

=]hm* hckb cf dcgh cZZ]WY* ghUhY* UbX TCJ WcXY, @cf U ZcfY][b UXXfYgg* gYY ]bghfiWh]cbg,

McW]U` gYWif]hm biaVYf (MMH)

?bhYf h\Y LYhifb =cXY Zcf h\Y fYhifb h\Uh h\]g Udd`]WUh]cb ]g Zcf (Z]`Y U gYdUfUhY Udd`]WUh]cb Zcf YUW\ fYhifb) qqqqqqqqqqqqqqqqq

@cfa 77. cf @cfa 77.+?T

@cfa 77.+<F

@cfa 250. (]bX]j]XiU`)

@cfa 77.+J@

./

.0

.1

.2

.3

.4

@cfa 77.+N (WcfdcfUh]cb) .5

.6

.7

/.

//

/0

@cfa /.2/+;

@cfa 250. (ch\Yf h\Ub ]bX]j]XiU`)

@cfa 3005

@cfa 4.47

@cfa 665.

@cfa 77.+N (gYW, 2./(U) cf 2.6(U) hfigh)

@cfa 77.+N (hfigh ch\Yf h\Ub UVcjY)

r N\Y Vcc_g UfY ]b h\Y WUfY cZ o

NY`Yd\cbY Hc, o @Ul Hc, o

r CZ h\Y cf[Ub]nUh]cb XcYg bch \UjY Ub cZZ]WY cf d`UWY cZ Vig]bYgg ]b h\Y Ob]hYX MhUhYg* W\YW_ h\]g Vcl ppppppppppppppppp o

r CZ h\]g ]g Zcf U Afcid LYhifb* YbhYf h\Y cf[Ub]nUh]cb'g Zcif X][]h Afcid ?lYadh]cb HiaVYf (A?H) , CZ h\]g ]g Zcf h\Y k\c`Y [fcid* W\YW_ h\]g

Vcl , CZ ]h ]g Zcf dUfh cZ h\Y [fcid* W\YW_ h\]g Vcl UbX UhhUW\ U `]gh k]h\ h\Y bUaYg UbX ?CHg cZ U`` aYaVYfg h\Y YlhYbg]cb ]g Zcf,o o

C fYeiYgh Ub UihcaUh]W 4+acbh\ YlhYbg]cb cZ h]aY ibh]` * hc Z]`Y h\Y YlYadh cf[Ub]nUh]cb fYhifb Zcf

h\Y cf[Ub]nUh]cb bUaYX UVcjY, N\Y YlhYbg]cb ]g Zcf h\Y cf[Ub]nUh]cb'g fYhifb Zcf8

o

o

WU`YbXUf mYUf cf

hUl mYUf VY[]bb]b[ * UbX YbX]b[ ,

CZ h\Y hUl mYUf YbhYfYX ]b `]bY / ]g Zcf `Ygg h\Ub /0 acbh\g* W\YW_ fYUgcb8 Cb]h]U` fYhifb @]bU` fYhifb

=\Ub[Y ]b UWWcibh]b[ dYf]cX

CZ h\]g Udd`]WUh]cb ]g Zcf @cfag 77.+<F* 77.+J@* 77.+N* 250.* cf 4.47* YbhYf h\Y hYbhUh]jY hUl* `Ygg

Ubm bcbfYZibXUV`Y WfYX]hg, MYY ]bghfiWh]cbg,

CZ h\]g Udd`]WUh]cb ]g Zcf @cfag 77.+J@* 77.+N* 250.* cf 4.47* YbhYf Ubm fYZibXUV`Y WfYX]hg UbX

Ygh]aUhYX hUl dUmaYbhg aUXY, CbW`iXY Ubm df]cf mYUf cjYfdUmaYbh U``ckYX Ug U WfYX]h,

MiVhfUWh `]bY 1V Zfca `]bY 1U, CbW`iXY mcif dUmaYbh k]h\ h\]g Zcfa* ]Z fYei]fYX* Vm

ig]b[ ?@NJM (?`YWhfcb]W @YXYfU` NUl JUmaYbh MmghYa), MYY ]bghfiWh]cbg,

CZ mci UfY [c]b[ hc aU_Y Ub Y`YWhfcb]W ZibXg k]h\XfUkU` (X]fYWh XYV]h) k]h\ h\]g @cfa 6646* gYY @cfa 6231+?I UbX @cfa 6657+?I Zcf dUmaYbh
]bghfiWh]cbg,

FB; @cfa (LYj, /+0./7)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
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