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COFFEE REGIONAL MEDICAL CENTER, INC.
65 0543088

912 384 19001101 OCILLA ROAD/P.O. BOX 1287
150,058,208.

DOUGLAS, GA  31533 2207
XVICKI LEWIS

WWW.COFFEEREGIONAL.ORG
X 1995 GA

TO BE A LEADING PROVIDER OF A

12
11

1100
55

72,964.
17,524.

1,763,839.
141,271,179.

3,030,734.
3,987,699.

132,870,502. 150,053,451.
0.
0.

70,742,454.
0.

0.
77,597,217.

135,797,158. 148,339,671.
2,926,656. 1,713,780.

81,783,336. 91,799,404.
60,526,792. 66,143,065.
21,256,544. 25,656,339.

VICKI LEWIS, PRESIDENT AND CEO

P00364912DEBORAH O. ERNSBERGER
62 1517792PYA, P. C.

2220 SUTHERLAND AVE.
KNOXVILLE, TN 37919 865 673 0844

X

SAME AS C ABOVE

COMPREHENSIVE RANGE OF HIGH QUALITY, REASONABLY PRICED HEALTH CARE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

2,361,084.
123,348,885.

3,385,156.
3,775,377.

3,690.
0.

68,608,409.
0.

67,185,059.
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Section 501(c)(3) organi ations. 
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1b
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3a
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4a
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7e

7f

7g

7h

8

9a
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b

a

b

a

b

c

a

b

Organi ations 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 organi ations maintaining donor advised funds. 

Sponsoring organi ations maintaining donor advised funds.
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b

Section 501(c)(7) organi ations. 

a

b

10a

10b

Section 501(c)(12) organi ations. 

a

b

11a

11b
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Section 4947(a)(1) non exempt charitable trusts. 12a
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Section 501(c)(29) ualified nonprofit health insurance issuers.
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b
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b
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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
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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 on Schedule O.

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

ere officers, directors, or trustees, and key employees re uired to disclose annually interests that could give rise to conflicts
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6 a

b

c

d
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Revenue excluded
from tax under

sections 512  514

All other contributions, gifts, grants, and

similar amounts not included above

ross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

ross income from fundraising events

See instructions
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e

25
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rants and other assistance to domestic organizations

and domestic governments. See Part I , line 21

Compensation not included above to dis ualified 

persons (as defined under section 495 (f)(1)) and 

persons described in section 495 (c)(3)(B)

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part I , 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 ( ist miscellaneous expenses on 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.
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8
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(Form 990 or 990 E )
Complete if the organi ation is a section 501(c)(3) organi ation or a section

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

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

Open to Public
Inspection

Name of the organi ation 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

ype I.

You must complete Part I , Sections A and B.

ype II.

You must complete Part I , Sections A and C.

ype III functionally integrated.

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

ype III non functionally integrated.

You must complete Part I , Sections A and D, and Part .

Yes No

otal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E . Schedule A (Form 990 or 990 E ) 2019

S  

Part I ea on or Pu lic arity Statu  

u ic arit  tatu  an  u ic upport
2019
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Calendar year or fis al year eginning in  

Calendar year or fis al year eginning in  

2

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

1

2

3

4

5

otal.

6 Public support. 

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

7

8

9

10

11

12

13

otal support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3  support test  2019.  

stop here. 

33 1/3  support test  2018.  

stop here. 

10  facts and circumstances test  2019.  

stop here. 

10  facts and circumstances test  2018.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990 E ) 2019

|

Add lines 7 through 10

Part II Su ort Sc e ule or rgani ation  e cri e  in Section  0 i  an  0 i

Section  Pu lic Su ort

Section B  otal Su ort

Section  om utation o  Pu lic Su ort Percentage
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otal support  
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(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

otal.

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

2019 

2018

17

18

a

b

33 1/3  support tests  2019.  

stop here.

33 1/3  support tests  2018.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990 E ) 2019

Unrelated business taxable income

(less section 511 taxes) from businesses

ac uired after une 30, 1975

Part III Su ort Sc e ule or rgani ation  e cri e  in Section 09 a  

Section  Pu lic Su ort

Section B  otal Su ort

Section  om utation o  Pu lic Su ort Percentage

Section  om utation o  In e tment Income Percentage
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Part I 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part I

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part I 

Part I

Part I

Part I

Part I,

ype I or ype II only.

Substitutions only. 

Part I.

Part I.

Part I.

Part I.

Schedule A (Form 990 or 990 E ) 2019

Part I Su orting rgani ation

Section  ll Su orting rgani ation
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Yes No

11

a

b

c

11a

11b

11cPart I.

Yes No

1

2

Part I

1

2

Part I

Yes No

1

Part I 

1

Yes No

1

2

3

1

2

3

Part I

Part I

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part I

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

a

b

a

b

Part I identify

those supported organi ations and explain

2a

2b

3a

3b

Part I

Answer (a) and (b) below.

Part I.

Part I 

Schedule A (Form 990 or 990 E ) 2019

Part I Su orting rgani ation  

Section B  y e I Su orting rgani ation

Section  y e II Su orting rgani ation

Section  ll y e III Su orting rgani ation

Section  y e III unctionally Integrate  Su orting rgani ation
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1 See instructions.

Section A  Ad usted Net Income

1
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4

5

6

7

8
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2

3

4

5

6

7

8Ad usted Net Income

Section B  Minimum Asset Amount

1

2
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6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

otal 

Discount

Part I

Minimum Asset Amount 

Section C  Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990 E ) 2019

Part y e III on unctionally Integrate  09 a  Su orting rgani ation  
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Section D  Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part I

otal annual distributions.

Part I

(i)

Excess Distributions

(ii)
Underdistributions

Pre 2019

(iii)
Distributable

Amount for 2019
Section E  Distribution Allocations 

1

2

3

4

5

6

7

8

Part I

a

b

c

d

e

f

g

h

i

otal 

a

b

c

Part I.

Part I

Excess distributions carryover to 2020. 

a

b

c

d

e

Schedule A (Form 990 or 990 E ) 2019

Part y e III on unctionally Integrate  09 a  Su orting rgani ation  
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Part I Su lemental In ormation  
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(Form 990, 990 E ,
or 990 PF)

|  Attach to Form 990, Form 990 E , or Form 990 PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organi ation type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

c e u e c e u e of ontri utor

2019

Public Disclosure Copy



Employer identification number

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

Part I ontri utor
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Employer identification number

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and IP  4

(c)

otal contributions

(d)

ype of contribution

Person

Payroll

Noncash

(a)

No.

(b)
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