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EXTENDED TO APRIL 17, 2018 

0 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB No 1545-0047 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made publi~ A~ 
lntemel Revenue Service Information about Form 990 and its instructions is at www.lrs. ovlform990. \ I\,);../ 
A For the 2016 calendar year, or tax year beginning JUN 1 , 2016 and ending MAY 31 , 201 7 
B Check d C Name of organrzatron D Employer identification number 

apphcable 

DAddress 
change .GENESIS COMMUNITY HEALTH 

oNama 
change Dorna business as 82-0505073 

01n1t1al 
Number and street ( or P .0. box rf marl rs not delivered to street address) I Room/surte return E Telephone number 

0F1nal 215 w 35TH STREET 2083845218 return/ 
term1n~ 515,024. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

oAmandad GARDEN CITY, ID 83714 H(a) Is thrs a group return return 
DApphca- F Name and address of pnncrpal officer STEVE DAVIS for subordinates? DYes CXJNo tron 

pending 215 w 35TH STREET, GARDEN CITY, ID 8371~- H(b) Are all subordinates mcluded?D Yes D No 
I Tax-exempt status LXJ 501(c)(3) LJ 501(c) ( )<111111 (rnsert no.) LJ 4947(a)(1)i()rL....f}27 If "No," attach a list. (see rnstructrons) 

J Website:~ WWW. GENESISCOMMUNITYHEALTH. COM \ H(c) Group exemption number ~ 

K Form of organrzatron: I X I Corporatron I I Trust I I Assocratron I I Other~ i I L Year of formation: 20011 M State of leaal domrcrle: ID 
I Part 11 Summary 

QI 1 Briefly describe the organrzatron's mrssron or most significant actrvitres EXPRESS THE LOVE OF JESUS CHRIST 
u BY PROVIDING FREE MEDICAL, DENTAL AND MENTAL HEALTHCARE TO UNINSURED C ca 

Check thrs box ~ LJ If the orgamzatron drscontrnued its operations or disposed of more than 25% of its net assets. C 2 .. 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 10 0 c., 

4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 10 
all 
Ill 5 Total number of 1nd1v1duals employed rn calendar year 2016 (Part V, hne 2a) 5 13 QI 

I 6 Total number of volunteers (estimate If necessary) 6 154 

~ 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0. 
b Net unrelated business taxable income from Form 990-T hne 34 .. 7b 0. 

-~ 
~Prio\Year Current Year 

QI 8 Contributions and grants (Part VIII, hne 1h) rU -~}~3,132. 449,033. 
::s - \{f3,3,517. 8,595. C 9 Program service revenue (Part VIII, hne 2g) \ \lu.L'.~ 
~ 10 la~-,rt '"'- (Part VIII, eoSma (Al, l,a~ 3, 4, ,oo 7d) ~ ~ \~\ 7. o. QI ",o a: 

Other revenue (Part VIII, column (A), hnes 5, 6d, Sc, 9c, 10c, and 1 ~. µ?8' 'l, ~ (_UIV \ci:.\<218 •> 32,028. 11 

12 Total revenue - add Imes 8 throuah 11 (must eaual Part VIII, columm/Al. ~rne 12) ---'1861, 438. 489,656. 
13 Grants and srmrlar amounts pard (Part IX, column (A), hnes 1-3) \\!!~~Cl i H Ll~J~ 087. o. 
14 Benefits pard to or for members (Part IX, column (A), hne 4) . Q 1i l)~ ~ o. 0. 

Ill 15 Salanes, other compensation, employee benefits (Part IX, column (A)~,5:~ 259,084. 345,215. 
GI 
Ill 16a Professional fundrarsrng fees (Part IX, column (A), lrne 11 e) 0. 345. C 

!. b Total fundrarsrng expenses (Part IX, column (D), hne 25) ~ 79,550. 
)( 
w 17 Other expenses (Part IX, column (A), lrnes 11a-11d, 11f-24e) 271,733. 245,647. 

18 Total expenses. Add lrnes 13-17 (must equal Part IX, column (A), hne 25) 549,904. 591,207. 
19 Revenue less expenses. Subtract hne 18 from hne 12 36,534. <101,551. 

~"' Beginning of Current Year End of Year 00> 
<.> 

enc: 679,401. 582,352. 1i,~ 20 Total assets (Part X, hne 16) 
"'"' ~ 21 Total habditres (Part X, hne 26) 206,426. 210,928. 
-c: 

~ 22 Net assets or fund balances. Subtract lrne 21 from lrne 20 472,975. 371,424. 
I Part II I Signature Block 
Under penalties of pequry, I declare that I have examrned thrs return, rncludrng accompanyrng schedules and statements, and to the best of my knowledge and belief, rt rs 

Sign 

Here 

Paid 

of preparer 

~ rg 

1111... STEVE DAVIS, CEO 
,. Type or prrnt name and title 

ased on all rnformatron of which preparer has any knowledge. 

ate 

Phone no. 2 0 8 - 4 3 3 -15 0 0 
May the IRS discuss thrs return with the preparer shown above? (see rnstructrons) Yes No 

> 

532001 11-11-16 LHA For Paperwor1< Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 

Form 990 (2016) 

CONTINUATION ~ 1i ~ \ 



Form990 2016 GENESIS COMMUNITY HEALTH 82-0505073 Pa e2 
Part Ill Statement o rogram Service Accomp 1s ments 

Check rf Schedule O contains a response or note to any hne in this Part Ill D 
1 Bnefly descnbe the organization's m1ss1on-

GENESIS COMMUNITY HEALTH IS A FAITH BASED NON-DENOMINATIONAL 
ORGANIZATION WITH THE MISSION TO "EXPRESS THE LOVE OF JESUS CHRIST BY 
PARTNERING WITH PEOPLE AND COMMUNITIES TO IMPROVE HEALTH AND 
WELLBEING." 

2 D1d the organ12at1on undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes,• descnbe these new services on Schedule 0. 
3 D1d the organization cease conducting, or make s1gnrf1cant changes 1n how rt conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0. 
Dves CxJNo 

4 Describe the organ12at1on's program service accomplishments for each of rts three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organ12at1ons are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, rf any, for each program service reported 

4a (Coda ) (Expenses $ 31 0 , 7 31 • including grants of$ ) (Revenue$ 8 , 5 9 5 • ) 
GENESIS COMMUNITY HEALTH INC. PROVIDED A TOTAL OF 4,138 CHARITY 
MEDICAL, DENTAL, MENTAL HEALTH COUNSELING, COMMUNITY HEALTH 
CONSULTATION, MEDICATION ASSISTANCE, AND SPECIALTY CARE COORDINATION 
ENCOUNTERS TO LOW INCOME, UNINSURED PEOPLE BY USING APPROXIMATELY 205 
VOLUNTEER HEALTH PROFESSIONALS AND NON-PROFESSIONALS. THE BREAKDOWN OF 
SERVICES: MEDICAL: 1139, DENTAL: 666, MENTAL HEALTH COUNSELING: 198, 
COMMUNITY HEALTH CONSULTATION: 1327, MEDICATION ASSISTANCE: 387, 
SPECIALTY CARE COORDINATION: 421. ADDITIONALLY, THERE WERE 906 
SCRIPTS FILLED FROM JUNE 1, 2016-MAY 31, 2017 THROUGH THE CLINIC'S 
PHARMACEUTICAL DISPENSARY VALUED AT $15, 606. EXPENSES HERE DO NOT 
REFLECT $168,865 OF DONATED SERVICES AND NON-DISPENSARY MEDICATIONS. 

4b (Coda ) {Expanses$ 8 7 , 5 5 8 • including grants of$ ) (Revenue $ 

THE GARDEN CITY COMMUNITY COLLABORATIVE IS A NETWORK THAT---w=A~s----=c=R=E=A=T=E=D-
AND IS LED BY GENESIS COMMUNITY HEALTH. IT CONSISTS OF LIKE-MINDED 
ORGANIZATIONS WORKING TOGETHER TO THE IMPROVE HEALTH AND WELLBEING OF 
THOSE MOST IN NEED IN GARDEN CITY, IDAHO. THE NETWORK CONSISTS OF OVER 
20 UNIQUE ORGANIZATIONS SPECIALIZING IN THINGS FROM EDUCATION TO 
HEALTHCARE. THE NETWORK MET lOX, AND STEERING TEAM OF THE NETWORK lOX 
AS WELL DURING THE REPORTED FISCAL YEAR. HELD TWO COMMUNITY WIDE 
HEALTH FAIRS THAT SERVED 575 COMMUNITY RESIDENTS. ALSO THE 
COLLABORATIVE HAS FACILITATED THE GENESIS COMMUNITY CLINIC HOUSING THE 
CENTRAL DISTRICT HEALTH DEPARTMENTS WIC PROGRAM 1 DAY PER WEEK. 

4c (Coda ___ ) (Expanses s _______ _ including grants of$--------) (Revenues _______ _ 

4d Other program services (Descnbe 1n Schedule 0.) 

(Expanses$ including g-ants of S ) (Revenue$ 

4e Total program service expenses~ 398,289. 
Form 990 (2016) 
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Form 990 (2016) GENESIS COMMUNITY HEALTH 82 0505073 - Paoe 3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organrzat1on descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If 'Yes,' complete Schedule A 1 X .. 
2 Is the organization required to complete Schedule B, Schedule of Contnbuto~ 2 X 
3 D1d the organization engage in direct or 1nd1rect poht1cal campaign act1vrt1es on behalf of or 1n opposrt1on to candidates for 

pubhc office? If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(cl(3) organizations. D1d the organization engage 1n lobbying act1vrt1es, or have a section 501 (h) election 1n effect 

dunng the tax year? If 'Yes,' complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the nght to 

provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part I 6 X 
7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or h1stonc structures? If 'Yes,' complete Schedule D, Part II 7 X 
8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' complete 

Schedule D, Part Ill . 8 X 
9 D1d the organrzat1on report an amount in Part X, line 21, for escrow or custodial account l1ab1lrty, serve as a custodian for 

amounts not hsted 1n Part X, or provide credrt counsehng, debt management, credrt repair, or debt negotiation services? 

If 'Yes,' complete Schedule D, Part IV 9 X 
10 D1d the organization, directly or through a related organrzat1on, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X 
11 If the organrzat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule D, 

Part VI 11a X 
b D1d the organization report an amount for investments· other secunt1es in Part X, hne 12 that 1s 5% or more of rts total 

assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part VII 11b X 
c D1d the organization report an amount for investments · program related 1n Part X, hne 13 that 1s 5% or more of rts total 

assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part VIII 11c X 
d D1d the organization report an amount for other assets 1n Part X, hne 15 that 1s 5% or more of rts total assets reported 1n 

Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X .. 

e D1d the organization report an amount for other habilrt1es 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organrzat1on's hab1hty for uncertain tax posrt1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X 
12a D1d the organrzat1on obtain separate, independent audrted financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consohdated, independent audited financial statements for the tax year? 

If 'Yes,' and 1f the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X 
13 Is the organization a school descnbed in section 170(b)(1 )(A)~Q? If 'Yes,' complete Schedule E 13 X 
14a Did the organrzat1on ma1nta1n an office, employees, or agents outside of the Unrted States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fund raising, business, 

investment, and program service act1vrt1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes,' complete Schedule F, Parts I and IV 14b X 
15 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organrzat1on? If 'Yes,' complete Schedule F, Parts II and IV 15 X 
16 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X 
17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), hnes 6 and 11 e? If 'Yes,' complete Schedule G, Part I 17 X 
18 D1d the organization report more than $15,000 total of fundra1sing event gross income and contnbut1ons on Part VIII, lines 

1c and Sa? If 'Yes,' complete Schedule G, Part II 18 X 
19 D1d the organization report more than $15,000 of gross income from gaming act1vrt1es on Part VIII, hne 9a? If 'Yes,' 

complete Schedule G Part Ill 19 X 
Form 990 (2016) 
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Form 990 (2016) GENESIS COMMUNITY HEALTH 82 0505073 - Paae 4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital fac1ht1es? If 'Yes,' complete Schedule H 20a X 
b If 'Yes• to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts I and II 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts I and Ill 22 X 
23 Did the organization answer 'Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

ScheduleJ 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and complete 

Schedule K If 'No', go to /me 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 24c 

d Did the organization act as an "on behaH of" issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a d1squahfied person dunng the year? If 'Yes,' complete Schedule L, Part I 25a X 
b Is the organization aware that rt engaged in an excess benefit transaction with a d1squahf1ed person 1n a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 

Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squahf1ed persons? If 'Yes,' 

complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable fihng thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or 1nd1rect owner? If 'Yes,' complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contnbut1ons? If 'Yes,' complete Schedule M 29 X 
30 Did the organization receive contnbut1ons of art, histoncal treasures, or other similar assets, or qualified conservation 

contnbut1ons? If 'Yes,' complete Schedule M 30 X 
31 Did the organization hqu1date, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f 'Yes,' complete 

Schedule N, Part II 32 X 
33 Did the organ12at1on own 1000A> of an entity disregarded as separate from the organ12at1on under Regulations 

sections 301 7701·2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 34 X 
35a Did the organ12at1on have a controlled entity w1th1n the meaning of section 512{b)(13)? 35a X 

b If "Yes" to hne 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

within the meaning of section 512{b)(13)? If 'Yes,' complete Schedule R, Part V, /me 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 

If 'Yes,' complete Schedule R, Part V, line 2 36 X 
37 Did the organization conduct more than 5% of its act1vrt1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reau1red to complete Schedule 0 38 X 
Form 990 (2016) 
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Form990 2016 GENESIS COMMUNITY HEALTH 82-0505073 Pa e5 

1a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check rf Schedule O contains a response or note to any line in this Part V 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

Enter the number of Forms W-2G included tn hne 1 a Enter -0- rf not applicable 

I 1a I 
1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 2a I filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1le (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has rt filed a Form 990-T for this year? If 'No,' to line 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a 

financial account 1n a foreign country (such as a bank account, secunt1es account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 
See instructions for f1hng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a prohibited tax shelter transaction? 

c If "Yes," to hne Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt: 

any contnbutions that were not tax deductible as chantable contributions? 

b If "Yes," did the organization include with every sohcrtat1on an express statement that such contributions or gifts 

were not tax deductible? 

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

0 
0 

13 

a D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organ1zat1on notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year I 1d I 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stnbut1ons under section 4966? 

b Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnrt:1at1on fees and capital contnbut1ons included on Part VIII, hne 12 I 10a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facdrt:ies 10b 

11 Section 501(c)(12) organizations. Enter-

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 1n heu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons for additional 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to ma1nta1n by the states in which the 

organization 1s licensed to issue qualified health plans I 13b I 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes• has rt filed a Form 720 to reoort these oavments? If 'No,' f)rov1de an exf)/anat1on m Schedule O 

632005 11-11-16 

D 
Yes No 

1c 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 
Form 990 (2016) 
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Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and fora 'No' response 
.__ __ ___.to/me Ba, Bb, or 10b below, descnbe the c1rcumstances, processes, or changes ,n Schedule O See mstruct1ons 

Check rf Schedule O contains a response or note to any line 1n this Part VI 

Section A Govemmg Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year . . 

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

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 D1d the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to rts governing documents since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a s1gnrf1cant d1vers1on of the organization's assets? 

6 D1d the organization have members or stockholders? 

7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? 

a D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma1l1no address? If 'Yes,' orov1de the names and addresses m Schedule O 

Section B. Policies (This Section B requests mformat1on about poftc1es not reqwred by the Internal Revenue Code) 

10a D1d the organ1zat1on have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten policies and procedures governing the act1vrt1es of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth the organization's exempt purposes? 

10 

10 

11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a D1d the organization have a written conflict of interest policy? If 'No,' go to /me 13 

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

c D1d the organization regularly and consistently monrtor and enforce compliance wrth the policy? If 'Yes,' descnbe 

m Schedule O how this was done 

13 D1d the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 D1d the process for determ1n1ng compensation of the following persons include a review and approval by independent 

persons, comparab1hty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process 1n Schedule O (see 1nstruct1ons). 

16a D1d the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or similar arrangement wrth a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts part1c1pat1on 

in 1oint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status wrth resoect to such arranaements? 

Section C. Disclosure 

[X] 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states wrth which a copy of this Form 990 1s required to be filed .... ID -------------------------
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 rf applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for pubhc inspection Indicate how you made these available. Check all that apply. 

D Own website [X] Another's website D Upon request D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and rf so, how) the organization made rts governing documents, conflict of interest pohcy, and financial 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... ---------
STEVE DAVIS - (208)384-5218 
215 W 35TH STREET, GARDEN CITY, ID 83714 

632006 11-11-16 Form 990 (2016) 



Form990 2016 GENESIS COMMUNITY HEALTH 82-0505073 Pae 7 
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule O contains a response or note to any hne in this Part VII 

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

D 

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending wrth or wrth1n the organization's tax year. 

• List all of the organ1zat1on's current officers, directors, trustees (whether ind1v1duals or organ12at1ons), regardless of amount of compensation 
Enter -0- ,n columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any. See 1nstruct1ons for definrt1on of 'key employee.• 
• List the organ12at1on's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organ12at1on and any related organ12at1ons 

• List all of the organ1zat1on's former directors or trustees that received, 1n the capacrty as a former director or trustee of the organ12at1on, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons 1n the following order 1nd1v1dual trustees or directors, 1nstrtutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

Dchkhb rt hth d ed tffi dct ec t IS ox nert er e organization nor any re ate organ12at1on comoensat anv curren o 1cer, ire or or rus ee. 

(A) (B) (CJ (DJ (EJ (F) 

Name and Trtle Average Posrt,on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week 
officer and a d1ractorltrustea) from from related other 

~,st any ia the organizations compensation e 
hours for -a I organ12at1on (W-2/1099-MISC} from the 
related 

0 

~ (W-2/1099-MISC} organ12at1on 
la 

organ12at1ons .s ... ! t and related 
below ~ i I fl organ12at1ons 

5' a § 
hne) -g ~ ,e i !?E 

0 :,c~ .£ 

( 1) PAT DUNCAN 3.00 
PRESIDENT X X 0. 0. 0. 
(2) STEVE DAVIS 50.00 
CEO X 24,610. 0. 0. 
( 3) DENISE MCCLURE, CPA 3.00 
TREASURER X X o. 0. o. 
(4) KARL WATTS, MD 1. 00 
EMERITUS BOARD MEMBER X 0. 0. 0. 
( 5) DOUG MOY 1. 00 
BOARD MEMBER X 0. 0. 0. 
( 6) MICHAEL OSWALD 3.00 
SECRETARY X X 0. 0. 0. 
( 7) TIM MCHUGH, MD 1. 00 
BOARD MEMBER X 0. 0. 0. 
( 8) KENT JOHNSON 1. 00 
BOARD MEMBER X 0. 0. 0. 
( 9) MARIO PILE 1. 00 
BOARD MEMBER 0. 0. 0. 
(10) LORRIE APEL 1. 00 
VICE PRESIDENT o. o. o. 
(11) TERRI DOCKSTADER 1. 00 
BOARD MEMBER o. 0. 0. 

632007 11-11-16 Form 990 (2016) 



Form 99012016\ GENESIS COMMUNITY HEALTH 82 0505073 - Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Em 1>lovees and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless paraon 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

Qist any g the organizations compensation 
~ hours for ;, ]l organization (W-2/1099-MISC) from the 

related D 

I ~ (W-2/1099-MISC) organization 
organizations I 1 i; e and related 

below l ! 8* organizations i ii~ § hne) " i =ci. 
j s S!'E Ir :c ~ 

1b Sub-total ... 24,610. o . 0. 
c Total from continuation sheets to Part VII, Section A ... 0. o . 0. 
d Total (add lines 1b and 1cl ... 24,610. 0. 0. 

2 Total number of individuals (1nclud1ng but not hmrted to those hsted above) who received more than $100,000 of reportable 

comoensation from the oraanizat1on ... 0 
Yes No 

3 D1d the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on 

hne 1a? If 'Yes,' complete Schedule J for such md1v1dual 3 X 
4 For any 1nd1v1dual bsted on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such md1v1dua/ 4 X 
5 D1d any person hsted on hne 1a receive or accrue compensation from any unrelated organization or md1v1dual for services 

rendered to the oraanizat1on? If 'Yes ' comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

h R f h I d d h h" th t t e organization. eport compensation or t e ca en ar year en 1na wrt orwrt in e organiza 10n s tax year. 

(A) (B) (C) 
Name and business address NONE Descnpt1on of services Compensation 

2 Total number of independent contractors (1nclud1ng but not hmrted to those hsted above) who received more than 

$100 000 of comoensat1on from the oraanization ... 0 
Form 990 (2016) 
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I Part VI I I Statement of Revenue 
Ch 

Form990,2016l GENESIS COMMUNITY HEALTH 82-0505073 Page9 

eek if Schedule O contains a resoonse or note to anv line 1n this Part VIII D 
\AJ \tsJ \l,;J 

Revenu\uJxcluded Total revenue Related or Unrelated 
exempt function business from tax under 

sections 
revenue revenue 512-514 

111111 1 a Federated campaigns 1a 1,467. ..... cc 
Ill:::, 

b Membership dues 1b C, 0 

Iii~ c Fundra1s1ng events 1c 100. 
£1a d Related organizations 1d Cl:: 
.,;E e Government grants (contributions) 1e 
:Sui f All other contributions, gifts, grants, and :;~ 
.i:i.C similar amounts not included above 1f 447,466 . :e;o 

g Noncash contr1but1ons included 1n lines 1a-1f $ 14,343. C"CI 
Oc 

h Total. Add hnes 1 a-1f ... 449,033 • 0111 

Business CodE 
QI 2a PATIENT SERVICES 621110 7,395. 7,395. 
0 

i~ b VPN CONTRACTUAL 621300 1,200. 1,200. 
C 

E~ 
d Ill QI e,a: 
e l f All other program service revenue 

a Total. Add hnes 2a-2f ... 8,595 • 
3 Investment income ~nclud1ng dividends, interest, and 

other s1m1lar amounts) .... 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .... 

CD Real /1i) Personal 

6a Gross rents 

b Less rental expenses 

c Rental income or Qoss) 

d Net rental income or Qoss) .... 
7a Gross amount from sales of (i) Secunties In) Other 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) .... 
QI Sa Gross income from fund raising events (not 
:::, 

including$ 100. of C 

! contributions reported on line 1 c) See 
a: 57,396. .. Part IV, hne 18 a 
CII 

25,368 • .c b Less direct expenses b 5 
c Net income or (loss) from fundra1sing events .... 32,028. 32,028 • 

9a Gross income from gaming activities See 

Part IV, hne 19 a 

b Less direct expenses b 

c Net income or Ooss) from gaming act1vrt1es .... 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net income or /loss\ from sales of 1nventorv ... 
Miscellaneous Revenue Business Com 

11 a 

b 

C 

d All other revenue 

e Total.Add lines 11a-11d .... 
12 Total revenue. See instructions. ... 489,656. 8,595 • 0. 32,028. 

632009 11-11-16 Form 990 (2016) 



Form990 2016 GENESIS COMMUNITY HEALTH 82-0505073 Pa e 10 
Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organ,zat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check rf Schedule O contains a response or note to anv hne in this Part IX l J 
Do not Include amounts reported on 1/nes 6b, (A) \DJ 

Manag!~ent and FunJ~J1smg 7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service 
expenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, lme 21 

2 Grants and other assistance to domestic 
1nd1v1duals. See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees . 24,610. 24,610. 
6 Compensation not included above, to d1squahf1ed 

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

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

7 Other salanes and wages 291,583. 197,247. 34,421. 59,915. 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 29,022. 19,146. 4,583. 5,293. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 21,132. 7,498. 11,533. 2,101. 
d Lobbying 
e Professional fundra1smg services. See Part IV, hne 17 345. 345. 
f Investment management fees 

g Other. (If hne 11g amount exceeds 10% of line 25, 
column (A) amount, 11st lme 11 g expenses on Sch 0.) 

12 Advert1s1ng and promotion 14,772. 3,659. 7,945. 3,168. 
13 Office expenses 12,095. 8,823. 1,373. 1,899. 
14 Information technology 2,693. 2,055. 249. 389. 
15 Royalties 

16 Occupancy 22,232. 15,287. 4,078. 2,867. 
17 Travel 63. 53. 10. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 3,026. 1,750. 649. 627. 
20 Interest 8,136. 6,245. 565. 1,326. 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amortization 21,160. 21,160. 
23 Insurance 6,483. 4,241. 1,753. 489. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses m hne 24e. If hne 
24e amount exceeds 10% of lme 25, column (A) 
amount, 11st line 24e expenses on Schedule 0.) 

a DENTAL & MEDICAL SUPPL! 127,199. 127,196. 3. 
b CLIENT ASSISTANCE 4,225. 4,225. 
C DUES 1,836. 864. 972. 
d BANK FEES 436. 436. 
e All other expenses 159. 159. 

25 Total functional expenses. Add Imes 1 through 24e 591,207. 398,289. 113,368. 79,550. 
26 Joint costs. Complete this lme only If the organization 

reported m column (B) Joint costs from a combined 

educational campaign and fundra1smg sol1c1tation. 

Cheek hare Ill,, D d followmo SOP 88-2 (ASC 958-720) 

632010 11-11-16 Form 990 (2016) 



Form 990 12016) GENESIS COMMUNITY H EALTH - 5 82 050 0 73 Pace 11 
I Part X I Balance Sheet 

Check if Schedule O contains a response or note to anv hne 1n this Part X LJ 
(A) (B) 

Beginning of year End of year 

1 Cash - non-mterest-beanng 40,122. 1 63,654. 
2 Savings and temporary cash investments 27,061. 2 66. 
3 Pledges and grants receivable, net 1,886. 3 4,698. 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f}(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbut1ng 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
Ill employees' beneficiary organizations (see instr). Complete Part II of Sch L 6 i 
Ill 7 Notes and loans receivable, net 7 Ill 
ct 8 Inventories for sale or use 103,052. 8 10,483. 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 756,623. 
b Less accumulated deprec1at1on 10b 253,172. 507,280. 10c 503,451. 

11 Investments - publicly traded securrt1es 11 

12 Investments - other securrt1es. See Part IV, hne 11 12 

13 Investments - program-related. See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, hne 11 15 

16 Total assets. Add hnes 1 throuah 15 /must eaual hne 34\ 679,401. 16 582,352. 
17 Accounts payable and accrued expenses 30 I 131. 17 28,227. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 
21 Escrow or custodial account habilrty Complete Part IV of Schedule D 21 

Ill 22 Loans and other payables to current and former officers, directors, trustees, 
GI 

i key employees, highest compensated employees, and d1squahf1ed persons 
:ii Complete Part II of Schedule L 22 ca 
:J 23 Secured mortgages and notes payable to unrelated third parties 176,295. 23 182,701. 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1abilrt1es Qnclud1ng federal income tax, payables to related third 

parties, and other habllrt1es not included on hnes 17-24) Complete Part X of 

Schedule D 25 
26 Total liabilities. Add hnes 17 throuah 25 206,426. 26 210,928. 

Organizations that follow SF AS 117 (ASC 958), check here 1111> LXJ and 
Ill complete lines 27 through 29, and lines 33 and 34. GI u 27 Unrestricted net assets 375,355. 27 354,332. C 
ca 97,620. 17,092. ii 28 Temporanly restncted net assets 28 m ,, 29 Permanently restncted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check h~;e 1111> D ::, 
u. ... and complete lines 30 through 34. 0 
Ill 

30 Capital stock or trust principal, or current funds 30 i 
Ill 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund ~ 31 .. 32 Retained earnings, endowment, accumulated income, or other funds 32 GI z 33 Total net assets or fund balances 472,975. 33 371,424. 
34 Total habilrt1es and net assets/fund balances 679,401. 34 582,352. 

Form 990 (2016) 
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Form990 2016 GENESIS COMMUNITY HEALTH 8 2-0 5 0 5 0 7 3 Pa e 12 
Part XI Reconciliation of Net Assets 

Ch S I 0 ecklf chedue contains a response or note to anv line in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 489,656. 
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 591,207. 
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 <101,551. > 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 472,975. 
5 Net unrealized gains Oosses) on investments 5 
6 Donated services and use of facdrt1es 6 
7 Investment expenses 7 
8 Pnor penod ad1ustments 8 
9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 o. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33, 

column (Bl) .. 10 371,424. 
I Part XIII Financial Statements and Reporting 

Check If Schedule O contains a response or note to anv 1ne in this Part XII D 

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other 

If the organization changed rts method of accounting from a pnor year or checked "Other," explain 1n Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audrted by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audrted on a separate basis, 

consolidated basis, or both 

CXJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsib1lrty for oversight of the audit, 

review, or compilation of rts financial statements and selection of an independent accountant? 

If the organization changed either rts oversight process or selection process dunng the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the required audrt 

or audrts explain whv 1n Schedule O and describe anv steps taken to underao such audrts 

632012 11-11-16 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2016) 



SCHEDULE A 
Public Charity Status and Public Support 

0MB No 1545-004 7 

(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. 
2016 

Department of the Treasury .... Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Serv,ce .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.lrs.gov/form990. Inspection 

Name of the organization Employer identification number 

GENESIS COMMUNITY HEALTH 82-0505073 

The organization 1s not a pnvate foundation because rt 1s (For hnes 1 through 12, check only one box) 

1 D A church, convention of churches, or assoc1at1on of churches descnbed 1n section 170(b)(1)(A)(i). ~ o\l 
2 D A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Fonn 990 or 990-EZ}.) V \ 
3 D A hosprtal or a cooperative hosprtal service organization descnbed 1n section 170(b)(1)(A)(iii). 

4 D A medical research organization operated 1n con1unct1on wrth a hosprtal descnbed 1n section 170(b)(1)(A)(iii). Enter the hosprtal's name, 

crty, and state---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in 

aD 
1 D 

sD 
90 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unrt described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of rts support from a governmental unit or from the general pubhc descnbed 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II) 

An agricultural research organization descnbed 1n section 170(b)(1)(A)(ix) operated in con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agnculture (see 1nstruct1ons) Enter the name, crty, and state of the college or 

university ----------------------------------------------
10 00 An organization that normally receives (1) more than 331/3% of rts support from contnbut1ons, membership fees, and gross receipts from 

act1vrties related to its exempt functions· subJect to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for pubhc safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more pubhcly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

hnes 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by rts supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regular1y appoint or elect a maJonty of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection wrth rts supported organizat1on(s), by having 

CD 

d0 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organizat1on(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection wrth, and functionally integrated wrth, 

rts supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection wrth rts supported organizat1on(s) 

that 1s not functionally integrated. The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a wntten detenn1nat1on from the IRS that rt is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

a Provide the follow1na 1nfonnat1on about the suooorted organizat1on(s) 
(ii Name of supported (li)EIN (ui) Type of orgamzatron ,~1.1i,~~~:£~~~~~~~~.~i 

organ12at1on (described on lrnes 1-10 
Yes No above /see rnstructronsll 

Total 

(v) Amount of monetary (vi) Amount of other 

support (see 1nstruct1ons) support (see rnstructrons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 os-21-15 Schedule A (Form 990 or 990-EZ) 2016 



82-0505073 Pa e2 
rganizat,ons 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization" 
fads to qualify under the tests listed below, please complete Part Ill.) ,,f 

;I 

Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ (al 2012 {bl 2013 fcl2014 {dl 2015 (el 2016 :ifl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received. (Do not 

include any •unusual grants ") 

2 Tax revenues levied for the organ-

12ation's benefit and either paid to 

or expended on rts behalf 

3 The value of services or facdrt1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 
., governmental unit or publicly 

supported organization) included 

// on hne 1 that exceeds 2"A, of the 

amount shown on line 11, 

column (f) 

6 Public sunnnrt, Subtract hne 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al2012 

7 Amounts from line 4 

8 Gross income from interest, 

d1v1dends, payments received on ¥ 
/ 

secunt1es loans, rents, royalties / 

and income from similar sources 

9 Net income from unrelated business / 
, 

act1vrt1es, whether or not the 
/ 

/ 
/ 

business 1s regularly earned on 

10 Other income. Do not include gain /' 
or loss from the sale of capital 

, 
, 

assets (Explain m Part VI.) I 

11 Total support. Add Imes 7 through 10 
/ 

12 Gross receipts from related activities, etc. (see 1nstruct1ons) 

(bl 2013 ;' 
,/ 

,/ 
, 

/ , 

, , 
/ 

/ ., 
/ 

(cl2014 

14 Pubhc support percentage for 2016 Q1ne 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 

.. 

/ , 

,f-

. 
, 

, 
/ 

, 

/ 

/dl 2015 (el 2016 (fl Total 

12 I 

14 

15 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this box and 

stop here. The organization qualrfies as a publicly supported organization 

b 33 1/3"A, support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test- 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 100A, or more, 

and if the organization meets the 'facts-and-c1rcumstances" test, check this box and stop here. Explain m Part VI how the organ12at1on 

D 

% 

% 

meets the "facts-and-circumstances" test. The organ12at1on qualrfies as a publicly supported organ12at1on . ~ D 
b 100/o -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and rf the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain m Part VI how the 

~D 
Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b

1 
check this box and see instructions 1111: D 

Schedule A (Form 990 or 990-EZ) 2016 
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(Complete only rt you checked the box on line 1 O of Part I or rt the organization failed to qualify under Part II If the organization fails to 

gualrfy under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2012 (bl 2013 le\ 2014 ld\2015 lel2016 (fl Total 

1 Grfts, grants, contnbut1ons, and 

membership fees received. (Do not 

include any "unusual grants ') 681,484. 369,747. 501,697. 553,132. 449,033. 2,555,093. 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services per-
formed, or facllrt1es furnished 1n 
any act1vrty that 1s related to the 

97,683. 110,294. 84,565. 49,242. 66 I 091. 407,875. organization's tax-exempt purpose 

3 Gross receipts from act1vrt1es that 

are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefrt and either paid to 

or expended on rts behalf 

5 The value of services or fac1lrt1es 

furnished by a governmental unrt to 

the organization without charge 

6 Total. Add lines 1 through 5 779,167. 480,041. 586,262. 602,374. 515,124. 2,962,968. 

7a Amounts included on lines 1, 2, and 

3 received from d1squalif1ed persons 0. 
b Amounts included on lines 2 and 3 received 

from other than d1squahfied persons that 

exceed the greater of $5,000 or 1% of the o. amount on hne 13 for the year 

c Add lines 7a and 7b o. 
8 Public sunnort. /Sublracllm, Jc l,nm l,n, 6 l 2,962,968. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al2012 (bl 2013 fcl2014 Id\ 2015 (el2016 ff) Total 

9 Amounts from line 6 779,167. 480,041. 586,262. 602,374. 515,124. 2,962,968. 

10a Gross income from interest, 
d1v1dends, payments received on 
secunties loans, rents, royalties 

17. 13. 13. 7. so. and income from similar sources 

b Unrelated business taxable rncome 

(less sectron 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 17. 13. 13. 7. so. 
11 Net income from unrelated business 

act1vrt1es not included 1n hne 10b, 
whether or not the business 1s 
regularly earned on 

12 Other income. Do not include gain 
or loss from the sale of capital 488. 488. assets (Explain in Part VI ) 

13 Total support. (Add lines 9, 10c, 11, and 12) 779,672. 480,054. 586,275. 602,381. 515,124. 2,963,506. 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or frfth tax year as a section 501(c)(3) organization, 

check this box and stop here .... o 
Section C. Com utation of Public Sup ort Percentage 
15 Public support percentage for 2016 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2015 Schedule A Part Ill hne 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 Oine 10c, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 

15 99.98 % 

16 99.91 % 

17 .oo % 

18 .01 % 

19a 33 1/3% support tests - 2016. If the organization did not check the box on hne 14, and line 15 1s more than 33 1 /3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 
20 Private foundation. If the or9arnzat1on did not check a box on line 141 19a, or 19b1 check this box and see instructions I!: D 
532023 09-21-15 Schedule A (Form 990 or 990-EZ) 2016 
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(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
s f ec1on A All S rt· 0 . f UDDO mg ,rgamza ions 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If 'No,' descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the des1gnat1on If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If 'Yes,' exp/am ,n Part VI how the organization determined that the supported 

organization was descnbed ,n section 509(a)(1) or (2). 

3a D1d the organization have a supported organization descnbed 1n section 501(c){4), (5), or (6)? If 'Yes,' answer 

(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe ,n Part VI when and how the 

organization made the determination 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes,' exp/am ,n Part VI what controls the organization put ,n place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

'Yes,' and if you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If 'Yes,' describe m Part VI how the organization had such control and d1scret1on 

despite being controlled or supervised by or m connection with its supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501(c)(3) and 509{a){1) or (2)? If 'Yes,' exp/am m Part VI 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 

5a D1d the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' 

answer (b) and (c) below (1f appltcable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 

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

(111) the authonty under the organ12at1on's organizing document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substrtuted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the substrtut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the provision of services or facllrt1es) to 

anyone other than (Q rts supported organizations, QQ 1nd1v1duals that are part of the chantable class 

benefited by one or more of rts supported organizations, or Q1Q other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes,' provide detail in 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(defined 1n section 4958(c)(3){C)), a family member of a substantial contnbutor, or a 35% controlled entity wrth 

regard to a substantial contnbutor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-~. 

8 D1d the organization make a loan to a d1squalrf1ed person (as defined 1n section 4958) not descnbed 1n hne 7? 

If 'Yes,' complete Part I of Schedule L (Form 990 or 990-~ 

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 

d1squalrf1ed persons as defined in section 4946 (other than foundation managers and organizations descnbed 

1n section 509{a){1) or (2))? If 'Yes,' provide detail ,n Part VI. 

b D1d one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If 'Yes,' provide detail m Part VI. 
c D1d a d1squahfied person (as defined 1n hne 9a) have an ownership interest 1n, or denve any personal benefrt 

from, assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If 'Yes,' answer 10b below. 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqan12at1on had excess business holdmqs) 

82-0505073 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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anizations 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the govem1ng body of a supported organization? 

b A family member of a person descnbed 1n (a) above? 

c A 35% controlled ent above?/f 'Yes' to a, b, or c, provide deta1/ m Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times during the 

tax year? If 'No,' descnbe m Part VI how the supported organizat1on(s) effectively operated, supeN1sed, or 

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

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

organizations and what conditions or restnct1ons, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am m 

Part VI how providing such benefit camed out the purposes of the supported organizat1on(s) that operated, 

supeN1sed, or controlled the supporting organization 

Section C Type II Supporting Organizations 

1 Were a maJonty of the organization's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organizat1on(s)? If 'No,' describe m Part VI how control 

or management of the supporting organization was vested 1n the same persons that controlled or managed 

the supported organizat1on(s) 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a wntten notice descnb1ng the type and amount of support provided dunng the prior tax 

year, OQ a copy of the Form 990 that was most recently filed as of the date of notification, and 01Q copies of the 

organization's governing documents 1n effect on the date of notrf1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 

organizat1on(s) or Oil serving on the governing body of a supported organization? If 'No,' exp/am m Part VI how 

the organization mamtamed a close and continuous working relationship with the supported organizat1on(s) 

3 By reason of the relat1onsh1p descnbed in (2), did the organization's supported organizations have a 

s1gnrf1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 

income or assets at all times dunng the tax year? If 'Yes,' describe m Part VI the role the orgamzat1on's 

supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeajSee Instructions). 

a D The organization satisfied the Act1v1t1es Test. Complete 1/ne 2 below 

b D The organization 1s the parent of each of Its supported organizations. Complete line 3 below 

11a 

11b 

11c 

1 

2 

1 

1 

2 

3 

c D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1t1es dunng the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If 'Yes,' then m Part VI Identify 
those supported organizations and explain how these act1v,t1es directly furthered their exempt purposes, 

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

that these act,vlt1es constituted substantially all of its activities 2a 

b Did the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If 'Yes,' exp/am m Part VI the 

reasons for the organization's position that its supported organizat1on(s) would have engaged m these 

activities but for the organization's involvement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act1vlt1es of each 

of its sunnorted oraanizat1ons? If 'Yes 'descnbe m Part VI the role played by the oraanizat1on m this reaard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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anizations 
Check here If the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Tvpe Ill non-functionallv mtearated suooortina oraamzat1ons must complete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(opt1onaQ 

1 Net short-term caprtal aain 1 

2 Recovenes of prior-vear d1stnbut1ons 2 
3 Other Qross income (see 1nstruct1ons) 3 
4 Add Imes 1 throu<1h 3 4 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see 1nstruct1ons) 6 
7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract hnes 5 6 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(opt1onaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax year or assets held for part of year) 

a Average monthly value of securrt1es 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add hnes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain 1n detail in Part VI) 

2 Acau1srt1on indebtedness aoohcable to non-exempt-use assets 2 
3 Subtract hne 2 from hne 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2"A, of hne 3 (for greater amount, 

see 1nstruct1ons) 4 
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 
6 Multiply hne 5 bv .035 6 
7 Recovenes of prior-vear d1stnbut1ons 7 
8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, hne 8, Column Al 1 

2 Enter 85% of hne 1 2 
3 M1mmum asset amount for pnor vear (from Section B, hne 8, Column Al 3 
4 Enter Qreater of hne 2 or hne 3 4 
5 Income tax imposed m prior year 5 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 

emer<1encv temporary reduction (see 1nstruct1ons) 6 
7 LJ Check here If the current ear 1s the or anizat1on's first as a non-funct1onall y g y mte rated T g yp e Ill SU pp ortin or anizat1on see g g 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2016 
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I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations, ___ • ___ --" 
Section D • Distributions Current Year 

1 Amounts oa1d to suooorted organizations to accomplish exempt purposes 

2 Amounts paid to perform act1vrty that directly furthers exempt purposes of supported 

oraanizat1ons in excess of income from act1vrty 

3 Adm1nistrat1ve exoenses paid to accomohsh exemot ourposes of suooorted oraanizat1ons 

4 Amounts oa1d to acau1re exemot-use assets 

5 Qualified set-aside amounts Conor IRS aooroval reau1red) 

6 Other d1stnbut1ons Cdescnbe 1n Part Vil. See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

Corov1de details 1n Part VI). See instructions 

9 D1stnbutable amount for 2016 from Section C hne 6 

10 Line 8 amount d1v1ded bv Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E • Distribution Allocations (see instructions) Pre-2016 Amount for 2016 

1 D1stnbutable amount for 2016 from Section C, hne 6 

2 Underd1stnbut1ons, rf any, for years pnor to 2016 (reason-

able cause reauired- exola1n 1n Part Vil. See 1nstruct1ons 

3 Excess d1stnbut1ons carrvover 1f anv, to 2016 

a 

b 

c From 2013 

d From 2014 

e From 2015 

f Total of hnes 3a through e 

g Apphed to underd1stnbutions of pnor years 

h Applied to 2016 d1stnbutable amount 

i Carryover from 2011 not apphed (see 1nstruct1ons) 

i Remainder. Subtract hnes 3g, 3h and 31 from 3f. 

4 D1stnbut1ons for 2016 from Section D, 

hne 7 $ 

a Annhed to underd1stnbut1ons of pnor vears 

b Anohed to 2016 d1stnbutable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2016, rf 

any. Subtract hnes 3g and 4a from hne 2 For result greater 

than zero exola1n 1n Part VI. See instructions 

6 Remaining underd1stnbutions for 2016. Subtract lines 3h 

and 4b from hne 1. For result greater than zero, explain 1n 

Part VI. See 1nstruct1ons 

7 Excess distributions carryover to 2017. Add hnes 3J 

and4c 

8 Breakdown of hne 7 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2016 
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art Supplemental Information. Provide the explanations required by Part II, line 10, Part II, lane 17a or 17b; Part Ill, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11c, Part IV, Section B, hnes 1 and 2. Part IV, Section C, 
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any addrt1onal information. 
(See instructions ) 
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SCHEDULED 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.... 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. 

Information about Schedule D Form 990 and its instructions Is at www.lrs. ov/form990. 

0MB No 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organization Employer identification number 
GENESIS COMMUNITY HEALTH 82-0505073 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete rf the 

organization answered "Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (dunng year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

S D1d the organization inform all donors and donor advisors 1n wnt1ng that the assets held m donor advised funds 

are the organization's property, subJect to the organization's exclusive legal control? 

6 D1d the organization inform all grantees, donors, and donor advisors 1n wnt1ng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 

1m erm1ss1ble nvate benefit? 
Part II Conservation Easements. Complete rf the organization answered "Yes" on Form 990, Part IV, line 7 

Dves 

Dves 

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a h1stoncally important land area 

D Protection of natural habitat D Preservation of a certified h1stonc structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d rf the organization held a qualified conservation contnbut1on 1n the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certrf1ed h1stonc structure included 1n (a) 

d Number of conservation easements included m (c) acquired after 8/17 /06, and not on a h1stonc structure 

listed m the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year""'~~~~~~ 
4 Number of states where property subJect to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements It holds? Dves DNo 
6 Staff and volunteer hours devoted to monltonng, inspecting, handling of violations, and enforcing conservation easements dunng the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements dunng the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(0 

and section 170(h)(4)(8)(1Q? Dves DNo 
9 In Part XIII, descnbe how the organization reports conservation easements 1n Its revenue and expense statement, and balance sheet, and 

include, rf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete rf the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n Its revenue statement and balance sheet works of art, 

h1stoncal treasures, or other s1m1lar assets held for public exh1blt1on, education, or research 1n furtherance of public service, provide, in Part XIII, 

the text of the footnote to rts financial statements that descnbes these rtems. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n Its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exh1brt1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these rtems. 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included m Form 990, Part X 

....$ _______ _ 

.... $ _______ _ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included m Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
632051 08-29-16 
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3 Using the organization's acqu1srt1on, accession, and other records, check any of the following that are a s1gmf1cant use of rts collection items 

(check all that apply) 

a D Pubhc exh1brt1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other -----------------------
4 Provide a descnption of the orgamzat1on's collections and explain how they further the organization's exempt purpose 1n Part XIII. 

5 Dunng the year, did the organization sohcrt or receive donations of art, h1stoncal treasures, or other similar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or amzat1on's collection? Dves DNo 
Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or 

reported an amount on Form 990, Part X, hne 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 

c Beginning balance 

d Additions during the year 

e D1stnbut1ons dunng the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilrt:y ? 

b If 'Y I . h P XIII Ch h If h I h b "ded P XIII ' es ' exo1a1n t e arranoement m art eek ere t e exo anat1on as een orov1 on art 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

1c 

1d 

1e 

1f 

Dves DNo 

Amount 

LJves LJNo 
D 

(a) Current year (b) Pnor year (c) Two years back fdl Three years back fe) Four years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facdrt1es 

and programs 

f Adm1mstrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance 01ne 1 g, column (a)) held as 

a Board designated or quasi-endowment .... % 
b Permanent endowment .... % 

c T emporanly restricted endowment .... % 

The percentages on lines 2a, 2b, and 2c should equal 100"A>. 

3a Are there endowment funds not m the possession of the organization that are held and administered for the organization 

by 

(i) unrelated organizations 

(ii) related organizations .. 

b If "Yes" on hne 3aO~. are the related organizations hsted as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or amzat1on's endowment funds. 
Part VJ Land, Buildings, and Equipment. 

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11 a. See Form 990, Part X, hne 10 

Descnpt1on of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 85,000. 
b Buddings 532,739. 133,715. 
c Leasehold improvements 

d Equipment 138,884. 119,457. 
e Other. 

Total. Add lines 1a throuah 1e. (Column (d) must equal Fonn 990, Part X, column (BJ, /me 10c) .... 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

85,000. 
399,024. 

19,427. 

503,451. 
Schedule D (Form 990) 2016 
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Part VII Investments - Other Securities. 

Complete rf the organization answered 'Yes" on Form 990, Part IV, hne 11 b. See Form 990, Part X, hne 12. 
(al Description of security or category Cmclud,ng name ot aecuntyJ (bl Book value (cl Method of valuation. Cost or end-of-year market value 

(11 Financial denvat1ves 

(21 Closely-held equrty interests 

(3) Other 

(A) 

(Bl 

(Cl 

(Dl 

(El 

(Fl 

(Gl 
(H) 

Total. (Col. (bl must eaual Form 990, Part X, col. (Bl lme 12.) .... 

I Part VIII I Investments - Program Related. 
C omp1ete rf h t e oroamzat1on answere d "Y " F es on orm990 P IV I 11 Se F 990 P XI 13 art 1ne C e orm art 1ne 

(al Description of investment (bl Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

12) 
(31 

141 
(5) 

(61 
17) 

181 
191 

Total. (Col. (bl must eaual Form 990, Part X, col. (Bl line 13.) .... 

I Part IX I Other Assets. 
Complete rf the organization answered "Yes" on Form 990, Part IV, hne 11d. See Form 990, Part X, hne 15. 

(a) Description (bl Book value 

(1) 

(21 
(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X, col. (BJ /me 15) .... 
I Part X I Other Liabilities. 

Complete rf the organ1zat1on answered "Yes" on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X, hne 25 

1. (al Descnpt1on of liab1hty (bl Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/ (B) /me 25) .... 
2. l..Jab1hty for uncertain tax posrtions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

or9amzat1on's liab1hty for uncertain tax posrt1ons under FIN 48 (ASC 740) Check here rf the text of the footnote has been provided in Part XIII [X] 
Schedule D (Form 9901 2016 

632053 08-29-16 



ScheduleD Form990 2016 GENESIS COMMUNITY HEALTH 82-0505073 Pa e4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete rf the organization answered 'Yes' on Form 990, Part IV, hne 12a 

1 Total revenue, gains, and other support per audited financial statements 1 669,546. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains Oosses) on investments 2a 
b Donated services and use of fac1l1t1es 2b 154,522. 
c Recovenes of prior year grants 2c 

d Other (Descnbe 1n Part XIII.) 2d 25,368. 
e Add hnes 2a through 2d 2e 179,890. 

3 Subtract hne 2e from hne 1 3 489,656. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Descnbe 1n Part XIII.) 4b 

c Add hnes 4a and 4b 4c o. 
5 Total revenue. Add Imes 3 and 4c. rrh,s must eaual Form 990, Part I /me 12.) 5 489,656. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 771,097. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of facd1t1es 2a 154,522. 
b Pnor year ad1ustments 2b 

c Other losses 2c 

d Other (Descnbe 1n Part XIII.) 2d 25,368. 
e Add hnes 2a through 2d 2e 179,890. 

3 Subtract hne 2e from line 1 3 591,207. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b 

c Add hnes 4a and 4b 4c o. 
5 Total exoenses. Add hnes 3 and 4c. (This must equal Form 990, Part I /me 18) 5 591,207. 

I Part XIIII Supplemental Information. 
Provide the descnpt1ons required for Part II, hnes 3, 5, and 9, Part Ill, Imes 1a and 4, Part IV, Imes 1 band 2b, Part V, hne 4, Part X, hne 2, Part XI, 

Imes 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any addlt1onal 1nformat1on. 

PART X, LINE 2: 

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES 

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO 

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. 

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE TAX BENEFIT FROM AN 

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX 

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON 

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE 

FINANCIAL STATEMENTS FROM SUCH A POSTITION ARE MEASURED BASED ON THE 

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING 

REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS 

INDENTIFIED OR RECORDED AS LIABILITIES FOR THE FISCAL YEARS 2016 OR 2015. 
632054 08-29-16 Schedule D (Form 990) 2016 
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PART XI, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING DIRECT EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING DIRECT EXPENSES 

PART XII, LINE 2D AND PART XIII, LINE 2D 

PART XII, LINE 2D AND PART XIII, LINE 2D $25,150 DIRECT FUNDRAISING 

EXPENSE TREATED AS AN EXPENSE ON THE AUDITED FINANCIAL STATEMENTS BUT AS A 

CONTRA REVENUE AMOUNT ON THE 990. 

Schedule D (Form 990) 2016 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

n its ·ns c ·ons is a -w.lrs. ov/form990. 

0MB No 1545--0047 

2016 
Open to Public 
Inspection 

Name of the organization Employer identification number 

GENESIS COMMUNITY HEALTH 82-0505073 

l Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, hne 17. Form 990-EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1vrt1es Check all that apply. 

a D Mall sohcrtat1ons e D S0hcrtat1on of non-government grants 

b D Internet and email sohcrtat1ons f D S0hcitat1on of government grants 

c D Phone sohcrtat1ons g D Special fundra1s1ng events 

d D In-person sohcrtat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual ~nclud1ng officers, directors, trustees, or 

key employees hsted 1n Forni 990, Part VII) or entity 1n connection with professional fundrais1ng services? D Yes 

b If "Yes," hst the 10 highest paid 1nd1v1duals or entities (fundraisers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(ii~D,d 
fun raiser 

(v) Amount patd 

DNo 

(vi) Amount paid {i) Name and address of md1v1dual (iv) Gross receipts to (or retained by) 
or entity {fundra1ser) 

(ii) Act1v1ty h:,v~o~'t:ir~r from activity fund raiser to (or retained by) 
contrJbut,ons? hsted 1n col. (i) organization 

Yes No 

Total ~ 
3 List all states 1n which the organization 1s registered or licensed to sohcrt contnbut1ons or has been notified rt 1s exempt from reg1strat1on 

or hcens1ng. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

ANNUAL 
(add col. (a) through 

OINNER 1 
col. (cl) 

Q) 
(event type) (event type) (total number) 

:J 
C: 

~ 1 Gross receipts 57,496. 57,496. Q) 
a: 

2 Less. Contnbut1ons 100. 100. 

3 Gross income 01ne 1 minus hne 2) 57,396. 57,396. 

4 Cash pnzes 

5 Noncash pnzes 
<I) 
Q) 
<I) 
C: 6 Rent/facility costs (I) 
C. ,n 
ti 7 Food and beverages 
I!! 
c5 

8 Entertainment 

9 Other direct expenses 25,368. 25,368. 
10 Direct expense summary. Add hnes 4 through 9 1n column (d) .... 25,368 . 
11 Net income summarv. Subtract hne 10 from hne 3 column (dl .... 32,028 . 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more than 

$15,000 on Form 990-EZ, hne 6a 

Cl) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:J bingo/progressive bmgo col (a) through col (c)) C: 
Cl) 
> 
Cl) 
a: 

1 Gross revenue 

<I) 2 Cash pnzes 
Cl) 
<I) 
C: 
Cl) 

3 Noncash prizes C. ,n 
t, 
I!! 4 Rent/facllrty costs 
c5 

5 Other direct expenses 

LJves % LJves % LJves % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... 

8 Net aam1na income summarv. Subtract hne 7 from hne 1 column Id\ .. ... 
9 Enter the state(s) in which the organization conducts gaming act1vrt1es ------------------...--,---,--,--

a Is the organization licensed to conduct gaming activities 1n each of these states? LJ Yes LJ No 
b If • No,' explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? Dves LJ No 

b If "Yes,' explain --------------------------------------------

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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11 Does the orgamzat1on conduct gaming act1vrties wrth nonmembers? 

12 Is the orgamzat1on a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entrty formed 

to adm1mster chantable gaming? 

13 Indicate the percentage of gaming act1vrty conducted in. 

a The organization's facdrty 

b An outside facdrty 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name 11JJ1,, 

Dves DNo 

% 

% 

Address IIJJI,, -------------------------------------------

15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization IIJJI,, $ 

of gaming revenue retained by the third party IIJJI,, $ -------
c If "Yes," enter name and address of the third party 

Name IIJJI,, 

and the amount -------

Dves DNo 

Address IIJJI,, ---------------------------------------------

16 Gaming manager 1nformat1on 

Name IIJJI,, 

Gaming manager compensation IIJJI,, $ -------

Descnpt1on of services provided IIJJI,, ---------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the orgamzat1on required under state law to make chantable d1stnbut1ons from the gaming proceeds to 

retain the state gaming hcense? 

b Enter the amount of d1stnbut1ons required under state law to be d1stnbuted to other exempt orgamzat1ons or spent an the 

or anization's own exem t actavrt1es dunn the tax ear $ 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (uQ and (v), and Part Ill, lanes 9, 9b, 10b, 15b, 

15c1 16, and 17b, as apphcable Also provide any additional information. See 1nstruct1ons 

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE M Noncash Contributions 0MB No 1545-0047 

(Form 990) 2016 ... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

Department of the Treasury ... Attach to Form 990. Open To Public 
Internal Revenue Service 

... Information about Schedule M IForm 9901 and its instructions is at -w.lrs.aov/form990. Inspection 

Name of the organization I Employer identification number 

GENESIS COMMUNITY HEALTH 82-0505073 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check rf Number of Noncash contnbut1on Method of determining 

applicable contributions or amounts reported on noncash contnbut1on amounts 
rtems contnbuted Form 990 Part VIII hne 1a 

1 Art • Works of art 

2 Art · H1stoncal treasures 

3 Art · Fractional interests 

4 Books and pubhcat1ons 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securrt1es · Publicly traded 

10 Securities · Closely held stock 

11 Securities · Partnership, LLC, or 

trust interests 

12 Securrt1es • Miscellaneous 

13 Qualrf1ed conservation contnbut1on · 

H1stonc structures 

14 Qualrf1ed conservation contnbut1on • Other 

15 Real estate · Res1dent1al 

16 Real estate . Commercial 

17 Real estate · Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies X 1,910 14,343. FAIR MARKET VALUE 
21 Taxidermy 

22 Historical artrfacts 

23 Sc1entlf1c specimens 

24 Archeolog1cal artrfacts 

25 Other ... ( ) 

26 Other ... ( ) 

27 Other ... ( ) 

28 Other ... ( I 
29 Number of Forms 8283 received by the organization dunng the tax year for contnbut1ons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contnbut1on any property reported in Part I, lines 1 through 28, that rt 

must hold for at least three years from the date of the inrt1al contnbut1on, and which isn't required to be used for 

exempt purposes for the entire holding penod? 30a X 
b If "Yes," descnbe the arrangement 1n Part II. 

31 Does the organization have a gift acceptance pohcy that requires the review of any nonstandard contnbut1ons? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contnbut1ons? .. 32a X 
b If "Yes,' describe 1n Part II. 

33 If the organ1zat1on didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

descnbe 1n Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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Supplemental Information. Provide the 1nformat1on required by Part I, hnes 30b, 32b, and 33, and whether the organization 
1s reporting in Part I, column (b), the number of contnbut1ons, the number of rtems received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 

GENESIS COMMUNITY HEALTH 

Open to Public 
Ins ction 

Employer identification number 
82-0505073 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

LOW-INCOME PEOPLE. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE ORGANIZATION CONTRACTS WITH AN INDEPENDENT CPA WHO COMPLETES FORM 990 

AND ALL RELATED SCHEDULES AFTER COMPLETION AND ACCEPTANCE BY THE BOARD OF 

THE INDEPENDENT FINANCIAL AUDIT. IT IS REVIEWED BY THE EXECUTIVE DIRECTOR. 

BECAUSE IT USUALLY NEEDS TO BE FILED IN A TIMELY MANNER IT IS SUBMITTED TO 

THE IRS BEFORE BOARD REVIEW OF THE 990 IS COMPLETE. A SUBMITTED COPY IS 

PROVIDED TO THE BOARD MEMBERS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

BOTH EMPLOYEES AND BOARD MEMBERS ARE ADVISED OF OUR WRITTEN CONFLICT OF 

INTEREST POLICY WHEN JOINING THE ORGANIZATION. BOARD MEMBERS ARE REQUIRED 

TO SIGN AN ANNUAL DISCLOSURE AND IDENTIFY IF THEY ARE NOT AN INDEPENDENT 

DIRECTOR AND IF THEY HAD ANY TRANSACTIONS OR ARRANGEMENTS THAT MIGHT 

BENEFIT THEM PRIVATELY OR RESULT IN A POSSIBLE EXCESS BENEFIT TRANSACTION. 

TRANSACTIONS INITIATED BY EMPLOYEES ARE MONITORED BY THE EXECUTIVE DIRECTOR 

FOR SIMILAR ISSUES. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION REVIEW IS PROVIDED BY THE EXECUTIVE BOARD IN DETAIL WHEN 

REVIEWING THE UPCOMING YEAR'S BUDGET; COMPENSATION FOR THE EXECUTIVE 

DIRECTOR IS SET BY THE BOARD OF DIRECTORS ANNUALLY. 

FORM 990, PART VI, SECTION C, LINE 19: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Name of the organization Employer identification number 
GENESIS COMMUNITY HEALTH 82-0505073 

THE ORGANIZATION HAS FEW REQUESTS FROM THE PUBLIC FOR CONFLICT OF INTEREST 

POLICIES, FINANCIAL STATEMENTS, OR GOVERNING DOCUMENTS. REQUESTS FOR THESE 

ITEMS WOULD BE REVIEWED BY THE EXECUTIVE DIRECTOR FOR THE MERIT OF SUCH 

DISCLOSURE, OR WHEN REQUIRED BY FUNDERS. IN GENERAL, GENESIS WORLD MISSION 

MAINTAINS AN OPEN POLICY OF INFORMATION THAT IS NOT CONSIDERED CONFIDENTIAL 

(SUCH AS DONOR NAMES AND AMOUNTS) AND WILLINGLY PROVIDES INFORMATION DEEMED 

TO BE IN THE BEST INTEREST OF DISCLOSURE. 

632212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016) 


