
EXTENDED TO APRIL 15, 2020 

990 Return of Organization Exempt From Income Tax OMS No 1545-0047 

Form " Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio~~ 2018 
Departmenl .. 1 the Treasury ~ Do not enter social security numbers on this form as it may be made public.\ /.\1) V Open to Public 
Internal Revenue Service ~ Go to www.irs.QovlForm990 for instructions and the latest information. ,~ Inspection 
A For the 2018 calendar year, or tax year beginning JUN 1, 2018 and ending MAY 31, 2019 

B Check II C Name of organization o Employer identification number 
applicable 

DAddress change G.F.liESIS COMMUNITY HEALTH 
DName change Doing business as 82-0505073 
Dlnltlal 

Number and street (or P.O. box If maills not delivered to street address) I Room/sUite E Telephone number return 

DFlnal 215·W 35TH STREET 208-384-5218 returnl 
termin-
ated Crty or town, state or prOVince, country, and ZIP or foreign postal code G Gross receipts $ 602,228. 

DAmended GARDEN CITY, ID 83714 H(a) Is this a group retum return 
DAPPllca- F Name and address of principal officer. STEVE DAVIS for subordinates? DYes 00 No lion 

pendIng 
215 W 35TH STREET, GARDEN CITY, ID 83711 I'l- H(b) /Ve all subordInates rncluded? 0 Yes D No 

I Tax-exempt status: LXJ 501(c)(3) L J 501(c) ( ) .... (Insert no.) LJ 4947(a)(1) or UJ)~~ If "No," attach a list. (see Instructions) 
J Website: ~ WWW.GENESISCOMMUNITYHEALTH. COM \ H(c) Group exemption number ~ 
K Form of organization: LXJ Corporation L J Trust L J Association L J Other~ \ 1 L Year of formation: 20 0 11 M State of legal domicile: I D 

I Part II Summary '\ 

GI 1 Briefly describe the organization's miSSion or most significant actlvrtles: EXPRESS THE LOVE OF JESUS CHRIST 
u BY PROVIDING FREE MEDICAL, DENTAL AND MENTAL HEALTH CARE TO UNINSURED c 
cu 

Check thiS box ~ 0 If the organization discontinued ItS operations of dlspo~~Ef~~e; ~~t)% of It c 2 net assets. ~ 
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3 Number of voting members of the governing body (Part VI, line 1 a) 3 
-0 

4 Number of Independent voting members of the governing body (Part VI, III§f) (':' 4 

5 Total number of Individuals employed In calendar year 2018 (Part V, line 2 ~ APR 2 0 2020 ' ) 5 

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

7a 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 OGDEN, UT 
b Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b 

Prior Year 

8 Contnbutions and grants (Part VIII, line 1 h) 437,993. 

9 Program service revenue (Part VIII, line 2g) 1,924. 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) O. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) <6,387. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 433,530. 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 311,181. 

16a Professional fundralslng fees (Part IX, column (A), line 11 e) O. 
b Total fundralslng expenses (Part IX, column (D), line 25) ~ 27,300. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 172,399. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 483,580. 

19 Revenue less expenses. Subtract line 18 from line 12 <50,050. 

Beginning of Current Year 

20 Total assets (Part X, line 16) 587,079. 

21 Total lIabllrtles (Part X, line 26) 265,705. 

22 Net assets or fund balances. Subtract line 21 from line 20 321,374. 

I Part II I Signature Block 

10 

10 

0 

0 
O. 
o. 

Current Year 
572,262. 

5,966. 

O. 
I> 852. 

579,080. 

O. 
O. 

321,525. 

O. 

221,437. 

542,962. 

I> 36,118. 

End of Year 
580,344. 

222,852. 

357,492. 

Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

Sign 

Here 

~ 
~ STEVE DAVIS, CEO 
,.. Type or pnnt name and htle 

PnntlType pre parer's name Preparer's signature 
Paid AM. WOLFENBARGER AM. WOLFENBARGE 

Preparer Firm's name SEVERN WINKLE, L • L • P • 

Use Only Flrm'saddress~ 205 N. 10TH ST., SUITE 300 

BOISE, ID 83702 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

)']\ 

Phone no.2 0 8-4 3 3 -150 0 
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GENESIS COMMUNITY HEALTH 82-0505073 Pae2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
1 B~efly describe the organization's mission: 

PROVIDE TRANSITIONAL PRIMARY HEALTH CARE, SOCIAL AND SPIRITUAL 
SUPPORT, TO LOW INCOME, UNINSURED INDIVIDUALS IN IDAHO'S TREASURE 
VALLEY, AS AN EXPRESSION OF THE LOVE OF JESUS CHRIST. 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule O. 

DYes OONo 

DYes OONo 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses. 

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

revenue, If any, for each program service reported. 
4a (Code ) (Expenses $ 4 3 0 , 0 9 3. Including grants 01 $ ) (Revenue $ 5 , 9 6 6. ) 

GENESIS COMMUNITY HEALTH PROVIDED A TOTAL OF 5,392 CHARITY MEDICAL, 
DENTAL, MENTAL HEALTH COUNSELING, COMMUNITY HEALTH CONSULTATION, 
MEDICATION ASSISTANCE, AND SPECIALTY CARE COORDINATION TO LOW-INCOME 
UNINSURED PEOPLE BY LEVERAGING SERVICES PROVIDED BY APPROXIMATELY 200 
VOLUNTEER HEALTH PROFESSIONALS AND NON PROFESSIONALS. THE BREAKDOWN OF 
SERVICES: MEDICAL: 1,544, DENTAL: 763, COUNSELING: 293, COMMUNITY 
HEALTH: 1,520, MEDICATION ASSISTANCE: 662, SPECIALTY COORDINATION 610. 
ADDITIONALLY, PRESCRIPTIONS FILLED: 2,514. SCRIPTS FILLED VALUED AT $ 
41,963 

4b (Code ___ ) (Expenses $ ________ _ Including grants 01 $ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ Including grants 01 $ _________ ) (Revenue $ ________ _ 

4d Other program services (DeSCribe In Schedule 0.) 

(Expenses $ Including grants 01 $ (Revenue $ 

4e Total program service expenses ~ 430,093. 
Form 990 (2018) 

832002 12·31-18 



Form 990 (2018) GENESIS COMMUNITY HEALTH - Paae 3 
I Part IV I Checklist of Required Schedules 

Yes No , 
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If ·Yes, • complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$l 2 X 
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposrtlon to candidates for 

public office? If "Yes, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

during 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 In Revenue Procedure 98·19? If "Yes, " complete Schedule C, Part 11/ 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

prOVide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, • complete Schedule 0, Part I 6 X 
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or hlstonc structures? If "Yes, " complete Schedule 0, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule 0, Part 11/ 8 X 
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X; or prOVide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, • complete Schedule 0, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasl-endowments? If ·Yes, • complete Schedule 0, Part V 10 X 
11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 1 O? If 'Yes, • complete Schedule 0, 

Part VI 11a X 
b Did the organization report an amount for investments· other seCUrities In Part X, line 12 that is 5% or more of rts total 

assets reported In Part X, line 16? If • Yes, • complete Schedule 0, Part VII 11b X 
c Did the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of rts total 

assets reported In Part X, line 16? If ·Yes, • complete Schedule 0, Part VII/ 11c X 
d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of rts total assets reported In 

Part X, line 16? If "Yes,· complete Schedule 0, Part IX 11d X 
e Did the organization report an amount for other lIabllrtles In Part X, line 25? If • Yes, .. complete Schedule 0, Part X 11e X 
1 Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes,· complete Schedule 0, Part X 111 X 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes, " complete 

Schedule 0, Parts XI and XII 12a X 
b Was the organization included In consolidated, Independent audrted financial statements for the tax year? 

If "Yes, " and If the organizatIon answered "No" to Ime 12a, then completmg Schedule 0, Parts XI and XII IS optIonal 12b X 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(n)? If "Yes, • complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outSide of the Unrted States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing, bUSiness, 

Investment, and program service actlvrtles outSide the United States, or aggregate foreign Investments valued at $100,000 

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

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

or for foreign Individuals? If "Yes, • complete Schedule F, Parts 11/ and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, .. complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes," 

complete Schedule G, Part 11/ 19 X 
20a Did the organization operate one or more hosprtal facilities? If "Yes, .. complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of ItS audrted 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 govemment on Part IX column (A), line 1? If 'Yes, .. complete Schedule I, Parts I and II 21 X 
832003 12·31·18 Form 990 (2018) 



Form 990 (2018) GENESIS COMMUNITY HEALTH 82 0505073 - PaQe4 
L Part IV I Checklist of Required Schedules (contmued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and /1/ 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 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 

Schedule J 23 X 
24a Did the organization have a tax·exempt bond Issue with an outstanding principal 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 Ime 2Sa 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

any tax·exempt bonds? 24c 

d Did the organization act as an "on behalf 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 benefrt 

transaction wrth a disqualified person dUring the year? If "Yes, .. complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefrt transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, .. complete 

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, .. 

complete Schedule L, Part /I 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 /1/ 27 X 
28 Was the organization a party to a bUSiness transaction wrth one of the follOWing parties (see Schedule L, Part IV 

, 
.,' 
,-

Instructions for applicable filing thresholds, condrtlons, 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 entrty 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 Indirect owner? If 'Yes, " complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 In non·cash contributions? If "Yes, .. complete Schedule M 29 X 
30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 30 X 
31 Did the organization liqUidate, 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 rts net assets?1f "Yes," complete 

Schedule N, Part /I 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization 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 /I, /1/, or IV. and 

Part V,lme 1 34 X 
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a controlled entrty 

Within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V,lme 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. Ime 2 36 X 
37 Did the organization conduct more than 5% of rts actlvrtles through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reaulred to complete Schedule 0 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096, Enter -0. if not applicable I 1a I 0 \\: • 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0. If not applicable I 1b I 0 <,~: 
c Did the organization comply With backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

~ambllng) winnings to prize winners? 1c 

832004 12-31-18 Form 990 (2018) 



Form 990 (2018) GENES I S COMMUNI TY HEALTH 82-0505073 PageS 
L Part V I Statements Regarding Other IRS Filings and Tax Compliance(contmued) 

Yes No 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 1~2al_o--~ 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see Instructions) ____ --.J 
3a Old the organization have unrelated business gross income of $1,000 or more dUring the year? 3a X 

b If "Yes," has rt filed a Form 990·T for this year? If "No" to Ime 3b, provide an explanation m Schedule 0 1--"3;,::b,_---1I-_ 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, securrt,es account, or other financial account)? 

b If "Yes," enter the name of the foreign country ... -----------------------------See Instructions for filing requirements for FlnCEN 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 dUring the tax year? 

b Old any taxable party notify the organization that rt was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, 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 solicrt 

any contributions that were not tax deductible as charrtable contrlbutlo~s? 

b If "Yes," did the organization Include wrth every solicitation an express statement that such contributions or gifts 

4a X 

--~ 
5a X 
5b X 
5c 

6a X 

were not tax deductible? 1-'6;,::b'-+_---II-----. 
7 Organizations that may receive deductible contributions under section 170(c). ____ ~ 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1--"7-=b,_---1I-_ 

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

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1L....,;7~d ........ 1 ___ --1 _____ --=.J 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefrt contract? 1--"7-=e,_---1I-_ 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 1---'7""f'-+_--II--_ 
g If the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as required? 1--"7 ........ 9+-_-+-__ 

8 

9 

10 

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

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

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

a Inrtlation fees and capital contributions Included on Part VIII, line 12 110a 1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilrties 10b 

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

a Gross Income from members or shareholders 1--'-1...;.1a'-+ ______ --I 

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

7h 

--~ 
9a 

9b 

amounts due or received from them.) L...:.1..:;1b::....L ______ --II _____ :_ 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

1

1041? I 
If "Yes," enter the amount of tax·exempt Interest received or accrued dunng the year L....;.12""b;;;""'O' ______ --I 

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

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has rt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment income? 

If "Yes" comolete Form 4720 Schedule O. 

832005 12·31·18 

12a 

13a 

14a X 
14b 

15 X 

--~ 
16 X 

Form 990 (2018) 



Form 990 2018 GENESIS COMMUNITY HEALTH 82-0505073 Pa e6 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
'--__ .........I to lIne 8a, 8b, or 1 Db below, descflbe the clfcumstances, processes, or changes In Schedule 0 See Instructtons. 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10 
If there are material differences In voting rights among members of the governing body, or If the governing 

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

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 10 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any govemance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actIOns undertaken dUring the year by the follOWing: 

a The govemlng body? 8a X 
b Each committee wrth authority to act on behalf of the governing body? 8b X 

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

organization's mailing address? If "Yes, " provIde the names and addresses In Schedule 0 9 X .. 
SectIon B. PoliCIes (ThIS SectIon B requests informatIon about poltcles not reqUIred by the Internal Revenue Code.) 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written poliCies and procedures govemlng the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of thiS Form 990 to all members of rts govemlng body before filing the form? 11a X 
b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Old the organization have a written conflict of Interest policy? If "No," go to line 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b X 
c Old the organization regularly and consistently monrtor and enforce compliance wrth the policy? If 'Yes, .. descnbe 

In Schedule 0 how thIS was done 12c X 
13 Old the organization have a written whlstleblower policy? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions). 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 16a X 
b If "Yes," did the organization follow a written poliCY or procedure reqUiring the organization to evaluate rts participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status wrth resoect to such arranaements? 16b 

SectIon C. DIsclosure 
17 List the states wrth which a copy of thiS Form 990 IS reqUired to be filed ~ ID ---------------------------------------------
18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024·A If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 

DOwn websrte 00 Another's website D Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made rts govemlng documents, conflict of Interest POliCY, and financial 

statements available to the public dUring 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 

832006 12-31-18 Form 990 (2018) 



Form 990 2018 GENESIS COMMUNITY HEALTH 82-0505073 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line in this Part VII D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter.o· In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• List the organization'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 organization and any related organizations. 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the follOWing order: Individual trustees or directors; Institutional trustees, officers, key employees; highest compensated employees; 
and former such persons. 

D h h d ff Check thiS box if nelt er t e organization nor any re ate organization compensated any current 0 Icer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an compensation compensation amount of 

week 
officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for ;; ~ organization (W-2/1099·MISC) from the 
related '" '" I (W·2/1099-MISC) organization 

~ ~ organizations E ~ E and related 
~ 

c 8:g 
below '" ~ organizations = ~~ s: ~ ~ § 
line) ~ ~ "" ~ "'E co x~ .2 

(1 ) DOUGLAS MOY 3.00 
BOARD CHAIRPERSON O. O. O. 
(2 ) JACKELYN JANTZI 3.00 
BOARD VICE CHAIRPERSON O. O. o . 
(3 ) TERRI DOCKSTADER 3.00 
TREASURER O. o . o . 
(4) MICHAEL S OSWALD 3.00 
SECRETARY O. O. O. 
( 5) STEVE DAVIS 50.00 
CEO 59,990. O. O. 
(6 ) PERRY JANSEN 1. 00 
BOARD MEMBER O. O. o . 
(7 ) TIMOTHY MCHUGH 1.00 
BOARD MEMBER O. O. o . 

832007 t2-31-18 Form 990 (2018) 



Form 990 (2018) GENESIS COMMUNITY HEALTH 82 0505073 - Page 8 
I Part VIII Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and trtle Average Posrtlon Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week oHlcer and a director/trustee) from from related other 
(list any E! the organizations compensation 

hours for 1!! 
organization ryv·211099-MISC) from the .g 

'" 
related <> 

~ i ryv-2/1 099-M ISC) organization 
organizations ! 5 

~ E and related '" below 
c ~~ ~ <> 

~ organizations ~ 

'" ~ :1~ § line) " ~ -g '" ~ "'E 
'" ~ :>::~ .2 

1b Sub-total ~ 59,990. O. O. 
c Total from continuation sheets to Part VII, Section A ~ o . O. O. 
d Total (add lines 1b and 1c) ~ 59,990. O. O. 

2 Total number of indiViduals (Including but not limrted to those listed above) who received more than $100,000 of reportable 

comoensatlon from the oraanlzatlon ~ o 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -.J ----
line 1 a7 If "Yes, " complete Schedule J for such indiVidual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization --.I ----
and related organizations greater than $150,0007 If 'Yes, • complete Schedule J for such individual 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services -.J ----
rendered to the orQanlzatlon7 If • Yes, ' complete Schedule J for such person 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 hid d'h h h t e organization. eport compensation or t e ca en ar year en Ing wit orwrt In t e organization s tax year. 

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

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than I $100 000 of comoensatlon from the organization • 0 
Form 990 (2018) 
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GENESIS COMMUNITY HEALTH 82-0505073 Pa e9 

heck I fS h d I 0 c e ue contains a response or note to any line In this Part VIII D 
(A) .(8) (<?) RevenuA~~cluded . Total revenue Related or Unrelated 

exempt function business from tax under 
sections 

revenue revenue 512-514 
11)11) 

1 a Federated campaigns 1a 66,000. --Cc 
l'CI:::J b Membership dues 1b 0 

"'0 
<:E c Fundralslng events 1c 37,387. 11)« = ... d Related organizations 1d '-l'CI "= uiE e Government grants (contributions) 1e c·-oCl) 

f All other contnbutlons, giftS, grants, and .- ... 
-III 
.s-'= similar amounts not Included above 1f 468,875. 
:SO 

9 Noncash contributions Included In hnes ta-If $ 82,979. c" oc 
~ 572,262. Ol'Cl h Total. Add lines 1a·1f 

~usiness Code I 
III 2a PATIENT SERVICES 621110 4,866. 4,866. u 
'i!: III b VPN CONTRACTUAL 621300 1,100. 1,100. 
III:::J Cl)c c 
E~ 

d 
~ 
0 e ... 

D. f All other program service revenue 

Q Total. Add lines 2a·2f ~ \ 5,966. I 
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

~ 6a Gross rents 

b Less: rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Secuntles (II) Other 

~ 
assets other than Inventory 

b Less: cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 
III 8a Gross Income from fundralslng events (not 
:::J 

including $ 37,387. of c 
~ contributions reported on line 1 c). See III 
II: 24,000. ... Part IV, line 18 a 
III 

23,148. -'= b Less. direct expenses b -0 
~ 852. 852. c Net Income or (loss) from fundraislng events 

9 a Gross Income from gaming activities. See 

~ Part IV, line 19 a 

b Less. direct expenses b , 
c Net Income or (loss) from gaming activities ~ 

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 Inventorv .. • 
Miscellaneous Revenue Business Code , I 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d ~ I 
12 Total revenue. See instructions ~ 579,080. 5,966. O. 852. 

832009 12-31-18 Form 990 (2018) 



8 2 - 0 5 0 5 0 7 3 Pa e 10 

Check If Schedule 0 contains a response or note to anv line In this Part IX o 
Do not Include amounts reported on lines 6b. 

Total J~Jenses progra~)servlce Manag!~ent and FunJ~llslng 
7b. 8b. 9b. and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign , 
Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
. 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

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

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

7 Other salaries and wages 297,792. 214,611. 65,041. 18,140. 
8 Pension plan accruals and contributions (Include 

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

9 Other employee benefits 

10 Payroll taxes 23,733. 17,863. 4,501. 1,369. 
11 Fees for services (non-employees): 

a Management 10,142. 10,142. 
b Legal 

c Accounting 10,960. 9,734. 1,006. 220. 
d LobbYing 
e Professional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount,llst line 11g expenses on Sch 0.) 7,706. 6,871. 698. 137. 

12 Advertising and promotion 6,544. 4,825. 1,471. 248. 
13 Office expenses 28,108. 22,283. 1,739. 4,086. 
14 Information technology 

15 Royalties 

16 Occupancy 21,768. 18,615. 2,220. 933. 
17 Travel 5,349. 3,154. 2,024. 171. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 7,628. 5,035. 1,992. 601. 
20 Interest 8,085. 7,178. 743. 164. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 20,120. 17,941. 1,823. 356. 
23 Insurance 6,533. 4,239. 1,915. 379. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses In line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a DENTAL AND MEDICAL SUPP 84,175. 8-4,169. 5. 1. 
b BANK FEES 3,151. 2,764. 323. 64. 

- c DUES 1,137. 649. 57. 431. 
d MISCELLANEOUS EXPENSES 19. 8 . 11. 
e All other expenses 12. 12. 

25 Total functional expenses. Add lines 1 through 24e 542,962. 430,093. 85,569. 27,300. 
26 Joint costs. Complete thiS line only If the organizatIOn 

reported In column (B) JOint costs from a combined 

educallonal campaign and fundralslng soliCitatIOn. 
Check here ~ 0 If following SOP 98·2 (ASC 958·720) 

832010 12·31·18 Form 990 (2018) 



Form 990 (2018) GENESIS COMMUNITY HEALTH 82 0505073 - PaQe 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to anv line In this Part X .. . LJ 
(A) (8) 

Beginning of year End of year 

1 Cash - non·lnterest-bearlng 84,740. 1 75,033. 
2 Savings and temporary cash Investments 4,527. 2 4,530. 
3 Pledges and grants receivable, net 2,446. 3 8,971. 
4 Accounts receivable, net 4 

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

I section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary --
en employees' beneficiary organizations (see Instr). Complete Part II of Sch L 6 
ai en 7 Notes and loans receivable, net 7 en 
0( 

8 InventOries for sale or use 6,518. 8 23,026. 
9 Prepaid expenses and deferred charges 2,232. 9 2,289. 

10a Land, bUildings, and equipment: cost or other I baSIS. Complete Part VI of Schedule D 10a 723,073. --
b Less. accumulated depreCiation 10b 256,578. 486,616. 10c 466,495. 

11 Investments - publicly traded securities 11 

12 Investments· other seCUrities. See Part IV, line 11 12 

13 Investments - program·related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eauailine 34\ 587,079. 16 580,344. 
17 Accounts payable and accrued expenses 35,654. 17 38,122. 
18 Grants payable 18 

19 Deferred revenue 18,426. 19 26,506. 
20 Tax·exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
en 22 Loans and other payables to current and former officers, directors, trustees, I GI 

~ key employees, highest compensated employees, and disqualified persons. 
:c Complete Part II of Schedule L 22 ca 
::; 

23 Secured mortgages and notes payable to unrelated third parties 164,526. 23 158,224. 
24 Unsecured notes and loans payable to unrelated third parties 47,099. 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 .. 265,705. 26 222,852. 
Organizations that follow SFAS 117 (ASe 958), check here ~ LXJ and I en complete lines 27 through 29, and lines 33 and 34. 

GI --u 27 Unrestricted net assets 286,866. 27 327,434. c 
ca 34,508. 30,058. iij 28 Temporarily restricted net assets 28 

CD 
"0 29 Permanently restricted net assets 29 
c 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ D :;, 

I u. ... and complete lines 30 through 34. 0 
en 

30 Capital stock or trust principal, or current funds 30 .. 
GI en 

31 Pald·in or capital surplus, or land, bUilding, or equipment fund 31 en 
0( 

ai 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 
Z 33 Total net assets or fund balances 321,374. 33 357,492. 

34 Total liabilities and net assets/fund balances 587,079. 34 580,344. 
Form 990 (2018) 
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GENESIS COMMUNITY HEALTH 8 2 - 0 5 0 5 0 7 3 Pa e 12 

Ch k fS h d I 0 ec I C e ue contains a response or note to any me In this P art XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 579,080. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 542,962. 
3 Revenue less expenses. Subtract line 2 from line 1 3 36,118. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 321,374. 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facllrtles 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o. 

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

column (B)) .. 10 357,492. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any Ine In this Part XII D 

1 Accounting method used to prepare the Form 990. D Cash 00 Accrual D Other 

If the organization changed rts method of accounting from a prior year or checked "Other," explain In Schedule O. 

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

If "Yes," check a box below to Indicate 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 audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basIs, 

consolidated basIs, or both. 

00 Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight of the audrt, 

reView, or compilation of its financial statements and selection of an Independent accountant? 

If the organization changed erther ItS oversight process or selection process dUring the tax year, explain In Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth In the Single Audrt 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv In Schedule 0 and deSCribe anv steos taken to undergo such audits 

832012 12-31-18 
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2a X 

__ J 
2b X 

__ J 
2c X 
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3a x 

3b 
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SCHEDULE A 
(Form 990 or ~-EZ) 

Oepartme~t of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. 

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

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

82-0505073 
anty tatus (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS. (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). DOl 
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) , 

3 D A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction with a hosprtal descnbed In section 170(b)(1)(A)(iii). Enter the hosprtal's name, 
crty,and~ate. ________________________________________________________________________________________ __ 

5 D An organization operated for the benefrt of a college or universrty owned or operated by a govemmental unrt descnbed In 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local govemment or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of rts support from a govemmental unit or from the general public descnbed In 

section 17O(b)(1)(A)(vi). (Complete Part 11.) 

8 D A communrty trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or unlversrty or a non·land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
unlversrty. __________________________________________________________________________________________ ___ 

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

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3% of rts support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

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

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 

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

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly 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 In connection with ItS supported organlzatlon(s), by haVing 

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

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

c D Type III functionally integrated. A supporting organization operated In connection wrth, and functionally Integrated with, 

rts supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection wrth rts supported organlzatlon(s) 

that IS not functionally integrated. The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a wrrtten determination from the IRS that rt IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization. 

Enter the number of supported organizations 

g Provide the following Information about the supported organlzatlon(s). 
(I) Name of supported (ii)EIN (Iii) Type of organization .~I~oISI~e organlza,D_Dn~S!:~" (v) Amount of monetary 

(described on lines 1·10 In our Qoverml&document? 
organization 

above (see instructions)) Yes No support (see Instructions) 

Total 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 832021 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 GE~S I S COMMUNITY HEALTH 82-0505073 Page 2 

(Complete only If you checked the bo on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 
I Part "I support SChedule for org~trons Described ,n sect'ons 170(b)(1)(A)(iV) and 170(b)(1)(A)(Vi) 

• falls to qualify under the tests listed be w, please complete Part ilL) 

Section A. Public Support \ 
Calendar year (or fiscal year beginning in) ~ (a) 2014\ (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 GiftS, grants, contributions, and \ membership fees recelved_ (Do not 
Include any "unusual grants_ ") 

2 Tax revenues leVied for the organ- 1\ Izatlon's benefit and either paid to 
or expended on ItS behalf 

3 The value of services or facllrtles \ furnished by a govemmental 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 

govemmental unrt or publicly 
supported organization) Included 

on line 1 that exceeds 2% of the 
amount shown on line 11 , 

1\ column (1) 

6 Public support. Subtract line 5 from line 4 \ 
Section B. Total Support \ 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (~)2016 (d) 2017 (e) 2018 

7 Amounts from line 4 \ 
8 Gross income from Interest, 

\ diVidends, payments received on 

securrtles loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness \ actlvrtles, whether or not the 

bUSiness IS regularly carned on \ 
10 Other Income. Do not Include gain \ or loss from the sale of capital 

assets (Explain In Part VI.) 

11 Total support. Add lines 7 through 10 \ 
12 Gross receipts from related actlvrtles, etc. (see Instructions) 12 I 

ir e r 13 F st five y a s. If the F orm 990 IS fo r the or ani atlon's first second third fourth g z or flft tax h y ear~j section 501 c 3 ( )( ) 

omputatlon 0 ercentage 
14 Public support percentage for 2018 (line 6, column (1) diVided by line 11, column (1)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

D 

% 

% 

16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 331/3% or f'Q0re, check thiS box and 

stop here. The organization qualifies as a publicly supported organization \ ~ D 
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% ~ more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization \ ml ~ D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and ~e 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain in Part VI h~ the organization 

meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization \ ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and II'n~e 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI ow the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check thiS box and see instructions « 
Schedule A (Form or 99O-EZ) 2018 
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(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

quality under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants. ") 501,697. 553,132. 449,033. 553,132. 437,993. 2,494,987. 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or faCilities furnished In 
any actlvrty that IS related to the 

84,565. 49,242. 66,091. 8,595. 1,924. 210,417. organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· 

Izatlon's benefit and erther paid to 

or expended on rts behalf 

5 The value of services or facilities 

furnished by a governmental unrt to 

the organization without charge 

6 Total. Add lines 1 through 5 586,262. 602,374. 515,124. 561,727. 439,917. 2,705,404. 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons o. 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater 01 $5,000 or 1% of the o • amount on line 13 for the year 

C Add lines 7a and 7b o. 
8 Public support. ISubllllel line 7e from line 6.1 2,705,404. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d12017 fel2018 (f) Total 

9 Amounts from line 6 586,262. 602,374. 515,124. 561,727. 439,917. 2,705,404. 

10a Gross Income from Interest, 
diVidends, payments received on 
securrtles loans, rents, royalties, 

13. 7. 7. 27. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

aCQUired after June 3D, 1975 

c Add lines 10a and 10b 13. 7. 7. 27. 
11 Net Income from unrelated bUSiness 

actlvrtles not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

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

13 Total support. (Add hnes 9. 10c. 11, and 12) 586,275. 602,381. 515,124. 561,734. 439,917. 2,705,431. 

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

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f), diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

00.00 
100.00 

.00 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is 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 - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 181s not more than 331/3%, check thiS box andstop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructtons ~ 0 
832023 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 



2018 GENESIS COMMUNITY HEALTH 

(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.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's goveming 

documents? If "No, " descr/be In Part VI how the supported organizations are desIgnated If desIgnated by 

class or purpose, descr/be the desIgnatIon If h/stor/c and continuing relatIonshIp, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes, " explain In Part VI how the organizatIon determined that the supported 

orgamzatlon was descr/bed In sectIon 509(a)(1) or (2) 

3a Did the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below. 

b Did 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, " descr/be In Part VI when and how the 

orgamzation made the determinatIon. 

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

purposes? If "Yes, " explain In Part VI what controls the organizatIon put In place to ensure such use 

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

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descr/be In Part VI how the organizatIon had such control and dIscretIon 

despIte being controlled or supervIsed by or In connectIon wIth Its supported orgamzatlons. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the orgamzatlon used 

to ensure that all support to the foreIgn supported orgamzatlon was used exclUSIvely for sectIon 170(c)(2)(B) 

purposes. 

5a Did the organization add, substrtute, or remove any supported organizations dUring the tax year? If "Yes, ' 

answer (b) and (c) below (If app/tcable) Also, prOVIde detaIl In Part VI, including (I) the names and EIN 

numbers of the supported orgamzatlons added, substItuted, or removed; (II) the reasons for each such actton; 

(11/) the authonty under the orgamzatlon's orgamzlng document author/zing such actIon; and (IV) how the actton 

was accomp/tshed (such as by amendment to the orgamzlng document) 

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

deSignated In the organization's organizing document? 

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

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) rts supported organizations, (ii) Individuals that are part of the charrtable class 

benefrted by one or more of rts supported organizations, or (III) other supporting organizations that also 

support or benefrt one or more of the filing organization's supported organizations? If "Yes, " proVIde detaIl In 

PartVI. 

7 Did the organization prOVide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 
If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

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

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

in section 509(a)(1) or (2))? If "Yes," prOVIde detati In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVIde detaIl In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefrt 

from, assets In which the supporting organization also had an Interest? If "Yes," prOVIde detaIl In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

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

b Did the organization have any excess bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orgamzatlon had excess business holdings) 

8 2 - 0 5 0 5 0 7 3 Pa e 4 

Yes No 

--- --~ 
1 

--- --~ 
2 

--- -- ---.J 
3a 

-----~ 
3b 

------1 
3c 

--- -- ---.J 
4a 

--- --~ 
4b 

J \ 

--- --
4c 

-----J 
5a 

--- -- --.J 
5b 

5c 

-----J 
6 

--- --~ 
7 

-------.J 
8 

--- --~ 
9a 

--- ----I... --' 
9b 

----- --..J 
ge 

- --~ 
10a 

----- -1 
10b 
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Schedule A (Form 990 or 990-EZ) 2018 GENES I S COMMUNI TY HEALTH 
I Part IV I Supporting Organizations /"" ... fi ... , ,ft,./I 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described In (a) or(b) above?lf "Yes" to a, b, or c, provide detail In Part VI. 

Section B. Type I Supporting Organizations 

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

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

tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

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

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

organizations and what conditions or restnctlons, If any, applied to such powers dunng the tax year 

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

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

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

supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe In Part VI how control 

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

the supported organlzatlon(s). 

Section D. All Type III Supporting Organizations 

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

organization's tax year, (~ a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's govemlng documents In effect on the date of notification, to the extent not previously proVided? 

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

organlzatlon(s) or (ii) serving on the goveming body of a supported organization? If "No, " explam in Part VI how 

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

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

82 - 0 50 5 0 7 3 Page 5 

Yes No 

--~ 
11a 

11b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

-----J 
1 

Yes No 

--- --J 
1 

-----~ 
2 

-----J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below 

b D The organlz'atlon IS the parent of each of Its supported organizations. Complete line 3 below. 

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

2 Activities Test. Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's actiVities dUring the tax year directly further the exempt purposes of 

J the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these actIVIties dlfectly furthered thelf exempt purposes, 

how the organization was responsIVe to those supported organizations, and how the organization determined -----
that these activities constituted substantially all of ItS actiVities 2a 

b Old the activities deSCribed In (a) constitute actiVities that, but for the organization's Involvement, one or more 

J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged In these --- --
actiVities but for the organization's Involvement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. ~ a Old 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 In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and actiVities of each --- -- ---' 
of Its supported orQanlzatlons? If "Yes, " descnbe In Part VI the role played by the organization in thiS regard 3b 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part Vi.) See instructions. All 

0 th T III f tilt diS A h h E er Iype non- unc lona IY In egrate supporting organizations must complete ectlons t rougl 

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

(optlonaQ 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation 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 Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

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

(optlonaQ 

1 Aggregate fair market value of all non-exempt-use assets (see • I Instructions for short tax year or assets held for part of year): -
a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

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

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

e Discount claimed for blockage or other ,) 

I , 
factors (explain In detail In Part VI): 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 MultiPly line 5 by .035 6 

7 Recovenes of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 
I 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 . 
2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 LJ Check here If the current year is the organization's first as a non-functionally Integrated Type III supporting or anlzatlon (see g 
instructions) . 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 GENESIS COMMUNITY HEALTH 82 0505073 - Page 7 
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations {cnntmllRrlJ 

Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, In excess of Income from actlvrty 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to aCQuire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VQ. See Instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VO. See Instructions. 

9 Distnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason- I able cause reQulred- explain In Part VO. See Instructions. 

3 Excess dlstnbutlons carryover, If any, to 2018 I 
a From 2013 I 
b From 2014 I 
c From 2015 I 
d From 2016 I 
e From 2017 I 
f Total of lines 3a through e I 
g Applied to underdlstnbutlons of pnor years I 
h Applied to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (see Instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. I 

4 Dlstnbutlons for 2018 from Section D, I line 7. $ 
a Applied to underdlstnbutlons of pnor years I 
b Applied to 2018 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdlstnbutlons for years pnor to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain In 

Part VI See Instructions. 

7 Excess distributions carryover to 2019. Add lines 3J I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 

Schedule A (Form 990 or 99O-EZ) 2018 
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtlonallnformatlon. 
(See Instructions.) 
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SCHEDULE 0 Supplemental Financial Statements OMB No 1545-0047 

(Form 990) ~ Complete if the organization answered "Ves" on Form 990, 
Part IV, lineS, 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2018 
Department 01 the Treasury 
Internal R';venue Service Go to www.irs. ovlForm990 for instructions and the latest information. 

Open to Public 
Inspection 

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered ·Ves" 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 contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

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

6 Old the organization Inform all grantees, donors, and donor adVisors In writing 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 conferring 

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

Dves 

Dves 

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

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

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In 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 certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 

4 

5 

year ~ _____ _ 

Number of states where property subject to conservation easement IS located ~ 

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

violations, and enforcement of the conservation easements it holds? Dves DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecllng, handling of violations, and enforcing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred in monitoring, Inspecting, handling of Violations, and enforcing conservation easements dUring the year 

~$ 
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170{h){4)(8)(1I)? Dves DNo 

9 In Part XIII, desCribe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 

Include, if applicable, the text of the footnote to the organization's finanCial statements that desCribes the organization's accounting for 

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

Complete If the organization answered "Ves" on Form 990, Part IV, line 8. 

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

histOrical treasures, or other similar assets held for publiC exhibition, education, or research In furtherance of public service, provide, In Part XIII, 

the text of the footnote to Its finanCial statements that deSCribes these Items. 

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

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the following amounts 

relating to these Items. 

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

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, histOrical treasures, or other similar assets for finanCial gain, prOVide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items: 

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

b Assets Included In Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 
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3 USing the organization's acquisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? DYes DNo 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 
b If "Yes," explain the arrangement In Part XIII and complete the following table. 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability 

b If "Yes" explain the arranaement In Part XIII. Check here If the explanation has been provided on Part XIII 

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

1c 

1d 

1e 

1f 

? 

DYes DNo 

Amount 

LJYes LJNo 

D 

(a) Current year (b) Prior year ~ Two years back I (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

c Net investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasl-endowment ~ ----------------% 
b Permanent endowment ~ ----------------% 
c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs (Investment) basis (other) depreciation 

1a Land 85,000. 
b BUildings 532,739. 164,660. 
c Leasehold Improvements 

d Equipment 105,334. 91,918. 
e Other 

Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), Ime tOc.) .. ~ 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

85,000. 
368,079. 

13,416. 

466,495. 
Schedule D (Form 990) 2018 
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, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) DescriptIOn at security or category (Including name of security) (b) Book value (c) Method ot valuation: Cost or end-ot-year market value 

(1) Financial derlvatfves 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must eQual Form 990, Part X, col. (8) line 12_) ~ 
I Part Villi Investments - Program Related. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13_ 
(a) Description of Investment (b) Book value (c) Method of valuation. Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) Ime 13.) ~ 
I Part IX I Other Assets. 

, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

-<4) 
(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15) ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total_ (Column (b) must equal Form 990, Part X, col. (B) Ime 25.) ~ 
2_ Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liabllrty for uncertain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided In Part XIII [X] 
Schedule 0 (Form 990) 2018 
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GENESIS COMMUNITY HEALTH 82-0505073 Pa e4 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 

1 T'Otal revenue, gains, and other support per audrted financial statements 1 872,917. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facllrtles 2b 270,689. 
c Recovenes of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 23,148. -
e Add lines 2a through 2d 2e 293,837. 

3 Subtract line 2e from line 1 3 579,080. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII.) 4b 

~ 

c Add lines 4a and 4b 4c O. 
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part 1,Ime 12.) 5 579,080. 

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

1 Total expenses and losses per audited financial statements 1 836,799. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facllrtles 2a 270,689. 
b Prior year adlustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII.) 2d 23,148. 
e Add lines 2a through 2d 2e 293,837. 

3 Subtract line 2e from line 1 3 542,962. 
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, line 7b I 4a I 
b Other (Describe In Part XIII.) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18) 5 542,~b:2. 

I Part Xliii Supplemental Information. 
PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to provide any additional Information. 

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 2017 OR 2016. 
832054 10-29-18 Schedule 0 (Form 990) 2018 
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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 $23,148 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) 2018 
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SCHEDULEG 
(Form 990 or 99O-EZ) 

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

organization entered more than $15,000 on Form 99O-EZ, line 6a. 

OMS No 1545-0047 

2018 . 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 99O-EZ. Open to Public I 
~ Go to www.irs.govlForm990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

GENESIS COMMUNITY HEALTH 82-0505073 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990. Part IV. line 17. Form 990-EZ fliers are not 

required to complete this part. 

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

a 0 Mall solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email soliCitations f 0 Solicitation of govemment grants 

c 0 Phone solicitations g 0 Special fundralslng events 

d 0 In-person solicitations 

2 a Did the organization have a wrrtten or oral agreement with any Individual (Including officers, directors. trustees. or 

key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? Dves 
b If "Yes," list the 10 highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization. 

(ii~Dld 
fun raiser 

(v) Amount paid 

ONO 

(vi) Amount paid (i) Name and address of Individual (iv) Gross receipts to (or retained by) 
or entity (fund raiser) 

(ii) Activity h:rv~o~~~f~l from activity fundralser to (or retained by) 
contributions? listed In col. (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from registration 

or licenSing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99O-EZ) 2018 
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Part II Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of Yundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events wrth gross receipts greater than $5 000 , . (a) Event #1 (b) Event #2 (c) Other events 

ANNUAL 
(d) Total events 

DINNER 1 
(add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
:l 
c: 
Q) 

61,387. 61,387. > 1 Gross receipts Q) 
II: 

2 Less: Contributions 37,387. 37,387. 

3 Gross Income (line 1 minus line 2) 24,000. 24,000. 

4 Cash prizes 

5 Noncash prizes 
<Il 
Q) 
<Il 

3,205. c: 
6 Rent/facllrty costs 3,205. Q) 

a. 
>< w .... 

7 Food and beverages 17,453. 17,453 . 0 
~ 
Ci 

8 Entertainment 

9 Other direct expenses 2,490. 2,490. 
10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 23,148. 
11 Net income summarv. Subtract line 10 from line 3 column (d) ~. 852. 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV,IIne 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabslinstant 

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

:l bingo/progressive bingo col. (a) through col. (c)) c: 
Q) 
> 
Q) 
II: 

1 Gross revenue 

<Il 2 Cash pnzes 
Q) 
<Il 
c: 
Q) 
a. 3 Noncash prizes >< w 
'0 
~ 4 Rent/facllrty costs 
Ci 

5 Other direct expenses 

UYes % LJYes % ILJ Yes % I 6 Volunteer labor UNo UNo DNo 

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

8 Net aamlna Income summarv. Subtract line 7 from line 1 column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming actlvrtles: ------------------"'T"""""T--""T"'---,--
a Is the organization licensed to conduct gaming activities In each of these states? DYes D No 
b If "No," explain. 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes UNo 
b If "Yes," explaln: ___________________________________________ _ 

832082 10-03-18 Schedule G (Form 990 or 99O-EZ) 2018 



Schedule G Form 990 or 990· 2018 GENES I S COMMUNI TY HEALTH 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to 'administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In: 

a The organization's facility 

b An outSide facility 

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

Name ~ 

DYes DNo 

% 

% 

Address ~ _____________________________________________ _ 

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _______ and the amount 

of gaming revenue retained by the third party ~ $ ______ _ 

c If "Yes," enter name and address of the third party. 

Name ~ 

Address ~ _____________________________________________ _ 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

Description of services prOVided ~ ______________________________________ _ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

$ 

15b, 15c, 16, and 17b, as applicable. Also prOVide any addrtlonallnformatlon. See Instructions. 

DYes DNo 

832083 10-03-18 Schedule G (Form 990 or 99O-EZ) 2018 
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Schedule G (Form 990 or 99O-EZ) 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2018 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Departme~t of the Treasury ~ Attach to Form 990. Open to Public l 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization 1 Employer identification number 

GENESIS COMMUNITY HEALTH 82-0505073 
I part I I Types oT Property 

(a) (b) (c) (d) 
Check If Number of Noncash contribution Method of determining 

applicable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990, Part VIII, line 1 g 

1 Art - Works of art 

2 Art - Hlstoncal treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securrtles - Closely held stock 

11 Securrtles - Partnership, LLC, or 

trust Interests 

12 Securrtles - Miscellaneous 

13 Qualified conservation contnbutlon -

Hlstonc structures 

14 Qualified conservation contnbutlon - Other 

15 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies X 12,073 82,979. IFAIR MARKET VALUE 
21 Taxidermy 

22 Historical artifacts 

23 SCientifiC specimens 

24 Archeological artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dUring the tax year for contnbutlons 

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

Yes No 

30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that rt 

~ must hold for at least three years from the date of the Initial contribution, and which Isn't reqUired to be used for ----
exempt purposes for the entire holding penod? 30a X 

b If "Yes," descnbe the arrangement In Part II. ---- ---.l 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to solicrt, process, or sell noncash 

contnbutlons? 32a X 
b If "Yes," descnbe In Part II. 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, 

descnbe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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Part II Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS repoltilly Iii Pdlt I, l-vlUIl II I (b), the numbel of COllllluulIVII:>, lilt:! Ilullluel vI ilt:!lIl::' It:!Ct:!IVt:!d, 01 a COlTlbllldliulI ul uull!. Abu ("ullIlJll:!le 
thiS part for any additional Information. 

832142 10·18·18 Schedule M (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

2018 
Departmen1 of the Treasury 
Internal Re~enue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

GENESIS COMMUNITY HEALTH 

- Open to'Public 
Ins ection 

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 11B: 

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 99O-EZ. 
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Schedule 0 Form 990 or 990- Pa e2 
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. 

832212 10-10-18 Schedule 0 (Form 990 or 99O-EZ) (2018) 
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