Form 990'PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO JULY

15, 2026

Return of Private Foundation

or Section 4947(a)(1) Trust Treated

as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public Inspection

For calendar year 2024 or tax year beginning SEP 1, 2024 , and ending AUG 31, 2025

Name of foundation A Employer identification number
GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number
130 W. SUPERIOR STREET 700 218-336-5700

City or town, state or province, country, and ZIP or foreign postal code

DULUTH, MN 55802

G Check all that apply:

\:| Final return

\:| Address change

\:| Initial return

|:| Amended return
|:| Name change

|:| Initial return of a former public charity

H Check type of organization:

Section 501(c)(3) exempt private foundation

\:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I1, col. (c), line 16)

J Accounting method:

[ cash
(] other (specify)

Accrual

(Part I, column (d), must be on cash basis.)

C i exemption application is pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

$ 13,508,074.
Part |

Analysis of Revenue and Expenses ; ; d) Disbursements
e B o | et | e | O | odmERR
1 Contributions, gifts, grants, etc., received 459,618. N/A
2 Check \:l if the foundation is not required to attach Sch. B
3 Cheh vesmmeng® o temperary
4 Dividends and interest from securities 255,694. 255,694. STATEMENT 1
5a Grossrents 9,720. STATEMENT 2
b Net rental income or (loss) 9 7 7 2 0 .
o 6a ge:;sg::a:;rs(logs) from sale of assets noton line 10 . 7 5 3 7 1 0 4 o
E b assets on Iinznéiae forall 2 I O 0 7 I 8 2 6 hd
% 7 Capital gain netincome (from Part IV, line2) 7 5 3 7 1 0 4 .
& 8 Netshort-term capital gain .
9 Income modifications ..................................
102 andalowances o
b Less: Cost of goods sold
¢ Grossprofitor (loss) ... . ..
11 Otherincome 3,625. 0. STATEMENT 3
12 Total. Add lines Tthrough 11 ... 1,481,761.] 1,008,798.
13 Compensation of officers, directors, trustees, etc. 1 9 6 7 O 3 0 . 7 7 2 7 6 . 1 8 8 7 7 5 4 .
14 Other employee salaries and wages ... ... ..
15 Pension plans, employee benefits ...
@l 16a Legalfees ...
S| b Accountingfees ... STMT 4 22,275. 1,114. 24,916.
5 ¢ Other professional fees ~~ STMT 5 66,183. 52,356. 15,852.
9 17 Interest 2,674. 0. 2,674.
18 Taxes ... 13,453. 98. 0.
% 19 Depreciation and depletion 7,904. 0.
‘€20 Occupancy ...
&l 21 Travel, conferences, and meetings 3,975. 0. 3,951.
22 Printing and publications .. ... ...
%23 Otherexpenses  STMT 7 436,744. 1,037. 421 ,486.
%24 Total operating and administrative
g expenses. Add lines 13through23 749,238. 61,881. 657,633.
O|25 Contributions, gifts, grants paid 347,822. 364,636.
26 Total expenses and disbursements.
Addlines24and25 ... 1,097,060. 61,881. 1,022,269.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 3 8 4 7 7 0 l .
b Net investment income (if negative, enter -0-) 946,917.
¢ Adjusted net income (if negative, enter -0-) ... N/A

LHA

For Paperwork Reduction Act Notice, see instructions.

423501 12-06-24
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Form 990-PF (2024)

GENERATIONS HEALTH CARE

INITIATIVES,

INC

41-2000473

Page 2

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

1

12
13
14

15
16

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable 40,900.

75,711.

57,363.

57,363.

Less: allowance for doubtful accounts

35,078.

40,900.

40,900.

Pledges receivable

Less: allowance for doubtful accounts

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

Less: allowance for doubtful accounts

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - land, buildings, and equipment: basis

10,332.

12,952.

12,952.

1,162,573.

1,254,938.

1,254,938.

8,606,540.

9,080,488.

9,080,488.

1,950, 346.

1,997,803.

1,997,803.

Less: accumulated depreciation

Investments - mortgage loans
Investments - other . ooeoiMD 11
Land, buildings, and equipment: basis

794,307.

972,160.

972,160.

STMT 12

Less: accumulated depreciation 5 6 ’ 2 4 0 .

26,015.

23,902.

23,902.

Other assets (describe STATEMENT 13)

93,983.

67,568.

67,568.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

12,754,885.

13,508,074.

13,508,074.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grantspayable ..
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other liabilities (describe

STATEMENT 14

152,438.

119,081.

119,298.

85,968.

Total liabilities (add lines 17 through 22)

271,736.

205,049.

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictons .~~~
Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds ..
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

12,483,149.

13,303,025.

12,483,149.

13,303,025.

12,754,885.

13,508,074.

Analysis of Changes in Net Assets or Fund Balances

1

oD O AW

Total net assets or fund balances at beginning of year - Part II, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (ittmize) UNREALIZED GAIN ON INVESTMENTS

12,483,149.

384,701.

435,175.

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

13,303,025.

o1 || | =

0.

(-2}

13,303,025.

423511 12-06-24
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Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (CR Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
p CAPITAL GAINS DIVIDENDS
c
d
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 1,827,746. 1,254,722. 573,024.
b 180,080. 180,080.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
N Adi ; : col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (i) Adsted pasts e oy Losses (from col. (1))
a 573,024.
b 180,080.
c
d
e
If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 .................. 2 753 r 104.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Part [, i 8 3 N/A
PartV | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 13,162,
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
40 (0.04) of Part |, ine 12, COL (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) ... ... 2 0.
8 AANNES 1aNA2 e 3 13,162.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . .. ... 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . .. 5 13,162.
6 Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 13,000.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 8,000.
d Backup withholding erroneously withheld ... .. ... 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 21,000.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . ... 8 4.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 7,834.
11 __Enter the amount of line 10 to be: Credited to 2025 estimated tax 7,834. Refunded 11 0.

423521 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 4
[ Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POIEICAl CAMIDAION 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (¢), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
MN
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2024 or the tax year beginning in 20247 See the instructions for Part XIII. If "Yes," complete Part XIIl . . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See INStTUCH ONS 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ... ... 13 | X

Website address WWW.GHCI .US

14 The books are in care of TERRY LEONIDAS

Telephone no. (218)336-5702

Locatedat 130 W. SUPERIOR STREET, SUITE 700, DULUTH, MN ZIP+4 55802

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during theyear

16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

L]

| 15 | N/A
Yes| No
16 X

423531 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

Page 5

[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PerSOn?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITIE POISON) 2
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating Within Q0 QaYS.)
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20242
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning DefOre 20242
If "Yes," list the years , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
UG e VoA
b If "Yes," did it have excess business holdings in 2024 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2024.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ... ...
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2024?

Yes

No

1a(1)

X

1a(2)

1a(3)

1a(4)

1a(5)

1a(6)

1b

1d

2a

2b

3a

3b

4a

X

1 4b

X

423541 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 6
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (SeCtion 4945(€))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other sSimilar PUIPOSES ? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
A945(d)(4)(A)? S8 INSITUCHONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for thegrant? N/A | sd
If"Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit Contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ...~ 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..................................... N/A . 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? o i iiiiiiiiiiiiiieiiiiieiiiiiiiiiiiiiiiiiiiin 8 X
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
" Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
i i d) Contributions to
(a) Name and address hg)tl)J)rsTgleer’ \f\l/ggka\ég(l% gd (C)((lzfol'm[t)epnaslgtlon e(mp g%%ed%?grerfeitdplans as)%g)lllsz ,e(;]t?leel'
10 position enter -0-) compensation allowances
SEE STATEMENT 15 169,237.| 24,693. 2,100.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hT()IH?s’ 2El)rt]e(rj \?v\é%?ge (c) Compensation e(mdp 3%%%%%%;‘;;35 a&%&é ,e(;]t%%r
devoted to position compensation allowances
MEGAN BREMMON - 130 W. SUPERIOR PROGRAM DIRECTOR
STREET, SUITE 700, DULUTH, MN 55802 40.00 77,209.] 18,280.] 1,260.
SONIA KJOS - 130 W. SUPERIOR STREET, MANAGEMENT INFORMATION|MANAGER
SUITE 700, DULUTH, MN 55802 24.00 63,459.| 4,442. 420.
SARAH NELSON - 130 W. SUPERIOR PROGRAM MANAGER
STREET, SUITE 700, DULUTH, MN 55802 30.00 57,498. 4,025. 175.
Total number of other employees paid oVer $50,000 ... i it ieiiieiieiiieiiiiieiieiiiias | 0

423551 12-06-24
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Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional SEIVICES ... ..o ittt 0
[Part VIII-A [ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1
SEE STATEMENT 16 389,273.
2
SEE STATEMENT 17 155,751.
3
SEE STATEMENT 18 150,312.
4
SEE STATEMENT 19 13,423.
[ Part VIII-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1through 3 .. 0.

423561 12-06-24
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Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473 Page 8

Part IX Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 11,766,466.

b Average of monthly cash balances 1b 87,414.

¢ Fair market value of all other aSSets (See INStrUCHIONS) 1c

d Total (add lines 1a, b, AN C) 1d 11,853,880.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable 10 M€ 1 @SSeIS 2 0.
3 Subtractline 2 fromline 1d 3 11,853,880.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) ... ... 4 177,808.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 5 11,676,072.
6 Minimum investment return. Enter 5% (0.05) 0f N85 ..o 6 583,804.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain

foreign organizations, check here |:| and do not complete this part.)

1 Minimum investment return from Part X, N8 6 ... o 1 583,804.
2a Tax on investment income for 2024 from PartV, line5 2a 13,162.

b Income tax for 2024. (This does not include the tax from PartV.) . . 2b

¢ Addlines2aand 2b 2 13,162.
3 Distributable amount before adjustments. Subtract line 2¢ from linet 3 570,642.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 570,642.
6 Deduction from distributable amount (See iNStrUCtiONS) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 ... 7 570,642.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 1a 1,022,269.

b Program-related investments - total from Part VII-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2 5,791.
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval reqQUINEA) 3a

b Cash distribution test (attach the required SCheAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, liN€ 4 ..., 4 1,028,060.

Form 990-PF (2024)

423571 12-06-24



Form 990-PF (2024)

GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473 Page 9

Part XIl | Undistributed Income (see instructions)

1 Distributable amount for 2024 from Part X,
line 7
2 Undistributed income, if any, as of the end of 2024:

a Enter amount for 2023 only
b Total for prior years:

) )

3 Excess distributions carryover, if any, to 2024:

aFrom 2019 302,475.

(a)

Corpus

(b)
Years prior to 2023

(c)
2023

(d)
2024

570,642.

1,868,701.

bFrom 2020 508,635.
¢cFrom2021 249,712.
dFrom 2022 414,581.
eFrom2023 393,298.
f Total of lines 3a throughe

4 Qualifying distributions for 2024 from
PartXllined: ¢ 1,028,060.
a Applied to 2023, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions) .
d Applied to 2024 distributable amount
e Remaining amount distributed out of corpus
B Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed ...

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2024. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2025
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2019
notappliedonline5orline7 ... .
9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

0.

570,642.

457,418.

0.

2,326,119.

0.

302,475.

2,023,644.

a Excess from 2020 508,635.
b Excess from 2021 249,712.
¢ Excess from 2022 414,581.
d Excess from 2023 393,298.
e Excess from 2024 457,418.

423581 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section  ......... |:| 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021 (e) Total

investment return from Part IX for
each yearlisted
b 85% (0.85) of line2a . ... ... ..
¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, orc forthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) ... .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) ...

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .........
Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

423601 12-06-24 Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 11
[ Part XIV| Supplementary Information ontinued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient
4 Paid during the year

COMMUNITY ACTION DULUTH INC, N/A PC INFORMING RESIDENTS
2424 W, 18T ST. SUITE 102 ABOUT COVERAGE THROUGH
DULUTH, MN 55805 MNSURE 25,860,
DULUTH COMMUNITY SCHOOL COLLABORATIVE [N/A PC [EDUCATE FAMILIES ON
1027 N, 8TH AVE E, ACCESS TO HEALTH CARE
DULUTH, MN 55805 100,122,
LAKE SUPERIOR COMMUNITY HEALTH CENTER [|N/A PC INFORMING RESIDENTS
4325 GRAND AVE ABOUT COVERAGE THROUGH
DULUTH, MN 55807 MNSURE 181,732,
LINCOLN PARK CHILDREN'S FAMILIES N/A PC RENOVATE NEW SPACE
COLLABORATIVE
2424 WEST 5TH ST
DULUTH, MN 55805 5,000,
WE HEALTH CLINIC N/A PC INFORMING RESIDENTS
32 EAST 1ST ST., SUITE 300 ABOUT COVERAGE THROUGH
DULUTH, MN 55802 MNSURE 11,623,

Total ... SEE CONTINUATION SHEET(S) .~ 3a 364,636,

b Approved for future payment

DULUTH COMMUNITY SCHOOL COLLABORATIVE [N/A PC [EDUCATE FAMILIES ON
1027 N, 8TH AVE E, ACCESS TO HEALTH CARE
DULUTH, MN 55805 8,827,
LAKE SUPERIOR COMMUNITY HEALTH CENTER [|N/A PC INFORMING RESIDENTS
4325 GRAND AVE ABOUT COVERAGE THROUGH
DULUTH, MN 55807 MNSURE 22,433,
YMCA AT THE ESSENTIA WELLNESS CENTER N/A PC INFORMING RESIDENTS
PO BOX 3678 ABOUT COVERAGE THROUGH
DULUTH, MN 55803 MNSURE 3,946,

Total ..o SEE_CONTINUATION SHEET(S) ... 3b 38,009,

423611 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES,

INC 41-2000473  Page 12

Part XV-A Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (Ec"c'“de" by section 512, 513, or 514 (e)
Bus(ian)ess (b) E;(i%?;l» (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies .
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securites 14 255,694.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property ... ... 16 9,720.
6 Net rental income or (loss) from personal
PrOPeItY
7 Other investmentincome . .
8 Gain or (loss) from sales of assets other
than inventory . 18 753,104.
9 Netincome or (loss) from special events ..
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER INCOME 3,625.
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) 0. 1,018,518. 3,625.
13 Total. Add line 12, columns (b), (d), and (&) 13 1,022,143.
(See worksheet in line 13 instructions to verify calculations.)
Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of

the foundation's exempt purposes (other than by providing funds for such purposes).

11A OTHER INCOME

423621 12-06-24

Form 990-PF (2024)



Form 990-PF (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473  Page 13

Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees .
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

Yes| No

1a(1)
1a(2)

P4

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
ic

el tadtalbeltadtalle

(a) Line no. (b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 527?
b _If"Yes," complete the following schedule.

|:| Yes No

(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge oy The THS Gocuss e
algn and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Informatl%&\ﬁléﬁ%afﬁ?ﬁ any knowledge. ;ﬁgwnvgg‘ow‘; g':fepﬁ:se{r_
ere DIRECTOR Yes [ INo
Signature of officer or trustee Date Title
Preparer's name Preparer's signature Date Check [ ] if [PTIN
self-employed
Paid JULIE BOYER JULIE BOYER 05/13/26 P01278549
Preparer [fimsname RSM US LLP FirmsEIN 42-0714325
Use Only
Firm's address 227 WEST FIRST STREET, SUITE 700
DULUTH, MN 55802 Phoneno. 218-727-5025

423622 12-06-24

Form 990-PF (2024)



GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473

[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager .
( ) or substantial contributor recipient

YMCA AT THE ESSENTIA WELLNESS CENTER N/A PC INFORMING RESIDENTS
PO BOX 3678 ABOUT COVERAGE THROUGH
DULUTH, MN 55803 MNSURE 35,299,
ZEITGEIST ARTS N/A PC DOWNTOWN DULUTH
222 E SUPERIOR ST OUTREACH SPECIALIST
DULUTH, MN 55802 5,000,

Total from continuation Sheets ... ... 40,299,

423631

04-01-24



GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

[ Part XIV| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Status
( ) or substantial contributor recipient

WE HEALTH CLINIC N/A PC INFORMING RESIDENTS

32 EAST 1ST ST., SUITE 300 ABOUT COVERAGE THROUGH

DULUTH, MN 55802 MNSURE 2,803,

Total from continuation Sheets ... ... 2,803,

423635
04-01-24



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

=

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GENERATIONS HEALTH CARE INITIATIVES,

INC

Employer identification number

41-2000473

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MNSURE Person
Payroll |:|
355 RANDOLPH AVE 262,987. Noncash [ |
(Complete Part Il for
ST PAUL, MN 55102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST. LOUIS COUNTY - COMMUNITY HEALTH
2 | BOARD Person
Payroll |:|
404 WEST SUPERIOR ST 28,515. Noncash [ |
(Complete Part Il for
DULUTH, MN 55802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ESSENTIA HEALTH Person
Payroll |:|
407 E 3RD ST 50,000. Noncash [ |
(Complete Part Il for
DULUTH, MN 55805 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PINE COUNTY PUBLIC HEALTH Person
Payroll |:|
635 NORTHRIDGE DR NW, SUITE 220 5,000. Noncash [ |
(Complete Part Il for
PINE CITY, MN 55063 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KANABEC COUNTY COMMUNITY HEALTH Person
Payroll \:|
905 EAST FOREST AVE, SUITE 127 10,000. Noncash [ |
(Complete Part Il for
MORA, MN 55051 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LAKE COUNTY HEALTH & HUMAN SERVICES Person
Payroll \:|
616 3RD AVE 5,000. Noncash [ |
(Complete Part Il for
TWO HARBORS, MN 55616 noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HEALTH PARTNERS Person
Payroll |:|

P.O. BOX 9480

5,000. Noncash [ |

MINNEAPOLIS, MN 55440

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CARLTON COUNTY PUBLIC HEALTH & HUMAN
8 | SERVICES Person
Payroll |:|

14 N 11TH STREET

5,000. Noncash [ |

CLOQUET, MN 55720

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ST. LUKES FOUNDATION Person
Payroll |:|

1000 E 18T ST

25,000. Noncash [ ]

DULUTH, MN 55805

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ASPIRUS ST. LUKES Person
Payroll |:|

915 EAST FIRST ST

25,000. Noncash [ ]

DULUTH, MN 55805

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ST. LOUIS COUNTY PUBLIC HEALTH Person
Payroll \:|

320 W 2ND ST

10,000. Noncash [ ]

DULUTH, MN 55802

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NORTHERN LAKES HEALTH CONSORIUM Person
Payroll \:|

600 E SUPERIOR ST, SUITE 404

14,915. Noncash [ ]

DULUTH, MN 55802

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

GENERATIONS HEALTH CARE INITIATIVES,

Employer identification number

41-2000473

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

GENERATIONS HEALTH CARE INITIATIVES, INC

Employer identification number

41-2000473

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-PF 202 4

Internal Revenue Service Go to www.irs.gov/Form?2220 for instructions and the latest information.

Name Employer identification number
GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total X (SBE NS T UCH ONS ) 1 13,162.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2c
dTotal. Add lINES 2a INTOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
A0ES N0t OWE the PENAIY 3 13,162.
4 Enter the tax shown on the corporation's 2023 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . .. ... 4 12,998.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount frOm N8 3 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 5 12,998.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.

7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment

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

9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 01/15/25 02/15/25 05/15/25 08/15/25
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column 10 3,250. 3,249. 3,250. 3,249.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 11 7,431. 5,569.

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 4,181. 932.
13 Addlines itandt2 13 4,181. 932. 5,569.
14 Add amounts on lines 16 and 17 of the preceding column 14 2,318.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 7,431. 4,181. 932. 3,251.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 0. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 2,318.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the nextcolumn ... 18 4,181. 932.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2024)

LHA 412801 01-09-25



FORM 990-PF

Form 2220 (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
22 Underpayment on line 17 x Number of days on line 21 x 8% (0.08) 22 $ $
366
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
24 Underpayment on line 17 x Number of days on line 23 x 8% (0.08) 24 $ $
366
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) 26 $ $
366
27  Number of days on line 20 after 12/31/2024 and before 4/1/2025 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $
365
29  Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
30 Underpayment on line 17 x Number of days on line 29x*% 30 $ $
365
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31
32 Underpayment on line 17 x Number of days on line 81x*% 32 $ $
365
33  Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
34 Underpayment on line 17 x Number of dayson line 33x*% . 34 $ $
365
35  Number of days on line 20 after 12/31/2025 and before 3/16/2026 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . 36 $ $
365
37 Addlines 22, 24,26, 28, 30,32, 34,and 36 .. . 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns 38 4.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

412802 01-09-25

Form 2220 (2024)



FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473
(A) (B) © (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0-
01/15/25 3,250. 3,250.
01/15/25 -7,431. -4,181.
02/15/25 3,249. -932.
05/15/25 3,250. 2,318. 8 .000191781
05/23/25 -2,319. -1.
08/11/25 -3,250. -3,251.
08/15/25 3,249. -2,

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

412511
04-01-24




GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INVESTMENT INCOME
- AGENCY 255,694. 0. 255,694. 255,694.
INVESTMENT INCOME
- AGENCY 180,080. 180,080. 0. 0.
TO PART I, LINE 4 435,774. 180,080. 255,694. 255,694.
FORM 990-PF RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BUILDING - OFFICE SPACE 1 9,720.
TOTAL TO FORM 990-PF, PART I, LINE 5A 9,720.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (Cc)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 3,625. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 3,625. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 22,275. 1,114. 24,916.
TO FORM 990-PF, PG 1, LN 16B 22,275. 1,114. 24,916.

STATEMENT(S) 1, 2, 3, 4



GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 52,356. 52,356. 0.
OTHER PROFESSIONAL FEES 13,827. 0. 15,852.
TO FORM 990-PF, PG 1, LN 16C 66,183. 52,356. 15,852.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAXES 13,355. 0. 0.
FOREIGN TAXES 98. 98. 0.
TO FORM 990-PF, PG 1, LN 18 13,453. 98. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES 6,843. 0. 6,916.
DUES AND MEMBERSHIPS 1,179. 0. 1,179.
PARKING 2,924. 0. 3,077.
INSURANCE 6,428. 0. 6,511.
LEASED EMPLOYEES 43,465. 0. 55,323.
COMPUTER SUPPLIES & SOFTWARE 36,303. 0. 38,904.
PROGRAM DEVELOPMENT 5,591. 0. 5,623.
LEVERAGING AND SUPPORTING
STRATEGIC ALLIANCES 83,0096. 0. 83,160.
PAYROLL FEES 20,727. 1,036. 20,727.
ADVANCING HEALTH EQUITY 57,428. 0. 57,451.
IMPROVING ACCESS TO CARE 146,320. 0. 116,107.
TAX RETURN REGISTRATION 25. 1. 25.
AMORTIZATION 26,415. 0. 26,483.
TO FORM 990-PF, PG 1, LN 23 436,744. 1,037. 421,486.

STATEMENT(S) 5, 6,

7



GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 8

U.S. OTHER

FATR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE

U S GOVT SECURITIES X 1,254,938. 1,254,938.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,254,938. 1,254,938.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 1,254,938. 1,254,938.

FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
ABERDEEN EMERGING MARKETS 544,587. 544,587.
ADOBE INC 34,957. 34,957.
ALPHABET INC CL C 150, 325. 150, 325.
AMAZON COM INC COM 154,346. 154, 346.
AMEX CONSUMER DISCR SPDR 339,267. 339,267.
AMEX ENERGY SELECT SPDR 203,378. 203,378.
ANALOG DEVICES INC 27,644. 27,644.
APPLE INC 159,712. 159,712.
ARISTA NETWORKS INC 52,708. 52,708.
ARTISAN INTERNATIONAL FUND INSTITUTIONAL CLASS 435,606. 435,606.
BOSTON SCIENTIFIC CORP COM 36,081. 36,081.
BROADCOM INC 115,090. 115,090.
CADENCE DESIGN SYSTEMS INC 35,393. 35,393.
CANADIAN PACIFIC KANSAS CITY L 28,343. 28,343.
CHIPOTLE MEXICAN GRILL INC 27,433. 27,433.
CORPAY INC 22,471. 22,471.
COSTAR GROUP, INC 23,178. 23,178.
DANAHER CORP 18,730. 18,730.
DATADOG INC 36,630. 36,630.
DEXCOM INC 31,115. 31,115.
DODGE & COX INTERNATIONAL STOCK FUND 610,237. 610, 237.
DODGE & COX STOCK FUND 1,218,281. 1,218,281.
ECOLAB INC 27,981. 27,981.
ELT LILLY & CO COM 36,629. 36,629.
FINANCIAL SELECT SECTOR SPDR FUND 283,448. 283,448.
INTERCONTINENTAL EXCHANGE, INC 21,192. 21,192.
INTUITIVE SURGICAL INC 32,184. 32,184.
ISHARES MSCI EAFE ETF 203,543. 203,543.
ISHARES MSCI EMERGING MARKETS 320,351. 320,351.
ISHARES RUSSELL 2000 ETF 423,306. 423,306.
ISHARES RUSSELL MID-CAP GROWTH 467,316. 467,316.
ISHARES RUSSELL MID-CAP VALUE 207,885. 207,885.
JP MORGAN MID CAP VALUE FUND-CLASS R6 479,321. 479,321.
META PLATFORMS INC. 120,408. 120,408.
MICROSOFT CORP 221,424. 221,424.
MORGAN STANLEY COM 24,679. 24,679.

STATEMENT(S) 8,

9



GENERATIONS HEALTH CARE INITIATIVES, INC

NETFLIX INC

NEUROCRINE BIOSCIENCES INC COM
NVIDIA CORP COM

OKTA INC

PALO ALTO NETWORKS INC

POOL CORPORATION COM
POWERSHARES DB COMMODITY INDEX
S&P GLOBAL INC

SALESFORCE INC

SERVICENOW INC.

SPOTIFY TECHNOLOGY S.A.

T ROWE PRICE INSTITUTIONAL EMERGING MARKETS
EQUITY FUND

TRACTOR SUPPLY CO COM

TRADE DESK INC/THE

TRANSDIGM GROUP INC COM
TRIBUTARY SMALL COMPANY FUND CLASS
UBER TECHNOLOGIES INC

ULTA BEAUTY, INC.

UNITEDHEALTH GROUP INC

VERTEX PHARMACEUTICALS INC COM
VERTIV HOLDINGS LLC

VISA INC-CLASS A SHRS

WALMART INC

XPO LOGISTICS INC

TOTAL TO FORM 990-PF, PART II, LINE 10B

41-2000473

43,497. 43,497.
24,430. 24,430.
352,018. 352,018.
23,842. 23,842.
34,294. 34,294.
12,428. 12,428.
508,054. 508,054.
25,71717. 25,7177.
40,488. 40,488.
34,863. 34,863.
29,321. 29,321.
231,626. 231,626.
23,839. 23,839.
23,340. 23,340.
33,573. 33,573.
207,790. 207,790.
38,813. 38,813.
26,115. 26,115.
20,761. 20,761.
23,852. 23,852,
28,826. 28,826.
63,320. 63,320.
21,239. 21,239.
33,203. 33,203.
9,080,488. 9,080,488.

STATEMENT(S) 9



GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 990-PF CORPORATE BONDS STATEMENT 10
FATR MARKET

DESCRIPTION BOOK VALUE VALUE
AMAZON.COM INC 33,692. 33,692.
ANTHEM INC 39,660. 39,660.
APPLE INC 30,229. 30,229.
ASTRAZENECA FINANCE LLC 40,475. 40,475.
AT&T INC 20,031. 20,031.
BANK OF AMERICA CORP 54,187. 54,187.
BLACKROCK INC 35,533. 35,533.
BRISTOL-MYERS SQUIBB CO. 14,140. 14,140.
CAPITAL ONE FINANCIAL CO 39,756. 39,756.
COMCAST CORP 45,144. 45,144.
CVS HEALTH CORP 37,7170. 37,7170.
DIGITAL REALTY TRUST LP 39,686. 39,686.
DOLLAR GENERAL CORP 25,818. 25,818.
DUKE ENERGY CORP 19,733. 19,733.
EQUINIX INC 32,820. 32,820.
FEDERATED HERMES INSTITUTIONAL HIGH YIELD BOND

FUND 439,3717. 439,377.
FEDEX CORP 13,330. 13,330.
GEORGIA POWER CO 35,556. 35,556.
INTEL CORP 42,829. 42,829.
ISHARES MBS ETF 44,816. 44,816.
JPMORGAN CHASE & CO 53,388. 53,388.
KINDER MORGAN INC 20,364. 20,364.
META PLATFORMS INC. 15,293. 15,293.
METLIFE INC 31,399. 31,399.
MORGAN STANLEY 39,787. 39,787.
NATIONAL RURAL UTIL COOP 35,330. 35,330.
O'REILLY AUTOMOTIVE INC 25,028. 25,028.
PAYDEN EMERGING MARKETS BOND FUND 234,556. 234 ,556.
PIMCO INTERNATIONAL BOND FUND 280,422. 280,422.
PNC FINANCIAL SERVICES 18,685. 18,685.
ROYAL BANK OF CANADA 14,7009. 14,7009.
UNION PACIFIC CORP 13,629. 13,629.
VIRGINIA ELEC & POWER CO 35,165. 35,165.
WALT DISNEY COMPANY/THE 50,952. 50,952.
WESTPAC BANKING CORP 44,514. 44,514.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,997,803. 1,997,803.

STATEMENT(S) 10



GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 11

VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ACC INT REC - SECURITIES FMV 21,307. 21,307.
MONEY MARKET FUNDS FMV 950,853. 950,853.
TOTAL TO FORM 990-PF, PART II, LINE 13 972,160. 972,160.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 12

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 8,211. 8,211. 0.
MOVEABLE EQUIPMENT 71,931. 48,029. 23,902.
TOTAL TO FM 990-PF, PART II, LN 14 80,142. 56,240. 23,902.

FORM 990-PF OTHER ASSETS

STATEMENT 13

BEGINNING OF

END OF YEAR

FATR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
RIGHT-OF-USE LEASE ASSETS 93,983. 67,568. 67,568.
TO FORM 990-PF, PART II, LINE 15 93,983. 67,568. 67,568.
FORM 990-PF OTHER LIABILITIES STATEMENT 14
DESCRIPTION BOY AMOUNT EOY AMOUNT
ASSETS HELD FOR OTHERS 26,806. 18,470.
RIGHT-OF-USE LEASE LIABILITIES 92,492. 67,498.
TOTAL TO FORM 990-PF, PART II, LINE 22 119,298. 85,968.

STATEMENT(S) 11, 12, 13, 14



GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 15
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NIK ALLEN DIRECTOR
130 WEST SUPERIOR STREET, SUITE
700 0.30 0. 0. 0.
DULUTH, MN 55802
KIM DAUNER VICE CHAIR
130 WEST SUPERIOR STREET, SUITE
700 0.50 0. 0. 0.
DULUTH, MN 55802
ROBIN DAVIDSON DIRECTOR
130 WEST SUPERIOR STREET, SUITE
700 0.30 0. 0. 0.
DULUTH, MN 55802
SASHEEN GOSLIN DIRECTOR
130 WEST SUPERIOR STREET, SUITE
700 0.30 0. 0. 0.
DULUTH, MN 55802
HOLLEY KELSEY-HENRY DIRECTOR
130 WEST SUPERIOR STREET, SUITE
700 0.30 0. 0. 0.
DULUTH, MN 55802
JULIA LEE DIRECTOR
130 WEST SUPERIOR STREET, SUITE
700 0.30 0. 0. 0.
DULUTH, MN 55802
TRACY ONCHWART DIRECTOR
130 WEST SUPERIOR STREET, SUITE
700 0.30 0. 0. 0.
DULUTH, MN 55802
JIM SPREITZER SECRETARY/TREASURER
130 WEST SUPERIOR STREET, SUITE
700 0.50 0. 0. 0.

DULUTH, MN 55802

STATEMENT(S) 15



GENERATIONS HEALTH CARE INITIATIVES,

STACY JOHNSTON

130 WEST SUPERIOR STREET,
700

DULUTH, MN 55802

YVONNE MICHAUD NOVAK

130 WEST SUPERIOR STREET,
700

DULUTH, MN 55802

ELIZABETH HENDERSON

130 WEST SUPERIOR STREET,
700

DULUTH, MN 55802

TERRY LEONIDAS

130 WEST SUPERIOR STREET,
700

DULUTH, MN 55802

JESSIE PETERSON

130 WEST SUPERIOR STREET,
700

DULUTH, MN 55802

TOTALS INCLUDED ON 990-PF, PAGE 6,

SUITE

SUITE

SUITE

SUITE

SUITE

INC 41-2000473
CHAIR
0.50 0. 0. 0.
PAST CHAIR
0.30 0. 0. 0.
DIRECTOR
0.30 0. 0. 0.
CFO
20.00 35,637. 2,495. 1,260.
EXECUTIVE DIRECTOR
40.00 133,600. 22,198. 840.
PART VII 169,237. 24,693. 2,100.

STATEMENT(S) 15



GENERATIONS HEALTH CARE INITIATIVES, INC 41-200047

3

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 16

ACTIVITY ONE

IMPROVING ACCESS TO CARE - GENERATIONS (GHCI) LEADS THE
INSURE DULUTH COALITION, 15 ORGANIZATIONS PROVIDING A
COORDINATED COMMUNITY APPROACH TO 1) INFORMING RESIDENTS OF
DULUTH AND THE SURROUNDING AREA ABOUT COVERAGE OPPORTUNITIES
AVAILABLE THROUGH MNSURE, 2) CONDUCTING OUTREACH TO TARGETED
POPULATIONS TO ENCOURAGE ENROLLMENT, AND 3) PROVIDING
INDIVIDUAL ENROLLMENT ASSISTANCE. GHCI COORDINATES PROJECT
ACTIVITIES AND PROVIDES MANAGEMENT FOR GRANTS PROVIDED BY
MNSURE. ADDITIONALLY, GHCI FUNDS THE LAKE SUPERIOR COMM.
HLTH. CTR. TO OPERATE ITS HEALTH CARE ACCESS OFFICE. THE
OFFICE HELPS TO INCREASE ACCESS TO HEALTH CARE FOR THE
UNINSURED AND UNDER-INSURED BY ENROLLING THEM IN HEALTH
COVERAGE AND PHARMACEUTICAL ASSISTANCE PROGRAMS. THE STAFF
SCREENS INDIVIDUALS, ASSISTS IN COMPLETING THE APPLICATIONS,
AND PROVIDES ADVOCACY.

EXPENSES

TO FORM 990-PF, PART VIII-A, LINE 1 389,273

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 17

ACTIVITY TWO

LEVERAGING AND SUPPORTING STRATEGIC ALLIANCES - GENERATIONS
PROVIDES LEADERSHIP AND FINANCIAL SUPPORT TO INITIATIVES IN
THE REGION INCLUDING: 1) BRIDGE TO HEALTH SURVEY - A
REGIONAL ADULT HEALTH STATUS SURVEY. GENERATIONS SERVES AS
THE BACKBONE ORGANIZATION OF THIS EFFORT, RESPONSIBLE FOR
FUNDRAISING, COORDINATING, AND COMMUNICATING THE SURVEY
RESULTS. 2) BRIDGING HEALTH DULUTH (BHD) - A COLLABORATIVE
THAT DEVELOPS A COMMUNITY HEALTH NEEDS ASSESSMENT AND
EXECUTES A COMMUNITY HEALTH IMPLEMENTATION PLAN.

EXPENSES

TO FORM 990-PF, PART VIII-A, LINE 2 155,751

.

STATEMENT(S) 16,

17



GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 18

ACTIVITY THREE

ADVANCING HEALTH EQUITY - GENERATIONS PROVIDES FUNDS AND
SUPPORT TO THE FOLLOWING ORGANIZATIONS AND INITIATIVES AIMED
AT IMPROVING HEALTH EQUITY IN THE COMMUNITY: 1) DULUTH
COMMUNITY SCHOOL COLLABORATIVE TO EMPLOY A COMMUNITY HEALTH
WORKER (CHW) TO SERVE STUDENTS AND FAMILIES IN MYERS-WILKENS
ELEMENTARY SCHOOL, LINCOLN PARK MIDDLE SCHOOL AND DENFELD
HIGH SCHOOL THAT ARE EXPERIENCING BARRIERS TO HEALTH. 2)
HEALTH EQUITY NORTHLAND AND OTHER PARTNERS ON AN AFRICAN
HERITAGE COVID-19 OUTREACH PROJECT WITH FOCUS ON SYSTEMIC
CAUSES OF HEALTH INEQUITIES. 3) BRIDGING HEALTH DULUTH (BHD)
ON FOCUSING EQUITY IN THE COMMUNITY HEALTH NEEDS ASSESSMENT
AND IMPLEMENTATION PLAN PROCESS. 4) BHD RESOURCEFUL PROJECT
ON RECRUITING AND SUPPORTING A COMMUNITY ADVISORY TEAM IN A
COMMUNITY PARTICIPATORY BASED EVALUATION PROCESS.

EXPENSES
TO FORM 990-PF, PART VIII-A, LINE 3 150,312.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 19
ACTIVITY FOUR
PROGRAM DEVELOPMENT - GENERAL PROGRAM DEVELOPMENT INCLUDES
ACTIVITIES SUCH AS FORMATIVE RESEARCH, PROGRAM PLANNING, AND
TRAINING RELATED TO PROGRAM DEVELOPMENT. EFFORTS WERE
DEVELOPED ON AN APPLICATION TO THE MINNESOTA DEPARTMENT OF
HEALTH FOR AN EMERGING SCHOOL BASED HEALTH CENTER GRANT. IT
IS HOPED THAT WE WILL BE SELECTED AS A GRANTEE FOR THIS
FALL/WINTER.

EXPENSES
TO FORM 990-PF, PART VIII-A, LINE 4 13,423.

STATEMENT(S) 18, 19



2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-PF PAGE 1 990-PF

Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |LEASEHOLD IMPROVEMENTS 01/01/01f sL 15,00 16 8,211, 8,211, 8,211, 0. 8,211,
2 |MOVEABLE EQUIPMENT 01/01/01f sL 5.00 16 71,931, 71,931.| 40,125, 7,904.| 48,029,
3 |RIGHT-OF-USE LEASE ASSET 09/01/22| 178 65M | HY43 | 144,370, 144,370, 50,387, 26,415, 76,802,

* TOTAL 990-PF PG 1 DEPR &

AMORT 224,512, 224,512, 98,723, 34,319.| 133,042,

428111 04-01-24
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 990-PF 2024
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GENERATIONS HEALTH CARE INITIATIVES, INC [FORM 990-PF PAGE 1 41-2000473
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 3 ’ 050 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ............... | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (iINCluding ACRS) . i il 16 7,904.
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... .. l:l
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 7 ’ 904.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) . ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year STMT 2Q 43 26,415.

44 Total. Add amounts in column (f). See the instructions for where to report 44 26,415.
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GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 4562 PART VI - AMORTIZATION STATEMENT 20
(B) (C) (D) (E) (F) (G)
(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE  AMORT. THIS YR.
RIGHT-OF-USE LEASE ASS 09/01/22 144,370. 178 65M 50,387. 26,415.
TOTAL TO FORM 4562, LINE 43 26,415.

STATEMENT(S) 20



Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

N GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr -1 130 W. SUPERIOR STREET, 700

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DULUTH, MN 55802

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 04 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of TERRY LEONIDAS
130 W. SUPERIOR STREET, SUITE 700 - DULUTH, MN 55802

Telephone No. (218)336-5702 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until JULY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning SEP 1 ,20 24 , and ending AUG 31 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 21 ’ 000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 13 ’ 000.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 8 ’ 000.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25
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