
2949321906107 1 
Return of Organization Exempt From Income Tax 

0MB No 1545-
0

0047 

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 

- ' "' Do not enter social security numbers on this form as it may be made publi 
Department of the Tr:i!il$Y .; 
Internal Revenue ~~--'-----"'-G;;.;;6..;t..;;o..;w;.;.w;,;.;.;w.;;.i.;.;rs;.;.,:;:.9..;;0.;.;vi'..;.F..;;o.;.rm;;.;.;;9..;;9.;;.0..;.fo.;;.;..r .;;in.;;s;.;t;.;ru;.;c;.;t;.;io;.;.n.;.;s;..a;;.n.;.d;;...;.th.;.e;;..;.;la;;.;t..;;e;;.st;;.i;.;.n;.;.fo;;.r;.;.m;.;.a;;.t;.;.io;;.n;.;.·;.._,l,,,,l~--

· 1 6/1/2019 5/31/2020 /lt , For the .,.Gf9 calendar vear or tax vear bcainnina and endina 

B Check ,f applicable C Name of organization Genesis Commun1tv Health D Employer tdent1ficat1on number 

D Address change Doing business as -- ' 

0 Name change 
Number.and street (or PO box ,f ma~ is not delivered to street address) I Room/suite 82-0505073 

215 W 35th Street E Telephone number 

D Initial return c,ty or town State ZIP code 
'208) 384-5218 

D Final return/terminated 
Garden C1tv ID 83714 

Foreign country name Foreign prov,nce/state/county Foreign postal code 
D Amended return G Gross receipts $ 1 319 287 

D Apphcat,on pending F Name and address of pnnc,pal officer H(a) Is this a group return for subordinates? OYes[KJ No 

Steve Davis 215 W 35th Street, Garden C1tv, ID 83714 - H(b) Are all subordinates included? 0Yes0 No 

I Tax-exempt status 0 501(c)(3)D 501(c) ( ) ... (insert no ) D 4947(a)(1) or D#~ If "No," attach a list (see mstruct,ons) 

J Website: "' WWW GENESISCOMMUNITYHEALTH COM ' Hlcl Grouo exemollon number "' 

K Form of organization 0 Corporation D Trust D Assoc,at,on D Other .. \ I L Year of formabon 2001 I M State of legal dom,c,le ID -~ Summarv 
1 Briefly describe the organization's m1ss1on or most significant act1v1t1es _ Express the Love of Jesus Christ_ by __________________ 

GI _providing free medical, dental and mental_health_care to_low-1ncome uninsured ind1v1duals ___________________________________________ 0 
C 
ca and families C 
ai ----------------------------------------------------------------------------------------------------------------------------------------
> 2 Check this box • D 1f the organization discontinued its operations or disposed of more than 25% of its net assets 
0 
C) 3 Number of voting members of the governing body (Part VI, line 1 a) 3 10 .., 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 10 
Ill 

~ 5 Total number of ind1v1duals employed in calendar year 2019 (Part V, line 2a) 5 16 
:~ 6 Total number of volunteers (estimate 1f necessary) 6 200 u 
er: 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990 ii, 111,~---.. --- 7b 0 
"t:l.,t: I VEU Prior Year Current Year 

GI 8 Contributions and grants (Part VI 11, line 1 h) 
~ 

~ 572,262 1,302,972 
:l 

9 Program service revenue (Part VIII, line 2g) FEB 1 6 2021 5,966 2,400 C 'I""' ... 
GI 

~~) g_ > 10 Investment income (Part VIII, column (A), lines 3, 4. an 0 0 GI 
0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c ;~,~~t'lE~., UT 

852 3,346 
12 Total revenue add lines 8 throuoh 11 (must eoual Part VII 579,080 1,308,718 
13 Grants and s1m1lar amounts paid (Part IX, column (A). lines 1-3) 0 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 321,525 375,288 
GI 
Ill 16a Professional fundra,smg fees (Part IX. column (A), line 11e) 0 0 C 
GI 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ... ___ -- _ -- __ --- _ 67,726 a. 
)( 
w 17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) 221,437 588,574 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 542,962 963,862 
19 Revenue less expenses Subtract line 18 from line 12 36,118 344,856 

~ .. Beginning of Current Year End of Year 0 .. 
!lg 

20 Total assets (Part X, line 16) 580,344 990,091 .... 
!~ 21 Total liab11it1es (Part X, line 26) 222,852 287,743 _.., 
CDC 

22 Net assets or fund balances Subt;act line 21 from line 20 357,492 z::, 702,348 LL 

•:r. i.l Sianature Block 
Under penalties of periury, I declare that I na,e examined tnis return, incluc'ing accompanying scnedules and statements, and to the best of my knowledge 
and belief, ,t ,s true correct and co er other tr.an off,cer 1s base:! on all information of which reparer has an knowledge 

I"'-> Sign 
~ Here 
~ 

1/22/2021 
Date 

Paid 
Preparer 
Use Only 

Type or print narce and t,::e 
PnnUType preparP1's name 

Geoffre J Arnold 

Firm's name "' Geoffre J Arnold, CPA 

Firm's address "' 4489 t,J Dresden Pl Ste 101, Garden Cit , ID 83714 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions 
HTA 

te PTIN 
Check D ,f 
self-employed P00308000 

Firm's EIN ... 82-0488901 

Phone no 208-321-8602 

0ves D No 

AQ) 
\J/ '___) 

Form 990 (2019) 

~ 

\ 



" 
Form 990 (2019i-J __ ...;G;;;.e::.;n.;.;e;.;s;;.;1s;;..;;;C.;;.o;.;.m.;.;m.;.;u;.;.n.;;.1t;.i..;.H.;.;e;.;a;.;.lt;;.;h~-----------------------..;;8;;;;2...;-0;.;5;.;0:.::5:.:0;.:.7.::3 __ ....:,P.::a:l!;ge:..:..2 

Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill . D 

1 Briefly describe the organ1zat1on's m1ss1on 
Provide trans1t1onal_primary health care, soc1al_and s_p1ritual su_pport, to_low income, ______________________________________________________ _ 
uninsured 1nd1v1duals_1n Idaho's Treasure Valley

1 
as_ an expression of the Love of Jesus __________________________________________________ _ 

Christ 

2 Did 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 0 
D Yes 0 No 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program 

services? D Yes 0 No 
If "Yes," describe these changes on Schedule 0 

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, 1f any, for each program service reported 

4a (Code _______________ ) (Expenses$ _________ ?~-~.~11_ including grants of$ __________________ ) (Revenue$ __________________ _ 

Genesis Community Health provided a total of_5,669 charity_med1cal, dental,_mental health ______________________________________________ _ 

counseling,_ community_ health_ consultations,_ med1cat1on _assistance, and _specialty care coordination ____________________________________ _ 

to low-income uninsured 1nd1v1duals and families_ These services were provided by approx1mate!_y __ -------------------------------------
200 volunteer health professinals and_ nonj)rofess1onals _ The breakdown of_serv1ces 1s _ Medical, _______________________________________ _ 

1,599, Dental, 815,_ Counsehng
1
_412, __ Commumty Health, 1,533, Med1cat1on Assistance,_680,_ and _______________________________________ _ 

Specialty Coordination, 630 __ Add1t1onal!_y,_prescript1ons_f1lled were 2,396 valued at $65, 160 __________________________________ , ___________ _ 

These numbers are lower than _previous years due P!lmarily to the 1mpact_of the COVID-19 _pandemic------------------------------------

4b (Code _______________ ) (Expenses$ __________________ including grants of$ __________________ ) (Revenue$ ___________________ ) 

4c (Code _______________ ) (Expenses$ _____ ·------------ 1nclud1ng grants of$ __________________ ) (Revenue$ ·------------------) 

4d Other program services (Describe on Schedule O ) 

(Expenses $ 0 including grants of $ O ) (Revenue $ 0) 
4e Total program service expenses • 733,814 

Form 990 (2019) 



Form 990 (2019) Genesis C ommunitv Health 82 0505 - 073 Paoe 3 
l::E:Tl•l'JI Checklist of Required Schedules 

Yes No 

1 Is the organization described 1n 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 Contnbutors (see 1nstruct1ons)? 2 X 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election 1n 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 s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account l1ab11ity, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable 

a Did the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI 11a X 

b Did the organization report an amount for investments-other securities 1n Part X, line 12. that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

C Did the organization report an amount for investments-program related 1n Part X, line 13, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e Did the organization report an amount for other liab1l1t1es in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 

and ,t the organization answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described 1n section 170(b)( 1 )(A)(11)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, business, investment, and program service act1v1t1es 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 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services 
on Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Did the organization report more than $15,000 total of fundra1smg event gross income and contributions on 
Part VIII, Imes 1c 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 act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 X 

20a Did the organization operate one or more hospital fac11it1es? If ·'Yes," complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," comolete Schedule I, Parts I and II 21 X 

Form 990 (2019) 



9 Form 990 (201 ) G enes1s C t H Ith ommunHv ea 82 05050 - 73 Page 4 
•::r.u•a•- Checklist of Reauired Schedules (contmued) -

Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and l!I 22 X 

23 D1d the organization answer "Yes" to Part VI I, 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 D1d 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 /me 25a 24a X 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X 
c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c X 
d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d X 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged 1n an excess benefit 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 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 X 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, • • • Part IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

lf"Yes," complete Schedule L, Part IV 28a X 
b A family member of any 1nd1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X 
C A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 

/f"Yes," complete Schedule L, Part IV 28c X 
29 D1d the organization receive mere than $25 000 in non-cash contributions? If "Yes," complete Schedule M 29 X 
30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 D1d the organization l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part II 32 X 
33 D1d 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 II, 

Ill, or IV, and Part V, /me 1 34 X 
35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 35b 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, /me 2 36 X 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule 0 38 X 

•!.I:••·"- Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V D 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 
b Enter the number of Forms W-2G included 1n line 1a Enter -0- 1f not applicable 1b 
c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 

amblin winnin s to rize winners? 1c 
Form 990 (2019) 
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82-0505073 Page 5_ 

Yes 

Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax 11il~~,,b f,&;;,:0 L ~1

:~J f ~ (~-'.;, 1i 
Statements, filed for the calendar year· ending with or within the year covered by this return ...._2_a__._ _____ 16--1&;i&J; ~~ 
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b /x:·, 
Note: If the sum of Imes 1a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 
Did the organization have unrelated business gross income of $1,000 or more during the year? 
If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 
At any time during the calendar year, did the organization have an interest m, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ... ________________ ------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

,-,c~~~:a~~ 
3av ,'.-f x' 
3·b~: 

,;•. 

4a X 

5a X 
5b X 
5c X 

6a X 

6b 
·'n';!;•l· ;Jf;"<\i,11,·>',,j t;~: ~~ ~,~;Vj 
7a X 
7b' 

7c X 
If "Yes," 1nd1cate the number of Forms 8282 filed during the year ...._7_d__._ _____ --1';,~~- -~·.·.,,, ~ 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organ1zat1on have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

7e X 
7f X 

9a 
9b 

Section 501(c)(7) organizations. Enter ~}-"\!ci \~_.: ;F:.:"~ ?;.:;:~ti :i.{ ,1 ;f, ;;}~ 
lrnt1at1on fees and capital contributions 1ncludea on Part VIII, line 12 1-1_o_a-+--------1'" "i:i"J ,.,.:, ~ .:~11 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ;-1~~ };r:,\ ~:A~ 
Section 501(c)(12) organizations. Enter ; ~f~ ~~,',: ~,.;$,j 
Gross income from members or shareholders 11a ·;:~··Jr:. «·---::{1 

t---t---------ii,,~~~ ;tfif 
Gross income from other sources (Do not net amounts due or paid to other sources ,, ":,; -·,. 
against amounts due or received from them) 11b "dE 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? ,_1_2_a ___ ,._,.~ 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b . ;,;J ·. t:/, *l ;~~·1 

'---'---------iithYJk.\ ,}·fz(•, 4;i}~;::,1W 
Section 501(c)(29) qualified nonprofit health insurance issuers. - :ff': \''!"' i. ,t .. z, 
Is the organization licensed to issue qualified health plans 1n more than one state? 1-1_3..,..a-+---,.-+--= 

Note: See the instructions for add1t1onal 1nformat1on the organization must report on Schedule O ~if 'tf,/.·;~. '';:,~ 
Enter the amount of reserves the organization 1s required to maintain by the states m which ; ,~ if\· ,1,,. ,t~ 
the organization 1s licensed to issue qualified health plans 1-1_3_b-+--------1r ·;,.:t· '.'.wl ... , ~·?,~~ 
Enter the amount of reserves on hand 13c t'~~, -:~f}/l' j;"t~ 
Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

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

excess parachute payment(s) dunng the year 

If "Yes," see instructions and file Form 4720, Schedule N 

Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4720 Schedule 0 

14a X 
14b 

15 X 

Form 990(2019) 



• Form 990 (2019) Genesis Commurnt Health 82-0505073 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, describe the c,rcumstances, processes, or changes on Schedule 0. See instructions 
Check 1f Schedule O contains a response or note to any line in this Part VI [RJ 

Section A Govern ma Bodv and Manaaement 

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

b 

If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0 
Enter the number of voting members included on line 1a, above, who are independent 

1a 10 

1b 10 

Yes No 

·1 
1 

I 2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with ~-----1 

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

superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 3 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 
5 Did the organization become aware dunng the year of a s1grnf1cant d1vers1on of the organization's assets? 5 
6 Did the organization have members or stockholders? 6 
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 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng \.~ 

the year by the following ----
a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? Bb 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 on Schedule 0 9 

Section B. Policies (This Section B requests mformat1on about ooflc1es not reawred bv the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy? If "No. " go to /me 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the organization have a writter. wh1stleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Execut11re Director, or top management official 

b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or participate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard 

Yes 

10a 
' 

10b 
11a X 

----
12a X 
12b X 

12c X 
13 X 
14 X 

----
15a X 
15b X 

----
16a 

,-

--,_ 

X 
X 
X 
X 

X 

X 
"' t~ 
, , '' ~: 

\ 
~~ 

X 

No 

X 

_A_:2)-~ 

_J 

_J 
X 

I 
I 

l 
-·~J 

16b the organization's exempt status with respect to such ~_r_ra_n~g~e_m_e __ n_ts_? __________________ ....,__ .......... _....___ 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed • ['? _________________________________________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

..@ls only) available for public inspection Indicate how you made these available Check all that apply 
L2SJ Own website D Another's website [RJ Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing 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 

Form 990 (2019) 



' Form 990 (2019) Genesis Commurn Health 82-0505073 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to b~ 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 ind1v1duals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f 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 reportable 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, 1n 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 

See instructions for the order 1n which to list the persons above 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(Cl 

Pos1t1on 

Pae 7 

D 

(Al 
Name and title 

(Bl 
Average 

hours 
per week 
(hst any 
hours for 
related 

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

0 5' 
~ C. 
C. -; 5: 
0 C: 
- D> Q -

(Dl 
Reportable 

compensation 
from the 

organization 
(W-2/1099-MISC) 

(El 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(Fl 
Estimated amount 

of other 
compensation 

from the 
organization and 
relaled orgamzations 

_ _(1L_ Steve Davis __________________________________ _ 

CEO 
__ (2} __ Douglas _Moy _________________________________ _ 

Chairperson 
_ _(3L_ Jackelyn Jantz1 _______________________________ _ 

Secretary 

_ _(4L_ Tern Dockstader-----------------------------­
Treasurer 
_ _(5L_ David Irving_ __________________________________ _ 

Board Member 
_ _(SL_ Perry Jansen, MD ____________________________ _ 

Board Member 
_ _(7L_ Timothy McHu_g_h, MD ________________________ _ 

Board Member 
_ _(SL_ Josh B1sho[l __________________________________ _ 

Board Member 

__ {9} _________________________________________________ _ 

J10} __ --- _ -- _______ -- _______ -- _____ -- ____________ -- __ _ 

_ (111 ______________________________________ -----------

J12}_ __________________________________________ ------

J13}__ --------------- ------ ____ -------- --- _ --- __ ---- --

J14}_ _ -- __ -- -- _____ -- __ -- __________________ -- ____ -- _ --

organizations 
below 

dotted line) 

---------

50 00 
000 X 
300 
000 X 
300 
0 00 X 
300 ------------· ---
0 00 X 
3 00 
000 X 
1 00 --------------
0 00 X 
1 00 ----------------
0 00 X 
1 00 
000 X 

X X 69,232 

Form 990 (2019) 



Form 990 (2019) 

,na.,jl 
Genesis Community Health 82-0505073 Page 8 

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

(A) 
Name and title 

(151 _________________________________________________ _ 

(161 ___ --- --- --- ---------------- --- ---------------- ---

t 17L _ ----------- -------- ----------- ------------------

t 1 BL_ ------------------------------------------------

t 19L _ ------------------- ---------- -------- ---- -------

(20L ________________________________________________ _ 

t21 L _______________________________________________ _ 

t22L ________________________________________________ _ 

(23L ________________________________________________ _ 

_t24L __ _____________________________________________ _ 

(251 _ -------- --- ----- --- ---------------- --- -- -- ---- ---

(B) 
Average 

hourE 
per week 
(11st any 

hours for 
related 

organizations 
below 

dotted line) 

(C) 

Po51t1on 
(do 11ot check more than one (D) 
box unless person 1s both an Reportable 
officer and a director/trustee) compensation 

o =i s- o ;:,;: (1) ::c .., from the 
~ 9- ~ 3; ~ ~ <g. Q organization 
iii ~ S

0
= ~ ~ ~ m_ ~ (W-2/1099-MISC) 

s~~ "2.m8 
~ 2 !!!. ~ 3 

(1)
~ 2 m i 

"' ::, CD (D en 
a> m 

~ 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Es11mated amcunl 

of other 
compensation 

from lhe 
organiza11on and 

related organizal1ons 

1b Subtotal • 1----6"-9""'",2_3'-2-+------"-o..__ ____ o:.... 

2 

3 

4 

5 

c Total from continuation sheets to Part VII, Section A 
d Total {add lines 1b and 1c) 

• 0 0 0 -------+-------+------
.. 69,232 0 0 

Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization • 0 

Yes No 
D1d the organization list any former officer, director, trustee, key employee, or highest compensated :t~~ri r,p;i: Ll 
employee on line 1a? If "Yes," complete Schedule J for such md1v1dual 3 X 

iJ~ 
,~.~;:, j For any 1nd1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from '~~~.-tj lf,'.'l;t' ' 

~ the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ~ ' ' -
md1v1dual 4 X 

D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ~:tltJ f.iir~-
{Nfot,· .. ~ 

for services rendered to the organization? 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 

com ensat1on from the or anizat1on Re ort com ensat1on for the calendar ear end1n with or w1th1n the or anizat1on's tax ear 
(A) 

Name and business address 
(B) 

Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of com ensat1on from the or anizat1on • O 

(C) 
Compensation 

0 
0 
0 

Form 990 (2019) 



Form 990 (2019) Genesis Communi Health 82-0505073 Pae 9 

.l!l J!j 
C: C: 
~ :s 

C) 0 
-- E 
! "' - .. 
CJ .ii! 
ui .E 
C: -
011) 

~ m 
.0 .c 
:sO 
C: "C 
0 C: 
0 111 

a, 
u .f a, 
a, :::s 

U, C 

E~ 
n, a, 
i:;,a: 
0 ... 

0... 

a, 
:::s 
C 
Cl) 
> 
,Ji 
a: ... 
Cl) 

.J:. -0 

Ill 
:::s 
0 a, 
a, :::s 
CC 
n, a, 
=> a, a, 
:;: a: 
:i 

Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in tilts Part VIII 

1a Federated campaign$ 
b- Membership dues 
r. Fun<Jn=usm·g. f:'~E?nts 
d Kelated org~nizat1ons 
e Government grants (contributions) 
f All other coninbut1ons, gifts, grants, and 

similar amounts not included above . 
g Noncash ·contnbut1ons included in 

Imes 1 a-1f · 
h Total. Add lines 1a-1f 

2a VPN Contractual 
b 
C 

d 
e 
f 

3 

All other program service revenue 
Total. Add lines 2a-2f 

1J 
1b 
1c 
1d 
1e 

1f 

1 

(A) 
Total revenue 

u 
49 990 

0 
66,000 

1,186,082 

$ . 520,590 
.... 

Business Code 

621300 2,400 

0 
0 
0 
0 

.... 

D 
, (B) (C) (0) 

Related or exempt Unrelated Revenue excluded 
function revenue business revenue 

2,400 

lnvestmer:,t income (including d1v1dends, interest, and 
other s1m1lar amounts) .... t------...C.o+------+-----+-"'-------

4 .... 0 Income from investment of tax-exempt bond proceeds 
Royalties 

------+------+------+------
5 

6a 
b 
C 

d 
7a 

b 

C 

d 
Sa 

.... 
(1) Real (11) Personal 

Gross rents 6a 
Less rental_ expenses 6b 

6c 0 Rental income or (loss) 0 

Net rental income or (loss) ~------~-----..,.-­
Gross amount from 
sales of assets 
other than inventory 
Less cost or other basis 

7a 

(1) Securities 

0 

and sales expenses 7b O 
Ga111 01 (loss) 7c 0 
Net gain or (loss) 
Gross income from fundra1s1ng 
events (not 1nclud1n!:f$ _________ 49,990_ 
of contributions reported on line 1c} 

(11) Other 

0 

0 
(J 

.... 

See Part IV, line 18 1--Sa--+ ____ 1_3~,9_1_5 
b Less direct expenses L..:::.Sb::.....1. ____ 1:...:0:.:..:,5:..:6:...:9:..i, 

c Net income or (loss) from fundra1s1ng even,_ts_~-----..,.--1.,...,,.== 
9a Gross income from gaming activ1t1es 

See Part IV, li_ne 19 ,__9_a ________ o 
b Less direct expenses L..:.9-=b-'-______ 0

4
. 

c Net income or (loss) from gaming act1v1t1es,---.-------..,.--+ 
10a Gross sales of inventory, less 

returns and allowances 10a O 
1----1------

b Less cost of goods sold '-1;..:0c.:.:b'-'-----·---::..i-
c Net income or loss from sales of 1nvento 0 

11a 0 
b 0 
C 0 
d All other revenue 0 
e Total. Add Imes 11a-11d .... 

12 Total revenue. See instructions .... 1 308 718 2 400 0 0 

Form 999 (2019) 



Form 990 (2019) Genesis Commurn Health 82-0505073 Page 10 
Statement of Functional Ex enses 

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

Check 1f Schedule O contains a response or note to any line in this Part IX 

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

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

2 Grants and other assistance to domestic 
ind1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
ind1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
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 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits 

1 O Payroll taxes 
11 Fees for services (nonemployees) 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundra1sing services See Part IV, line 17 
f Investment management fees 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O) 
12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local puol1c officials 
19 Conferences, conver,t1ons, and meetings 
20 Interest 
21 
22 
23 
24 

Payments to affiliates 
Deprec1at1on, depletion, and amort1zat1on 
Insurance 
Other expenses Itemize expenses not covered 
above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O ) 

a Other 
b Special fundra1s1ng_ events ______________________________ . 

c Med1cat1on and_su_ppl1es --------------------------------
d In-kind med1cal_expenses _______________________________ _ 
e 

25 
All other expenses ___________________________________ _ 
Total functional ex enses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only 1f the 
organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1sing solic1tat1on Check here ..,. D 1f 
followin SOP 98-2 ASC 958-720 

iA) (B) 
·,-ctal expenses Program service 

ex enses 

0 

0 

0 
0 

347,233 236,442 

0 
0 0 

0 
0 

28,055 19,026 

0 
10,005 103 
11,100 

0 

0 

0 
6,137 4,002 

40,862 22,717 
0 
0 

18,263 16,265 
4,129 2,191 

0 
7,355 2,121 
6,818 6,079 

13,290 12,757 
11,184 558 
22,600 22,600 

410,902 369,316 
0 

963,862 733,814 

(C) 
Management and 

80,686 

0 

6,479 

2,084 
11,100 

0 
1,348 
9,569 

1,675 
1,309 

918 
618 

491 
57 

40,000 

162,322 

D 
(D) 

Fund~a1smg 

30,105 

0 

2,550 

7,818 

787 
8,576 

323 
629 

4,316 
121 

42 
10,569 

1,586 

67,726 

Form 990 (20'9) 



Form 990 (2019) Genesis Community Health 

Balance Sheet · litti 
Check 1f Schedule O contains a response or note to any line in this Part X D ----~-------~--~--------=='--

(A) (B) 
Beg1nn1ng of year End of year 

-~------------------------------+----=----=----='----+--t------__;;--

Jg 
GI 
II) 
II) 

< 

1 Cash-non~1nterest-beanng 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squalif1ed persons (as defined 
under section 4958(f)(1 )), and persons described 1n section 4958(c)(3)(8) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 1--1_oa--t------~--t 

75,033 1 129,766 
4,530 2 · 271,53~ 
8,971 3 4,868 

0 4 0 

0 5 

0 7 0 
23,026 8 132,384 

2,289 9 · 0 

b Less accumulated deprec1at1on 10b _____________ 4_6_6_,_,4_9_5-+--1_0_c--+ ______ 4_5__,1,538 
11 Investments-publicly traded ~ecurit1es O 11 0 
12 Investments-other securities See Part IV line 11 O 12 O 
13 Investments-program-related See Part IV, line 11 0 13 , ~, 0 
14 Intangible assets O 14 0 
15 Otherassets SeePartlV,l1ne11 0 15 "-!1 0 
16 Total assets. Add lines 1 throuch 15 must equal rme 33) 580,344 16 
17 Accounts payable and accrued expenses 38,122 17 
18 Grants payable O 18 
19 Deferred revenue 26,506 19 
20 Tax-exempt bond llab1llt1es O 20 
21 Escrow or custodial account llab1llty Complete Part IV of S::hedule D 

i 22 
~ 
:a 
ca 
:J 23 

24 

25 

Loans and other payables to any current or former officer. director, 
trustee, key·employee, creator ~1 founder, substantial e,ontributor, or 35% 
controlled ent1tY' or family member of any of these µersons 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and lo2ns payable to unrelated third parties 
Other llab11it1es (1nclud1ng federal income tax, payables to related third 
parties, and other llab1llt1es not includnd on lines 17-24) Complete 
Part X of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 --+---------------~--------~~:::::------+ 
Organizations that follow FASB ASC 958, check h~re • [!] II) 

GI u 
C 
ca 
iii 27 
m 28 
"C 
C 
:, 

LL. ... 
o 29 

~ 30 
II) 

:l 31 
ai 32 
z 33 

and complete lines 27, 28, 32, and 33. 
Net assets without donor restrict1cins 
Net assets with donor restrictions 
Organizations that do not follow FASB ASC 958, check here • D 
and complete lines 29 through 33 . 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, 0r land, building, or equipment funa 
Retained earnings, endowment, accumulated 1:icome, or other funas 
Total net assets or fund bala:1ces 
Total l1ab1l1t1es and net assets/fu;id balances 

0 22 
158,224 23 

0 24 

0 25 

0 29 
0 30 
0 31 

357,492 32 
580 344 33 

·'.1-t 990,091 
b., 48,075_ 

151,666 
88,000 

0 
287,743 

702,348_ 
990 09"1 

Form 990 (2019) 



Form 990 (2019) Genesis Communi Health 82-0505073 Page 1 ~ 
Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line in this Part XI D 

1 Total revenue (must equal Part VIII. i::o!umn (A), 1111~ 12) 1 1,308,718 
2 Total expenses (must equal Part IX, column (A;, l1ne: 25) 2 963,862 
3 Revenue less expenses Subtract line 2 from line 1 3 344,856 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 357,492 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Pnor penod adJustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (8)) 10 702,348 

l::#,1• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII D· 

Yes No 
1 Accounting method used to prepare the Form 990 D Cash [Kl Accrual D Other :j 

If the organization changed its method of accounting from a pno1 year or checked "Other," explain 1n ,>~ 

I 

Schedule 0 ;.....~{ .... .!-~ ----
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ,1 -,, 
, ' reviewed on a separate basis, consolidated basis, or both ' - CJ 

~ ' ,I D Separate basis D Cor:sol1dated basis D Both consolidated and separate basis , I 

---- ~~':...cil 
b Were the organization's financial statements audited by an independent accountant? 2b X 

If "Yes," check a box oelow to indicate whether the financial statements for the year were audited on a 1 ' 1 
" - '1 

separate basis, consolidated basis, or both I 
[Kl Separate basis D Consolidated basis D Both consolidated and separate basis 

I 
'• _J 

j 
,11 

If "Yes" to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight of -~ C -----~ 
the audit. review, or comp1lat1on of its financial statements and selection of an independent accountant? 2d' X 
If the organization changed e1tt1er its oversight process or selection process dunng the tax year, explain on " "1..:; 

.,•'"t 

Schedule 0 
-..vr~;,f 
o •{~I 

-'--.A. -" _: -U~' 

3a As a result of a federal award, was Iha organization reqL;1red to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits, exola1n whv on Schedule O and describe anv steps taken to undergo such audits 3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity S,tatus and ?ubl!t:: Support 

Co'll::,lat~ ,f lhl! org.111•1. t,rjn 1s a se<.t1on ~J ,~c}i.J\ :\' gan.1.ation or .n .• wcuon 4947(a)(1) nonexempt chantable trust 

0MB No 1545·0047 

~@19 
Department of the Treasury 

i,. .A.tta~h ,n Farr:, ~90 or Ferm 990-EZ. Open to Public-' .. 
_1n ... te ... r .. na_1_R..,ev.e ... nu ... e_S_e_rv_,c_e_ ..... ___ .. Go to www.irs;gov/,C·o,mS9,) fc,r 1r~J~::t_i.?nr, and the latest information. Inspection:· ·). 
Name of the organization Employer 1dent1ficabon number '; 

Genesis Communit, Hea!th ___ __ 82·0505073 

Reason for Public Charity Staxus (A:I .Q!_ganizat1ons must complete- this part ) See instructions 
The ~nizat1on 1s not a private foundation because 1t 1s (Fo~ lines 1 thro,Jgh 12, check only one box) 

1 LJ A church. convention of churct'>es, or assoc1at1cri of churche:s descnbeo 111 section 170(b)(1)(A)(i). 

2 D A school described 1n section 170(b)(1 )(A)(ii). (Attacl1 Schedule E (Form 990 or 990·EZ) ) 

3 DA hospital or a cooperative hospital serv,ce organizat1ori described 1n section 170(b)(1)(A)(iii). 

4 DA medical research organization operated in conJunct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name city, and state ....... ...... .. .. .. ···-··-······ ·-··-·· ..................... ····-··-··-························ 
5 D An organization operated for the benefit of a college or ,.m1ver .;1t~ owned or operated by a governmental unit described in 

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

6 DA federal, state, or local government or governmental 1..m1t described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a gc,vernmental unit or from the general public 
described in section 170(h)(1)(A)(v1). (Complete Part II; 

8 DA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described :n section 170(b)(1)(A)(ix) operated in conJunct1on with a land-grant college 
or university or a non-land-grant college of agncultu1 e (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 0 An organizat~onth;:;t·~c;rmally receves-(1).~ore ttian.33 ·~-/~'io't°1ts· s~pportfron1 ·contr1but10.ns:me.mbersh;p·fees~and.gros·s ··· 
receipts from act1v1t1es related to its exempt funct1on!j_-SUbJect to certa1ri, except,ons, and (2) no more than 33 1/3% of,1ts 
support from gross investment income and unrelated .. b.;51ness taxable income (less section 511 tax) from businesses ( 
acquired by the orgaillzat1on after June 3(', i975 S~e section 509(a)(2). {Complete Part Ill) 

11 D An organization orga:11zed and opsr;t~d exclus1~ely, to rest for public safety See section 509(a)(4). 

12 D An organization organized and operated exclusively. for t:,e ber.efi! of, .to ;J.?rfo1 m the functions of, or to carry out the purposes 
of one or more publicly supported or9aniia~1ons rJ13s.::nbed 1n sedion G09(a)(1; or section 509(a)(2). See section 509(a)(3). 
Check the box ,n lines 1.2a through 12d th:1t desc1 ,bes tne type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

a D Type I. A supporting orgar.1zat1on operc1.ted, .supervised, er controlled by its supported organizat1on(s), typically by g1vi'ng 
the supported organizat1on(s) the power to reg~la~ly ai:,r,01nt or elect a maJontf of the directors or trustees of the supporting 
organization You must comple:te Part !V, Sections A 1nd B. 

b D Type II. A supporting organization super,11si~d e,r ,..:or,trolleu ,n connection with its supported orgarnzat1on(s), by having 
control or management of the supportir.g orgar1zat,on vestec in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections.~ and C. 

c D Type Ill functionally integrateiJ. A supporting 01garnzat:..;,, ope~ated in connection with, and functionally integrated with, 
its supported organiz~t1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not funr.t1onally integrated The organization generaUy must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see instruction:;) Yvu must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the orgarnzat,on re~e1ved a written c.ieta1m•nat!on trom the IF{S that 1t 1s a Type I, Type 11, Type Ill 

f 
functionally integrated, or Tyre Ill non-fu:1Lt1onaliy 1rtegrnted s1...pport1ng organization 

Enter the number of supported organizations 
g Provide the follow,ng 1nformat1qn about the sup.e.2rted orqar,1zat1on(s) 

(ii Name of supported organi.:at,on I (hi EIN T (111) T1 
--- -

~---1~~:~ 
•pa of cr{,a111z.::1on (1v) Is the organization 
PIJE:d Oil line:,; 1-10 listed in your governing 

(&i:t! 1nstruc..t1ons)) document? 

Yes No --· 

(v) Amount of monetary (vi) Amount of 
support (see other support (see 
instructions) instructions) 

I . I 

------------·-----t------·t __ _ 
I I 

-----
(B) 

(C) 
!_ ~. 

-~==~ ' 
(D) 

(E) ' 

_T_o_ta_l----------~~1111~;,i!;~l."r: 
' 

: .r ~ :r.1:.~~Ji ii~','f: ~ ·- 0 

al 

0 
For Paperwork Reduction Act Notice, see the Instructions foe Form 990 or 990-E7. Schedule A (Form 990 or 990-EZ) :.019 
HTA ' 



'schedule A (Form 990 or 990-EZ) 2019 Genesis Comm unit ..!::!.§~,i~ 82-0505073 

Support Schedule for Organizations Described i:1 Sections· 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received (Do .not 

include any "unusual grants ") 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to the 

organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organ1zat1on) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

ort 

. ' i ,, 
''' 

0 

0 

0 
·o 

Calendar year (or fiscal year beginning in) .,. 1--__._,_ _____ :.......L----+--~----1--'-~---+---''-'-----+---'-4-To_t_a_l __ 

7 Amounts from line 4 CJ 

8 Gross income from interest, d1v1dends, 

payments received on securities loans, 

rents, royalties, and income from 

s1m1lar sources 

9 Net income from unrelated business 

act1v1ties, whether or not the business 1s 

regularly earned on 

10 Other income Do not include gain or 

loss from the sale of capital assets 
(Explain 1n Part VI ) 

I 
I 

1/ 
.~~;;,, ·~~ ltt·"''!,.'ll ,r,.;,r:~,~.:it;,$,;?,1;, :l<f;!(J""' ·~,,~ ,-,· 'ilt.":'1. I;,:1:/f,:t ·;,;;t;,,,;«-,:,. ,ll.'l&,1.,1.~'t}'-_,JH'1!J;!,•ZJ. 

11 Total support. Add Imes 7 through 10 t'liti,.i&'.i'.1rimis%i'>'1'fl>~ Y..'l.lr-~l'!.!'nt.ll'~ :lfflJifilii:~~~ 'il'!i'f'.0,1~}17kw:~i: DwfBRffl",~if;~t 

• 1• ~ 

0 : -',~ 
•'-
i,,., 
,· .. ';. 

" ·o 

0 
0 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) / .__1_2_.__ _________ _ 
13 First five years. If the Form 990 1s for the organization's first, ser.ond, third, fourth, or fifth tax year as a section 501 (c)(3) 

organ1zat1on, check this box and stop here / .. o 
Section C. Computation of Public Support Pelcentage 

000% 
000% 

14 Public support percentage for 2019 (line 6, column (~1v1ded by line 11, column (f)) t--1_4_i-----------
15 Public support percentage from 2018 Schedule A, 'J3rt II, line 14 .__1_5_.__ ________ _ 

16a 33 1/3% support test-2019. If the organization pid-not check t'le box on line 13, and line 14 1s 33 1 /3% or more, check this box 
and stop here. The organization qualifies as a pJblicly supported organ1z3t1on . II . 

b 33 1/3% support test-2018. If the orgarnzatln did not check a box on line 13 or 16d, and lu")e 15 1s 33 1/3% or more, check this 
box and stop here. The organ1zat1on qualif1e/as a publicly su.pported organization 

17a 10%-facts-and-circumstances test-201J. If the organ•zat1on did 11:it check a box on line 13, 16a, or 16b, and line 14 
10% or more, and 1f the organ1zat1on meel.~he "facts-and-circumstances" te5t, check this box and stop here. Explain in 
Part VI how the organ1zat1on meets the "fa,cts-and-circumstances" test The organization qualifies as a publicly supported 
organ1zat1on / 

b 1 O%-facts-and-c1rcum'stances testf 2018. If the orgarnzatl~n did ~ct check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organ:zrt1on meets tile "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the orgarnzZti" n meets the "facts-and-circumstances" test Tne organ1zat1on qualifies as a publicly 
supported organization -

18 Private foundation If the organ at1on did not check a box on line 13, 15a, 16b, 17a, or 17b, check this box and see 

instructions / -

.. o 

.. o 

Schedule A (Form 990 or 990-EZ) 2019 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on !me 10 of Part I or 1f the organization failed to quahfy under Part !! 
If the organization fails to qualify under the tests fisted below, please complete Part II ) 

S f A P bl" S ec 10n u IC upport 
Calendar year (or fiscal year beginning in) ... (a) 20151 (b} 2016 (c) 2017 (d) 2018 

1 Gifts, grants, contnbut,ons and membership fees 
I 
I 

received (Do not include any "unusual grants ") 55~.132 443,033 553 132 437,993 
2 Gross receipts from adm1ss1ons, merchandise 

sold or services performed or fac11it1es 
furnished in any act1v1ty that 1s related to the 

organization's tax-exempt purpose 

3 Gross receipts from acllv11ies that are not an 

unrelated trade or business under section 513 49,242 66,091 8,595 1,924 

4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on ,ts behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to the 

organization without charge 

6 Total. Add Imes 1 through 5 602,374 515,124 561,727 439,917 

7a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 

received from other than d1squahfied 

I persons that exceed the greater of $5,000 

or 1 % of the amount on lme 13 for the year 

c Add Imes 7a and 7b 0 0 0 0 

8 Public support (Subtract hne 7c from ~~11,. ~~.'""1\C' Ii ... _.-.,v • .,.. ... -., \.. 'J, 'F 
- < l)''.'..,:, , ~th- -,n: " ,.;p Q ? ' .J :ti'\ ,ti, J~ t .. ~ -~~ ,c; '- r , 

line 6) ~,,ett ~~. "~~2~.,.d"' .. :. •>i>t . ,. 
-.' ... ~ ~·> ,,_;• .. ~ ) .) ,_ 

s f ec 10n Bl t IS oa uooort 
Calendar year (or fiscal year beginning in) ... (a) 2015 (b) 2016 (c) 2017 (d) 2018 

9 Amounts from hne 6 602,374 515,124 561,727 439,917 

10a Gross income from interest, d1v1dends 

payments received on secunt,es loans, rents. 

royallles, and income from s,m,lar sources 7 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 0 0 7 0 
11 Net income from unrelated business 

act1v1ties not included in line 10b, whether 

or not the business 1s regularly earned on 

12 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain ,n Part VI ) 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12) 602,374 515,124 561,734 439,917 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public support percentage from 2018 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 

(e) 2019 - (f) Total 

1,307,634 3,300,924 

0 

1,084 126,936 

0 

0 
1,308,718 3,427,860' 

0 

. 
; 

0 
0 0 

~ 

3,427,860 

(e) 2019 '. (f) Total 

1,308,718 3,427,860 

7 

0 
0 7 

() 

0 

1,308,718 3,427,867 

15 100 00% 

16 100 00% 

17 Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 1--1_7 __________ 0_0_0_0_Yo 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ~1_8_~ ________ 0_0_0_0_Yo 

19a 33 1/3% support tests-2019. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 ,s 

not more than 33 1/3%, check this box and stop here. The organ:zat1on qualifies as a publicly supported organization 

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 201') 



Schedule A (Form 990 or 990-EZ) 2019 Genesis Community f-•eal1~. 82-0505073 Page 4 
1:ifiU,j Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I Ii you checked 12a of Part I, complete Sections A 
and B If you checked 12b_ of Part I, comp1ete Sect1om, A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, i::omplete Sections A and D1 and complete Part V) 

Section A. All Supporting Organizations --------------------------..--.--

1 Are all of the organization's supported org2r.izat1or.s listed by name in the organization's governing 
documents? If "No," descnbe m Part VI how the supported organuatlons are designated If designated by 
class or purpose, descnbe the designation If h1stonc and contmwng relations/up, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determmed that the supported 
organization was descnbed m section 509(a)(1) or (2) 

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

(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determmat,on 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? If" Yes," exp/am m Part VI what controls the organization put m 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 12D m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret,on 1n dec1d1ng whether to make grants to the foreign 
supported organization? lf"Yes," descnbe m Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m conn_ectlon with ,ts supported organizations 

c D1d the organization support any foreign-supported organizat1or that does not have an IRS determ1nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am ,n Part VJ what controls the organization used 
to ensure that all support to the foreign supported orgamzat,on was used exclusively for section 170(c)(2)(8) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 

answer (b) and (c) below (if appllcaole) Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, subst,tuted, or removed, 111) the reasons for each such action, 
(111) the authonty under the organ,zahon's organizmg document authonzmg such action, and (1v) how the action 

was accomplished (such as by amendment to the organizmg document) 

b Type I or Type II only. Was any added or substituted supported orgarnzat1on part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac1ht1es) to 
anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) L1ther supp::irting organizations that also support or 
benefit one or more of the filing organization's supported orga11:zat1ons') If "Yes," provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s:m1lm payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member l1f a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I cf Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a disqualified per5on (as defined 1n section 4958) not described 1n line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or ind1rectiy at any time during the tax year by one or more 
d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 
1n section 509(a)(1) or (2))? lf"Yes," provide detail m Part VI. 

b D1d one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? lf"Yes," provide detali m Part VI. 

c D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization al~o had an 1ntere~t? lf"Yes," provide detail m Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organiz:at1ons, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings ,n the tax year? (Use Schedule C, Form 4720, to 
determme whether the or; anizatlon had excess busmess holdm s 

3b 

3c 

9a 

9b 

10b 
Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Genesis Community Het=1lth 82-0505073 Page 5 
•@U!J Supporting Organizations (contmue_gl_ __________________________ -r---r--

11 Has the organization accepted a gift or contribution from a;w of 1he following persons? 
~ 

a A person who directly or indirectly controls, either alone o~ together with persons described in (b) and (c) 
below, the governing body of a supported organi1-at1,:,n? 

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

c A 35% controlled ent1t of a erson described in a t'r ft,' above'J If "Yes" to a, b, or c, rov,de detail m Part VI. 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

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

controlled the organization's act1v1t1es If the organization had more than one supported organization, 

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

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

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) 'that operated, supervised, or controlled the supporting organization? lf"Yes," exp/am m Part 
VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 

su erv,sed, or controlled the su ortmg organization 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? lf"No," descnbe m Part VI how control 

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

1 

2 

3 

the supported orgamzatlon(s) 

D1d the organ1zat1on provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describ1ng,the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous worKmg relationship with the supported organizatlon(s) 

By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
significant voice 111 the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? lf"Yes," descnbe m Part VI the role the organization's 
su orted organ,zat,ons played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

11a -'' • 

11b 

11c 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a D The organization satisfied the Act1v1t1es Test Complete line 2 below 

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

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 
a D1d substantially all of the organization's act1v1ti<::s during the tax year directly further the exempt purposes of 

the supported organ1zat1on(s) to which the organization was responsive? lf"Yes," then m Part VI identify 
those supported organizations and explain how these activities d,recr/y furthered the,r exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the organization determined 

that these activities constituted substantially all of ,ts achv1t1es 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged 1n? /f"Yes," exp/am m Part VI the 

reasons for the organization's position that ,ts supported organ1zat1on(s) would have engaged m these 

activities but for the organizahon's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 
b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its su orted or anizat1ons? lf"Yes," descnbe m Part VI the role la ed b the or; anizatlon m this re ard 

~---

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2019 
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e Ill Non-Functional! lnte rated 509(a)(3) Su.ei_,o_rt_i_n_g_O_r_g_a_n_iz_a_t_io_n_s ___________ _ 

1 D Check here 1f the organization satisfied the Integral Part Test a:; a qualifying trust on Nov 20, 1970 (explain in Part VI) See . 

instructions. All other T pe Ill non-funct1onall integrated su porting or anizat1ons must complete Sections A throu h E 

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year 
o tional 

5 De rec1at1on and de let1on 
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) 

7 Other ex enses see instructions 
8 Ad·usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for part of ear) 

c Fair market value of other non-exem t-use assets 
d Total add lines 1 a, 1 b. and 1 c 
e Discount claimed for blockage or other 
factors ex lam rn detail ,n Part VI) 

2 

3 
4 0 
5 

6 
7 
8 0 

(B) Current Year 

~ ~i.,..,, 2 Acgu1s1t1on indebtedness applicable to non-exempt-u~e assets ______ __,_2-+-----------+------
3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 
5 Net value of non-exem t-use assets subtract line 4 from lir,e 3 
6 Multiply line 5 by 035 
7 Recoveries of nor- ear d1stnbut1ons 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 AdJusted net income for prior year from Section A, line 8, Column A 
2 Enter 85% of line 1 
3 Minimum asset amount for pnor year (from Section B. line 8, Column A 

4 
5 
6 
7 
8 

1 

0 

0 .. 
! 0 

0 
•\ 

. '· 

Current Year 

0 

0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to ~,i;{:~KJi 
emergency temporary reduction (see instructions) 6 i ~:~;~~~ O 
7 D Check here 1f the current year 1s the organization'& first as a non-functionally integrated Type Ill supporting organization (see 

instructions} 

Schedule A (Fann 990 or 990-EZ) 2019 
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lifii,j Type Ill Non-Functicna!ly lntt>grate.rl t~O~:f.a~~ St:_r,n:'>rtil.!9_ Orf@iiTzati_o_n_s__._c_o_n_t_m_u_e_d_...-_______ _ 

Section D - Distributions Current Year 

1 Amounts paid to supported organ'1zat1om, to acc.o•n;:il sh expr,:£~}:lff?O.c;es . ------·-·_, ·_--~----+--------
2 Amounts paid to perform act1v1ty that dir~(;:·y ~u: t~;-,,:; E"X'::nlf,t purpcses of sugported 

organizations. 1n excess of incorne from ad1v1ty _______ • --------------+---------· ,-""". · 
3 Adm1rnstrat1ve expenses paid to accomplish exe .. !.e!...r.ui-_p_s-s~,s ct supported _o_r_g~a_n_1z_a_t1_o_ns ________________ _ 

4 Amounts paid to acquire exempt-use assets . 
5 Qualified set-aside amounts (prior IRS approval require91._ ____________________________ _ 

6 Other d1stribut1ons (describe in Part VI) See 1nstruct1ons _· -----'------------+----------
7 Total annual distributions. Add lines 1 through f?----------------------+---------0-
8 D1stribut1ons to attenuve supp0rted organizations to which the organization 1s responsive 

(provide details 1n Part VI) See instructions 

9 Distributable amount for 2019 from Section C, line 6'-----·-----=------------+---------...;;_0 
10 Line 8 amou'nt d1v1ded hy line 9 amount O 000 

(i) 
Section E - Distribution AllocatiOIIS (s~e 1nstruct1or.s) Excess Distributions 

1 Distributable amount for 2019 from Secuon C, line 6 

2 Underd1stribut1ons 1f any, for vears prior to 2019 

(reasonable cause requ1red-E:xplain 1n Part VI) flee 
instructions 

3 Excess d1stribut1ons carryover, 1f any, to 201 g ------, 
a From 2014 

b From 2015 ,,;. 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a through e 

g Applied to und_erd1stribut1ons of prior years 
h Applied to 2019 d1stributab_le_a_m_o_un_t ____ _ 

Carryover from 2014 not applied (see 1nstruct1ons) 
j Remainder Subtract lines 3g, 3h, and 31 f_ro_m_3_f _____ 

1
: 

4 01stribut1ons fo, 2019 from 
Section IJ, line 7 $ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2019 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stribut1ons for years prior to 2019, 1~ 
any Subtract lines 3g and 4a from line 2 For result 

greater than zero, explain in Part V.1 See 1nstn.:ct1ons 

6 Remaining underd1stribut1ons for. 2019 Subtract lines 3h 
and 4b from 11111: 1 For result greste1°tt:an ZP.ro, ex.pla:ri in 

Part VI See instructions 

7 

8 

Excess distn~utions carryover to 2020. Add lines. 3J 

and 4c 

Breakdoi,yn of line 7 
a Excess from 2015 

b Excess from 2016 ···-·····-···-·------~=~ 
c Excess from 2017 

d Excess from 2018 ------
e Excess from 2019 

·f -,,' 
i; . ·~. ,· ., 

(ii) 
Underdistributions 

Pre-2019 

(iii) 

Distributable 
Amount for 2019 

.!-'-i• 



' ( 

ScheduleA(Form990or990-EZ)2019 Genesis Community H€alt'l · 82-0505073 

1ifl(~1 Supplemental Information. Provide the explanations reqwed by Part II, line 10, Part II, line 17a or 17b, Part 
Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, 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 1c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Pait V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part tor any add1t .. )nal :nfo1 mat1on (See instructions) 

Pa9e8 

------------------------------------------------------------------------------------------------------------------------------------------------( 

------------------------------------------ .. 
J 

----------------------------------,-------------------------------------------------------------------------------------------------1 __________ _ 

------------------------------------------------------------------------------------------------------------------------------------------------. 

Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULED 
(Form 990) Supplementa~ Financ~al Statements 0MB No 1545-0047 

.,. Complete if the organization answered "Yes" on Form 990, 
Fart IV, line 6, 7, 8, 9, 10, 1~a. 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.,. Attach to Form 990. 

~@19 
Department of the Treasury 
Internal Revenue Service 

Open to Public·,: 
... Go to www.irs.gov/Form990 fOf instructions and the latest information. Inspection ... • ··:· 

Name of the organ1zat1on Employer ident1ficatJon number 

Genesis Communit Health 82-0505073 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t f th t d "Y . F 990 P rt IV I 6 ompe e 1 e orqaniza 10n answere es on arm . a , me 

(a) Donor advised funds (bl 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 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised 

funds are the organization's property, subJect to the organization's exclusive legal control? ' D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? D Yes D No 

1@•11 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space _ 
2 Complete lines 2a through 2d 1f the organization held a qual1f1ed conservation contribution in the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements - Held at the End of the Tax Year 

2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a • 

historic structure listed in the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released. ext1ngu1shed, or terminated by the organization during 

the tax year ... ________________ _ 
4 Number of states where property subJect to conservation easement 1s located ... _________________ _ 
5 Does the organization have a written policy regarding the period:c monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring inspectmg, handling of v1olat1ons, and enforcing conservation easements during the year 

... 
7 Amount of expenses incurred 1n monitoring, inspecting, h,mdhng of v1olat1ons, and enforcing conservation easements during the year 

... $ 

8 Does each conservation easeme>nt reported on lir.e 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, describe how the organization repcrts conservat•on easements in its revenue and expense statement and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
or arnzat1on's account1n for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part_l_V_lm_e_8 ______________ _ 

1a If the organization elected, as permitted under FASB ASC 958, r,ot to report in its revenue statement and balance sheet 

2 

works of art, historical treasures, or other s1m1lar assets held for oubl1c exh1b1t1on, education, or research 1n 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 FASB ASC 958, to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, 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 ... $ ------------------------
If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included 1n Form 990. Part X 

... $ ------------------------

... $ 

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

Schedule D (Fonm 990) 2019 



Schedule D (Form 990) 2019 Genesis Commurnty Health ,. 82-0505073 Page 2 

Uiffljjj1 Organizations Maintaining Collections of Art., ~istorical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, chack any of the following that make significant use of ,ts 

4 

collection ,terns (check all that apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 
r-i 

e LJ Other 

Provide a description of the organ,zat,on's collections and expiatn how they further the organization's exempt purpose tn Part 
XIII 

.... _ ,.,,, -

5 During the year, dtd the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

1@1@ Escrow and Custodial Arrangements. 
Complete 1f the orgarnzat1on 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 ,n Part XIII and complete the following table 

c Beginning balance 1c 
d Add1t1ons during the year 1d 

e D1stribut1ons during the year 1e 
f Ending balance 1f 

2a Dtd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity? 

b If "Yes," explain the arrangement in Part XIII Checi<. here 1fJtie.explanat1on ha_s been provided on Part XIII 

htffiiW Endowment Funds. 
C I f d ' Y " F 990 P rt IV I 10 amp ete I the orqarnzat1on answere es on brm a , me 

' 

D Yes D No 

Amount 

0 

-, ' 
' 

(a) Current year (bl Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 
b Contributions 

C Net investment earnings, gains, 
and losses 

d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Adm1nistrat1ve expenses 
g End of year balance 0 0 0 

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

a Board designated or quasi-endowment .,._ ·------·- % 
b Permanent endowment .. % 
c Term endowment .,. % --------------------

The percentages on Imes 2a, 2b, and 2c should equal 1000/o 
3a Are there endowment funds not tn the possession of the organization that are held and administered for the 

organization by 
(i) Unrelated organ,zat,ons 
(ii) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed oS required on Schedule R? 
4 Describe ,n Part XIII the intended uses of the or an1zat1on's endowment funds 

Land, Buildings, and Equipment. 

.. 
-. 

' . 
. 

0 0 

Yes No 
3a(i) 
3a(ii) 

3b 

Com lete 1f the or arnzat,on answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10 
Descnpt,on of property 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other 

Total. Add Imes 1a throu 

(a) Co~t or ct~er b&s,s 

(mvestrr.e~t) 

0 
0 
0 
0 
0 

(b) Cost or other basis 
(other) 

85,000 
528,759 

3,981 
42,964 
16,680 

ual Form 990, Part X, column B , /me 10c 

(c) Accumulated 
deprec1at1on 

177,110 
1,592 

31,031 
16,113 

... 

(d) Book value 

85,000 
351,649 

2,389 
11,933 

567 
451 538 

Schedule D (Fenn 990) 2019 



Schedule D (Form 990) 2019 Genesis Communi Health 82-0505073 Page 3 
Investments-Other Securities. 
Complete 1f the orqarnzat1on answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 

(al Description of security or category 
(including name of security) 

(1) Financial derivatives 
(2) Closely held equity interests 

(bl a::iok va ue: (cl Method of valuation 
Cost or end-of-year market value 

0 
0 

(3) Other ________________________________________________ +-------+-------------------

--- lA) -----------------------------------------------------+--------~----------------~ 
--- BJ -----------------------------------------------------+---------t-------------------~ 
___ {CJ-----------------------------------------------------+---------+-------------------~ 
--- (DJ -----------------------------------------------------+---------t-------------------~ 
--- (EJ -----------------------------------------------------+---------+-------------------~ 
--- (.fJ -----------------------------------------------------+--------t-------------------~ 
---~(3J -----------------------------------------------------+--------~----------------~ 

(H) 

Total. (Column (bJ must eaual Form 990, Part X, col (BJ /me 12 J • 0 

•::.t:1• Investments-Program Related. 
C I f Y ' amp ete I the orqarnzat1on answered " es'on F arm 990 P 

' 
art I V , line 11c S F ee arm 99 0, Part X, line 13 

(al Descnpt,on of investment (bl Book value (cl Method of valuabon 
Cost or end-of-year market value 

(1) 

(2) 
(3) 

(4) . ' 
(5) 

(6) 
(7) 
(8) 

(9) 
Total. (Column (bJ must eaual Form 990, Part X, col (BJ /me 13 J • 0. '.' ,.. ·' .. •. i 
•:r.,~-·-- Other Assets. 

C omplete 1f the orqarnzat1on answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, lin·e 15 
(al Descnpt,on (bl Book value 

(1) 

(2) 

(3) 

(41 
(5) 

(61 
(7) 

!Bl 
(9) 

Total. (Column (bJ must equal Form 990, Part X, eel (B) /me 15) • 
• -··-- Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, 
lme25 

1. (a) Descnp• on of llat.1hty (bl Book value 

( 1) Federal income taxes 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25) • 
2. L1ab1hty for uncertain tax pos111ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organ1zat1on's hab1hty for uncertain tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII D 

~ 

0 

0 

0 

Schedule D (Form 99012019 



Schedule D (Form 990) 2019 Genesis Communi.t:. Hea:th -·-~·--__ 82-0505073 

i@Q• Reconciliation of Revenue per Auditcrl Financial Siatements With Revenue per Return. 
Page_!. 

Complete 1f the organization answered "Yes" on rorrn 990 Part IV, line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements 1 1,308,718 
2 Amounts included on line 1 but r,ot on Form 890, Part Viii, line 12 . 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1i1t1es 2b 

C Recoveries of prior year grants 2c ,, 

d Other (Describe 1n Part XIII ) 2d 

e Add Imes 2a through 2d 2e 0 
3 Subtract line 2e from line 1 3 1,308,718 
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 4a ,,, 

b Other (Describe 1n Part XIII ) 4b 

C Add Imes 4a and 4b 4c 0 
5 Total revenue Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 1,308,718 

•::,:;r.• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

' ' 
Complete 1f the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 963,862 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 t 

a Donated services and use of fac11it1es 2a ' ' 
b Prior year adJustments 2b 

' 0 

C Other losses 2c 
' ' 

d Other (Describe 1n Part XIII) 2d c/' 
·--

e Add lines 2a through 2d 2e , 0 
3 Subtract line 2e from line 1 . ' 3 . 963,862 

'' 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1, ( 

a Investment expenses not 1ncluC::ed on Form 990, Part Vl,II, line 7b 4a 

b Other (Describe in Part XIII) 4b __,___ 

C Add lines 4a and 4b 4c I 0 
5 Total expenses Add Imes 3 and 4c. (This mus1 equal Form 990, Part I, /me 1 B) 5 ;: I 963,862 . Suoolemental Information. ' 

Provide the descriptions required for Part II, Imes 3, 5, and 9, Part 111, Imes 1a and 4, Part IV, lines 1b and 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 pa1t to provide any add1t1onal information 

Schedule D (Form 990) 2019 
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lemental Information contmued 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplement.,! Information Regarding Fundraising or Gaming Activities 
Ccmpl,;ile ,tu:,-. o:ga~.12at,c.n answerer''"(.,., .. on Form 990, Part IV, line 17, 18, or 19, or 1fthe 

r.rganizat1on entered morn th&n $15,000 on Form 'l90-EZ, line 6a. 

0MB No 1545-0047 

~@19 
Department of the Treasury 11> Att.11:h tu Fo1;n !l90 or Form 990-EZ. 

_,n_1e_m_a_1 R_e_ve_n_ue_s_e_rv_,ce __ ....., ______ ... __ G_o_t_o.,.www ........... ,rs.....,.g_ov_l,Form990 for instructions and the latest information 
Open to Public ·.,.' 
Inspection . ,, 

Name of the organization Employer identification number 

Genesis Communit Health 82-0505073 
Fund raising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete ~..;_a_rt ___________________ _ 

1 Indicate whether the organization raised funds through a~ of the following act1v1t1es Check all that apply 
a D Marl solrc1tations e [_J S0hc1tat1on of non-government grants 

b D Internet and email solrc1tat1ons f D S011c1tat1on of government grants 

c D Phone solrc1tat1ons g [KJ Special fundra1s1ng events 

d D In-person solrc1tat1ons 

2a D1d the organization have a written or oral agreement w1t11 any ind1v1dual (rncludrng officers, directors, trustees. 
key employees listed rn Form 990, Part VII) or entity ,n connection wrth professional fundra1s1ng services? D Yes [K] No 

b If "Yes," list the 10 highest paid rnd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by t11e organization 

I 
(1) Name and address of 1nd1v1dual l 

______ o_r_e_nt_,,_y-(fu_n_d_ra-1s-er)_______ (u) .Octi•llty 

(111) Did fundra1ser h3ve 
custody or contrc..: of 

contnbut1ons? 

(iv) G1 o~s rec..e1pts 
from act1v1ty 

(v) Amount paid to 
(or retained by) 

fundra1ser listed 1n 
col (1) 

(vi) Amount paid to 
(or retained by) 

organ1zabon 

I 

Yes No 

-: -------+---------~. -----i-_____.. 0 0 .. 
' 

0 0 ,~ .... : ------------------+-------+----,_-,,-+-------------------+---"'---
3 I 

0 0 .. 
: 

0 0 
, 

~.'u, -

' 
0 0 

~~~~-+- ' 
-: ---t-----~+--·--------

.,· --------------------i,---------,------,--,--+----------t--------+-----' 
6 

0 0 
7 

0 0 ------------------ir----·-----;'-----i------ir---------t---------
8 J 

0 0 

0 0 

0 0 
_1: _______ ----Li_-_________ __.__ ______ ---C-1---__ _ 

Total 
3 

ID 

0 0 
List all states rn whrch the organization rs registered or lro:in$ed tc 5ol1c1t contnbutrons or has been notified rt rs exempt from 

registration or lrcensrng 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, seP. tt.c Instructions for Form 990 or 990-EZ 
HTA 

Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 Genesis Commun1t Heaith _ 82-0505073 Page 2 

Q) 
:::, 
C 
Q) 1 > 
Q) 

0:: 
2 
3 

4 

5 

II) 
G> 6 II) 
C 
Q) 
C. 
X 7 w 
u 
G> 

8 .... 
i5 

9 

10 
11 

.!.,; .. , ... ,,. 
Q) 
:::, 
C 
Q) 
> 
Q) 

0:: 1 

II) 2 Q) 
II) 
C 
Q) 
C. 3 X w 
u 4 Q) .... 
i5 

5 

6 

7 

8 

Fund raising Events. Complete 1f the org.;1111zat1on answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1smg event c:or.tnbut1ons and gross income on Form 990-EZ, Imes 1 and 6b Lis! 

t h h $5 000 evens wit qross rece1::>ts arealer t ,an 
' -

(a) E,ent #1 (~) Eve~t #2 (c) Other events (d) Total events 
Sering Ben&fjt NONE (add col (a) through 

(event typel (avent type) (total number) col (cl) 

Gross receipts --19,990 0 49,990 

Less Contributions 36,075 0 36,075 
Gross income (line 1 minus 
line 2} 13,915 0 13,915 

Cash prizes 0 0 

Noncash prizes 0 0 

RenUfac1hty costs 0 0 

Food and beverages 8,441 0 8,441 

Entertainment 0 0 

Other direct expenses I 2 128 0 . 2,128 

Direct expense summary Add lines 1 lhrough 9 1n c:;olurrin (d) .. ( • t 10,569) 
Net income summary Subtract line 10 from !ine 3, column (d} .. . I 3,346 

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

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

(a) Bingo 
(bl Pull tabs/111~tant (c) Other gaming 

(d) Total gaming (add 
!:>1ngo/progress,ve bingo col (a) throu,gh col (cl) 

Gross revenue 0 

Cash prizes 0 
t---· 

0 Noncash prizes -· 
RenUfac1hty costs 0 

Other direct expenses 0 

0Yes % llYes % 0Yes % - - - - - - - - --- -- ------ -----------
Volunteer labor 0No 0No 0No 

Direct expense summary Add lines 2 through 5 in col..1mn (d) .. ( 0) 

Net QaminQ income summary Subtract line 7 frorr. line 1, co1umn (d) .. 0 

9 Enter the state(s) 1n which the organization conduc~s gaming act1v1t1es 

a Is the organization licensed to conduct gaming act!v1t1es in each of these states? D Yes D No 
b If "No," explain _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________________________________________________ _ 

10a Were any of the organization's gaming licenses revoked, c;1..1spended, or terminated during the tax year? D Yes D No 

b If "Yes," explain -------------- _______________ -------------------- --------------------------------------------------------------------

Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 Genesis Communiry Heaitfl 

11 Does the organization conduct gaming act1v1t1es w1m nonmeml::ers·] 

12 Is the organization a grantor, benef1c1ary or trustee of cl trust, er a member of a partnership or other entity 

formed to administer charitable gaming? 

82-0505073 Page 3 

0Yes D No 

0Yes D No 

13 Indicate the percentage of gaming act1v1ty conducted in 

a The organization's fac1iltyl 1-....;.

1

1-'-

3
3ba;;;....+l------0

.;..;;..Yo 

b An outside facility . . % 

14 Enter the name and address of the person who prepares the 01ganizat1on's gam1ng/spec1al events books and 

records 

Name"" 

Address "" 

15a Does the organization have a contract with a third party from whom the organ1zat1on receives gaming 

revenue? 0Yes D No 
b If "Yes," enter the amount of gaming revenue received by the organization "" $ _______________ Q and the 

amount of gaming revenue retained by the third party "" $ _______________ Q 
c If "Yes," enter name and address of the third party 

Name"" 

Address "" 

16 Gaming manager informat10:, 

Name"" 

Gaming manager compensation .... $ 0 

Description of services provided "" 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 
a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? D Yes D No 
b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 

s ent 1n the or anizat1on's own exem t act1v1t1es du,in the tax ear "" $ 0 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and 
Part Ill, lines 9, 9b. 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See instructions 

Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE M (Form 990) 

Department of the Treasury 
Internal Revenue Service 

Nor.ca.sh Contributions 
• Complete 1f the organizations c:m;wered "Yes" on Form 990, Part IV, lines 29 or 30. 

"' Attach to Form 990. 
"' Go to www irs. ov!Form9iJt; for instructions and ~he latest information. 

0MB No 1545-0047 

~@19 
Open to Publi~ _..-:.:, 

_ Inspection · · : '. 
Name of the orgamzat,on Employer 1denbfication number 

Genesis Community Health 182-0505073 

E·lmJ1•(:Tn·v~oe~s~o1fJP~r~o~,o~eirt~tVL_=======-.: __ =---============----=--=--=--=--=--=--=--=--=--=-~-=--=--=--=--=--:--=--=--=--=--=--=--=--=------=--=--=--=--=--=--=--=--=----

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 
31 

32a 

b 
33 

(b) 
(c) 

(d) (a) 
Check 1f 

applicable 
Number ot .:ontnbullons or 

itenis contributed 

Noncash contribution 
amounts reported on 

Form 990. Part VIII, fine 1CI 

Method of determining 
noncash contribution amounts 

Art-Works of art 
Art-Historical treasures 
Art-Fractional interests 
Books and publications 
Clothing and household 
goods 

Cars and other vehicles 
Boats and planes 

Intellectual property 
Secunt1es-Publicly traded 
Secunt1es-Closely held stock 
Secunt1es-Partnersh1p, LLC, 
or trust interests 

Secunties-M1scellaneous 
Qualified conservation 
contnbut1on-H 1stonc 
structures 

Qualified conservation 
contnbut1on-Other 

Real estate-Res1dent1al 
Real estate-Commercial 
Real estate-Other 
Collectibles 
Food inventory 

. ' ·/ i'; 

f 

Drugs and medical supplies 

Taxidermy , 

X 74,370 520,590 Fair Market Value 

Historical artifacts 
Sc1ent1f1c specimens 
Archeolog1cal artifacts 
Other • ( ___________________ _) 1------------,------+-----------+-----------
Other • ( ____________________ ) 
Other • ( ___________________ _) 
Other .,.. ( ·) 

Number of Forms 8283 received by the organ1zat1on during the tax year for contributions for 
which the organization completed Form 8283, Pait IV, Donee Acknowledgement 

During the year, did the organization receive t::y contribut1cn any property reported 1n Part I, Imes 1 through 
28, that 1t must hold for at least three years from thP. date of the 1rnt1al contnbut1on, and which isn't required 
to be used for exempt purposes for the entire holding period? 

If "Yes," describe the arrangement 1r. Part II 
Does the organization have a gift acceptance policy that rec;:.i1res the rev,ew of any nonstandard 
contributions? 

Does the organization hire or use third parties or related organ:zat1ons to sol1c1t, process, or sell 
noncash contributions? 

If "Yes," describe 1ri Part II 
If the organization didn't report an amount m column (c) for a type of property for which column (a) 1s 
checked, describe 1n Part II 

Yes No 

32a 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 
HTA 
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Schedule M (Form 990) 2019 Genesis Commun1t Hea:th 82-0505073 Page 2 
Supplemental Information. Provide ,:-,c- ,nformat1on required by Part I, Imes 30b, 32b, and 33, and whether 
the organ,zat,on 1s reporting ,n Part!, cc;:.imn (b), the numter of contnbut,ons, the number of ,terns received, 
or a comb1nat1on of both Also complet8 this part for any add1t1onal information 

------ ~., • I"' 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Name of the organization 

Genesis Community Health 

Supplemental !nformation to Form 990 or 990-EZ 
Complete to pro,11dc informat1or, fo; responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
.,. Attac.h to Form S90 or 990-EZ. 

I>- Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection . 

Employer identification number 

82-0505073 

_Form_990,_Part VI, Sectron_B,_Lrne_ 11b _The organ1zat1on_contracts w1th_an independent CPA to ________________________________________ _ 

_ comp)ete Form 990 and all related_schedules after completion and acceptance by the Board of-----------------------------------------

the independent financial statement audit _It ,s reviewed by the e)(ecut,ve director Because ____________________________________________ _ 

_ ,t usually needs to be fried ,n_a t;mely maner, rt rs submrtled to_the_lRS before Board review--------------------------------------------­

of the 990_,s complete _A submitted copy rs_provrded to_all_Board_members --------------------------------------------------------------

_Form_990,_Part VI, Section_ B,_ L,ne_ 12c _ Both employees and Board_ members are advised of our _________________ -----------------------

written conflict of_rnterest policy when torn1n9. the or_ganizatron_ Board members are_reguired ____________________________________________ _ 

to sign an annual disclosure and_1denMy 1fthey_are_not_1ndependent, and 1fthey had any_ ______________________________________________ _ 

transactions or_arrangements_that m1ght_benefit them P!1vately or result_m a possible excess ___________________________________ ' _______ _ 

. I 
_benefit transaction_ Transactions 1nit1ated _by_ emp)oyees_ are_ monitore9_ by the CEO _for s1m1lar __________________________________________ _ 

issues --------------------------------------------------------------------------------------------------------------------------------------------· 
' I 

_Form_ 990,_ Part VI, Section_ B,_ Line_ 15a _ Compensat1on_ rev1ew and _approval 1s _provided t)y the _________________________________ · ________ _ 
I . ' 

_CEO Compensation Committee 1n deta11_when rev,ew1ng tne upcom1n_gyear's budget Compensation __________________________________ _ 

for the CEO _is set_ by the_ Board _of Directors annually_____ _ __________________________________ . __________________________________________ _ 

_ Form_ 990,_ Part VI, Section_ C,_ Line 19 _ The organization has few reguests from the public for ___________________________________________ _ 

conflict of interest _pohc1es, financial_ statements or _s1m1lar governing doct..ments _Requests _____________________________________________ _ 

for these ,terns would be_rev1ewed_by_the_CEO for_the_me11t of such_d1sclosure, or when ________________________________________________ _ 

_ regu1red by donors __ ln general, Genesis Community Heaith maintains an o_pen polrcy_of ________________________________________________ _ 

_ 1nformat1on_ that 1s_not_cons1dered_ confident1al(such _as_ donor narnes and amounts) and ____ . ___________________________________________ _ 

w1llrnglyprov1des_rnformat1on deemed to_be in the best interest of disclosure ____________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Name of the orgamzat,on 

Genesis Community _H_e_al_th __ _ 

Pa9e 2 ·-·--=-., ... -----.. ~---~----------,-.,... ... F._m_p_l_o_y_e_r-id_e_n_t-,fi-,c-a-t-io_n_n_u_m_b_e_r...,...._ ___ _ 

j 82-0505073 

,( 
---------------------------------- ---- ------------ ----- ---- - ------------------- ------------------------------------------------------

-----------------------------------) _________ _ 

Schedule O (Form 990 or 990-EZ) (2019) 


