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form 990-PF Return of Private Foundation OMBNo 1545 0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2009
internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning SEP 1, 2009 , and ending AUG 31, 2010
G Check all that apply: [ initial return [_1 nitt return of a former public charity |:] Final return
Amended return |:l Address change l:] Name change
Use the IRS Name of foundation A Employer identification number
label.
Otherwise, GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473
p[im Number and street {or P O box number if mail is not delivered to street address) Room/suite IB Telephone number
°”W°; 130 W. SUPERIOR STREET 700 218-336-5700
::eml?::::ic City or town, state, and ZIP code C it exemption application 1s pending, check hers »l—_—l
DULUTH, MN 55802 D 1. Foreign organizations, check here [
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2. Foresgn arganizations moeting the 85% test, [ |

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

- E If private foundation status was terminated
| Fair market value of all assets atend of year |J Accounting method: [_Jcash (X1 Accrual under section 507(b)(1)(A), check here P':l
(from Fart li, col. (c), line 16) [ other (specify) i F If the foundation is in a 60-month termination
| 3] 10,390,525 .|(Part], column (d) must be on cash basis.) under section 507(b){1)(B), check here L]
[Parti] I Analysis of Revenue and Expenses a) Revenue and (b) Net investment (c) Adjusted net 0 Orsoursements
e e et e gy Y may ot e(xpenses per books income income hioirerd oianaed
1 Contributions, gifts, grants, etc., received ' ‘
2 Check [ X | itthe foundabon s notrequired to atiach Sch 8
3 g:;rhast c;gt’snawr:sgs and temporary .
1NV en! eer sere w
4 Dwvidends and interest from securmes o 239 ,746. 239,746. STATEMENT 2

5a Gross rents

b Net rental income or (loss) : - . . ) |
6a Net gain or (ioss) from sale of assets not on line 10 8 . 992.0 - N , | ) STATEMENT 1 '
p Sross sales price for al 1,793, 377. L L ' - ) ‘
7 Capital gain net income (from Part v, Ime 2) - ) 8,783.
Lsnnnmn__n%
| peEea e

allowances ——— .

5 |&
Itﬁi 0SS ml s)ZU ! (((]S) ]
o,

L Other-income o4 945 ,753. 0. 0.[STATEMENT 3
Tod K ENobgi | [ 1,194,491, 248,529. 0.

18 Compensation of offcars, dvedis Tusthes, et _ 13,209. 0. 0. 13,209.
14 Other employee salaries and wages _
15 Pension plans, employee benefits

Revenue

@|16a Legal fees _ . .. STMT 4 3,175. 89. 0. 2,564,
§ b Accountingfees __ ____  STMT 5 11,200. 560. 0. 9,429.
gi| ¢ Other professional fees .
g 17 Interest o
B|18 Taxes . . . _STMT 6 4,997. 954. 0. 0.
2119 Depreciation and depletion 16,491. 1,439. 0.] -
E 20 Occupancy . L 16,200. 9,257. 0. 13,886.
< (21 Travel, conferences, and meetmgs . 4,147. 170. 0. 3,9717.
- g 22 Printing and publications | .
2 ©(23 Other expenses ~_ 8sT™MT 7 . 1,396,255, 40,416. 0. 493 ,822.
oo |24 Total operating and administrative
& i expenses. Add lines 13through23 = . 1,465,674. 52,885. 0. 536,887.
o Olas Contributions, gitts, grants paid ' -
%‘ 26 Total expenses and disbursements.
c Addlines24and25 . ... .. . . 1,465,674. 52,885. 0. 536,887.
(TH 27 Subtract line 26 from line 12:
z @ Excess of revenue over expenses and disbur <271,183.>
% b Netinvestment income ¢ negative, enter -0-)__ 195,644.
&) e c_Adjusted net income (f negative, enter -0-) ... 0.

0202-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009) \O
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Form 990-PF (2009)

GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473

Page 2

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing. = =
2 Savings and temporary cash investments __
8 Accounts recevable P>

4,616.

59,222.

59,222.

Less: allowance for doubtful accounts P>

12,623.

116,285,

116,285.

4 Pledges receivable P>

Less: allowance for doubtful accounts P

§ Grants receivable

disqualified persons

6 Receivables due from officers, directors, trustees, and other

8 Inventoriesforsaleoruse . . .. .
9 Prepaid expenses and deferred charges

Assets

b investments - corporatestock ==
¢ Investments - corporatebonds ... . . .

26,032.

27,216.

27,216.

1,858,768.

1,184,100.

1,184,100.

5,980,197.

6,193,867.

6,193,867.

11 Investments - tand, buldings, and equipment basis P>
Less. accumulated depresiation >

1,380,353.

1,405,846.

1,405,846.

12 Investments - mortgage loans
13 Investments - other

845,411.

1,350,438.

Less accumyiated deprecation . .y’

70,042.

53,551.

1,350,438.
53,551.

15 Other assets (describe P>

__116 Total assets (to be completed by ali filers) . .

10,178,042,

10,390,525.

10,390,525,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue L .
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe -

Liabilities

87,899.

92,931.

5,000.

48,890.

23 _Total liabilities (add hnes 17 through22) = . . . .

92,899.

141,821.

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted =
25 Temporarily restricted
26 Permanentlyrestricted = . . L
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 CGapital stock, trust principal, or current funds

Net Assets or Fund Balances

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances .

> X1

>

28 Paid-in or caprtal surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

10,085,143.

10,248,704.

10,085,143.

10,248,704.

10,178,042.

10,390,525.

Analysis of Changes in Net Assets or Fund Balances

-

Total net assets or fund balances at beginning of year - Part I, column (a), hne 30

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

Enter amount from Part |, line 27a

Other increases not included in hneé(rtemize) > UNREALIZEDLOSS ON INVESTMENTS -

10,085,143,

<271,183.>

434,744,

Decreases not included in Iﬁlé 2 (ite;ni'ze.)n; o

10,248,704.

0.

2
3
4 Addlines 1,2,and 3 _
5
6

Total net assets or fund balances at end of year (line 4 minus line 5) - Part ), column (b), ne 30 .. ... . .. .. . . .

oD jon & [ (N [

10,248,704,

Form 990-PF (2009)



41-2000473

Form 990-PF (2009) GENERATIONS HEALTH CARE INITIATIVES, INC Page 3
{Part IV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b},"_"’":’j?gqa”s'ged (‘? Date acqunred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation day, yr.) {mo., day, yr.)
1a SEE ATTACHED STATEMENT P VARIOUS VARIOUS
b CLASS ACTION SETTLEMENTS P VARIOQUS VARIOQUS
L CAPITAL LOSS P VARIOQUS VARIQUS
‘d CAPITAL GAINS DIVIDENDS
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,786,757. 1,782,105. 4,652,
b 5,742. 5,742.
c 2,489. <2,489.>
d 878. 878.
e
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
; : f ; col (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 () Adpueed dases (',‘,)‘,Efﬁﬁs(; §°aL,,§,') Losses (from col. (h))
a 4,652,
b 5,742.
c <2,489.>
d 878.
e
If gain, also enter in Part 1, ine 7
2 Capital gamn netincome or (net capital loss) If (loss), enter -O- in Part 1, fine7 . .. ... 2 8,783.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
I gain, also enter in Part |, line 8, column (c).
If (loss). enter -0-in Partl line8 . . . .. . . . N/A
| PartV [ Qualifi cation Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
It section 4940(d)(2) apples, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes DEI No
1t *Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) (b) () {4
Calendar y&‘,sfo?g;?;‘e{,?agggmmng in) Adjusted qualifying distributions Net value of noncharttable-use assets (col. (Db')s ‘5{},’1‘:};‘(’,“.,?23,_ (c)
2008 817,244. 9,612,980. .085015
2007 668,985. 12,774,969. .052367
2006 1,255,882, 13,435,144. .093477
2005 618,721. 12,982,739, .047657
2004 708,204. 12,674,794, .055875
2 Total of ine 1, column (d) ) o .334391
3 Average distrbution ratio for the 5-year base penod drvlde the toml on Ilne 2 by 5 or by the number of years
the foundation has been i existence if less than 5 years __ .066878
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 10,418,598.
5 Muttiply line 4 by line 3 696,775.
6 Enter 1% of net investment income (1% of Part |, line 27b) 1,956.
T Addlines5and6 . L i, 698,731.
8 Enter qualfying distributions from Part X1, line 4 536,887.
If line 8 1s equal to or greater than line 7, check the box m Part VI, ||ne 1b and complete that part using a 1% tax rate.
See the Part VI instructions.
923521 02-02-10 Form 990-PF (2009)



Form 990-PF (2008) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 - see mstmchons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> {__1 and enter "N/A" on line 1.
Date of ruling or determination lettes: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  §» (] and enter 1% 1

3,913.

Of Part |, e 27D e e e e e e e e e e e e s
¢ All other domestic foundations enter 2% of ||ne 27b Exempt forergn organtrons enter 4% of Part |, line 12, coL (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

AddInes 1aNd2 L i i e e e e o e s e s e

3,913.

Subtrie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatrons only Others enter -0-)

0.

o | [ N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- __

3,913.

DN bW N

Credits/Payments:
a 2000 estimated tax payments and 2008 overpayment credited to 2009 o 6a 7,.000.
b Exempt foreign organizations - tax withheld at source o . .. |6b
¢ Tax paid with application for extension of time to file (Form 8868) T -
d Backup withholding erroneously withheld . 6d

Total credits and payments. Add lines 6a through6d ... .. . ... . ...

7.000.

Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is ahached

w 00 ~

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed =~ . = = . . . N

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid .. .. . ... .. . i > | 10

3,087.

11 _Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 3,087 ] Refundedp> | 11

0.

[Part ViII-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
any poltical campaign? . .. ... .. L .
b Did it spend more than $100 during the year (erther drrectly or mdrrectly) for polmcal purposes (see mstruchons for def nmon)'7
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials publrshed or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? ... . ... . ... .. ..
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year:
(1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " attach a detailed descniption 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? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year? . = .
§ Was there a liquidation, termination, dissolution, or substantil contraction during the year‘7
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 erther:
® 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?
7 Did the foundation have at least $5,000 in assets at any hme durrng the year'?
If *Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>

Yes| No

1a

1b

>q |

ic

4a

Lo lbe

4b

rlt]

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
9 s the foundation claiming status as a private operating foundation within the meaning of sechon 4942(1)(3) or 4942(1)(5) tor calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes, * complete Part XIV
10 _Did any persons become substantial contributors during the tax year? it “ves,” attach a schedule isting therr names and addrassas

8b

9

X

10

X

923531
02-02-10

"Form 990-PF (2009)



Form 990-PF (2009) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

| Part ViI-A [ Statements Regarding Activities (continued)

11  Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any apphcable rnsurance contract before
August17,20087 . L L e e

13 Did the foundation comply with the public mspectron requrrements for ts annual returns and exemptron applrcatron?
Website address p» _WWW . GENERATIONS -HEALTHCARE . ORG/

Page §
11 X
12 X
13 [ X

14 Thebooks areincareof » MR DANIEL SVENDSEN

Telephone no.p»{218)336-5702

Locatedat 130 W. SUPERIOR STREET, SUITE 700, DULUTH, MN zip+4 55802
15 Section 4947(a)( 1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Checkhere . ... . ... ... > [:]
and enter the amount of tax-exempt interest received or accrued during the year . . .pls] N/A
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requrred
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
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? i, o |:| Yes IXI No
(2) Borrow money from, lend money to, or otherwise extend credrt to (or accept it from)
a disqualified person? e i, 1 ves (X1 No
(3) Furnish goods, services, or tacrhhes to (or accepl them from) a drsquahf ied person? . .. . D Yes [X] No !
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. . ... B l:l Yes m No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualdied person)? . . L. D Yes |__X—| No
(6) Agree to pay money or property to a government ofﬁcral'? (Exceptron 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 90 days.) R [ Yes II] No
b 1f any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descrrbed in Regulahons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .~ . . N/Aa 1b
Organizations relying on a current notice regarding disaster assistance check here . . ... » L__l
¢ 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 2009? e i, 1c X
2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundatron was a private operahng foundatron '
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undrstributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before20092 . . . . . . ... . s B Yes X o
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 |2
¢ it the provisions of section 4942(a)(2) are berng apphed to any of the years hsted in 2a Irst the years here. ‘
» . , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dwingtheyear? . . . L Jves [XINo
b IfYes, did it have excess busrness holdlngs n 2009 as aresult of (1) any purchase by the foundatron or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner 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 perod? (Use Schedule C,
Form 4720, to determine i the foundation had excess business holdings in 2009.) L N/A 3b
4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its chamable purposes" 4a X
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 2009? 4b X
Form 990-PF (2009)

923541
02-02-10




Form 990-PF (2009 GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. . . ... . . .. .. .. |:] Yes [3] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? e . [:] Yes [il No
(3) Provide a grant to an mdw:dual for travel, study or other Slmlhl’ purposes" ________ . e, . [:I Yes DT_’ No
(4) Provide a grant to an organization other than a charrtable, efc., organization descrmed in sectlon
509(a)(1), (2), or (3), or section 4340(d)(2)? ... ... ... ... o o o oL [ ves (XIno
(5) Provide for any purpose other than religious, charitable, sclentrﬁc merary. or educanonal purposw or for
the prevention of cruelty to children or animals? = . [:l Yes [-lﬂ No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the excepnons descnbed in Regulatlons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . ... ... .. .. .. .... N JA | 5b

Organizations relying on a current notice regarding disaster assistance checkhere ... ... ... ... ... ...
¢ If the answer is “Yes® to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibilty for the grant? . . ... . ... JN/A L
If "Yes, " attach the statement required by Regulatlons section 53. 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

apersonalbenefitcontract? l:] Yes [2—{] No .
b Did the foundation, during the year, pay premlums dlrecuy or mdlrectiy ona personal beneﬁt contract? _______________________ 6b X
If "Yes* to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? .. [ Jves (XIno
b It ves, did the foundation receive any proceeds or have any net income attributable to the transaction? ... .. ... .. .. N/A . 7b

Part VTR Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation Contmbutonsto | (@) Expense

h k d ed ¢ yeeb:neﬁt plans th
(5) Name and address OUTS e ek aevo Camerray | aeseme | ®owanoes
SEE_STATEMENT 12 8,038.) 5,171. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

Title, and average Contributions to e) Expense
(a) Name and address of each employee paid more than $50,000 (b)hours er week 0 (c) Compensation | P35 bene pans agczmn other
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 . . ... . e )i 0
Form 990-PF (2009)

923551
02-02-10




Form 990-PF (2009) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 _ Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

_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
ADMINISTAFF - 19001 CRESCENT SPRINGS DRIVE, CO-EMPLOYMENT
KINGWOOD, TX 77339 ARRANGEMENT 585,108.
LAKE SUPERIOR COMMUNITY HEALTH CENTER
4325 GRAND AVENUE, DULUTH, MN 55807 SOCIAL SERVICES 294,000.

BLUEMARK LLC
RR6 BOX 6581, MOSCOW, PA 18444

SOFTWARE MAINTENANCE 70,608.

Total number of others receiving over $50,000 for professional services ... .. . . . . . ..o
Part IX-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
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 SEE ATTACHED STATEMENT

1,400,636.

[ Part IX-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

All other program-related investments. See instructions.
3

Total. Addlines 1through3 .. . .. e e B

0.

923581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473 Page 8

Minimum Investment Return (Al 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 10,332,203.
b Average of monthly cash balances 1b 68,264.
¢ Fair marketvalue ofallotherassels e 1c 176,.790.
d Total(addlines 1a,b,ande) . ... . . .. ... . e 1d 10,577,257.
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation) _ . . .. ... . ... Lte | 0.
2 Acquisition indebtedness apphcable to line 1 assets ________________________________________________ 2 0.
3 Subfract line 2 from line 1d _ o e i, 3 10,577,257.
4 Cash deemed held for charitable activities. Enter 1 1/2% of fine 3 (for greater amount, see rnstructrons) 4 158,659,
5 Netvalue of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V, line 4 5 10,418,598.
6 __ Minimum investment return. Enter 5% of me5 .. .. 6 520,930,
- Distributable Amount (see mstmctrons) (Sectron 4942(1)(3) and (D(S) prrvate operatrng foundatrons and certain
foreign organizations check here p» [ | and do not complete this part.)
Minimum investment return from Part X, line 6 L 1 520,930.
2a Tax on investment income for 2009 from Part Vi, bne5 . . . . . 2a 3,913.
b Income tax for 2009. (This does not include the tax from Part V1. ) L2
¢ Addlines2aand2b 2 3,913.
3 Distributable amount before adjustments. Subtract fline 2c from Irne 1 3 517,017.
4 Recoveries of amounts treated as qualfying distributions .~ . . . . L 4 0.
5 Addlmes3andd . . L . e e e e 5 517,017,
6 Deduction from drstrﬂ)utable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from Iine 5. Enter here and on Part XIII line 1. 7 517,017,
[Part XIi ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 536,887.
b Program-related investments - total from PartIX-B . . . 1 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chamable etc, purposes_ ________ 2
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approvalrequred). . . .. .. .. . .. . ... 3a
b Cash distribution test (attach the required schedule) ________ 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV [ B and Part XIl, line 4 4 536,887.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Partl, line27b . . 5 0.
6 Adjusted qualifying distributions. Subtractine 5 frommed 6 536,887.

Note. The amount on line 6 will be used i Part V, column (b), in subsequent years when calculatrng whether the foundation qualfies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

GENERATIONS HEALTH CARE INITIATIVES,

INC

41-2000473  Page9

Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part X,
line 7
2 Undistnbuted income, ff any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009: |

a From 2004

(3)
Corpus

)]
Years prior to 2008

()
2008

(d)
2009

517,017.

b From 2005

¢ From 2006 330,226.

d From 2007

41,527.)

e From 2008 o
f Total of lines 3a throughe = = .
4 Qualifying distributions for 2009 from
Part Xil, line 4: > $ 536,887,

339,147,

710,900.

a Applied to 2008, 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 2009 distributable amount

¢ Remaining amount drstributed out of corpus

must be shown n column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 31, 4¢, and 4e Subtractline5
b Prior years' undistributed income. Subtract
lne 4b fromfine2b

¢ 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 prevnously
assessed

d Subtract line 6¢ from Ime 6b Taxable
amount - see mstructions . |

e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr. _

f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distibutedin2010 . ..

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(p)(3)

8 Excess distributions carryover from 2004
notappledonlineSortine7 .

9 Excess distributions carryover to 2010
Subtractlines7and 8 fromhne 6a

10 Analysis of line 9:
a Excess from 2005

517,017,

19,870.

0.

0.

730,770.

730,770.

b Excess from 2006

¢ Excess from 2007 _
d Excess from 2008

e Excess from 2009

330,226.

41,527.}

339,147.

19,870.

23581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009 GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473  Page10
Part X{V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination fetter that it is a private operating

foundation, and the ruling is effective for 2009, enter the dateoftheruling ... ... ... |
b Check box to indicate whether the foundation is a private operating foundation described in sectlon e . L__] 4942(D(3) or D 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2009 {b) 2008 {¢) 2007 {d) 2006 {e) Total
mvestment return from Part X for
each year listed

b 85%ofline2a .

¢ Qualifying distributions from Part Xll
line 4 for each year isted

d Amounts included in line 2¢ not
used directty for active conduct of
exempt activities

e Qualifying dlstrn)unons made dlrectly
for active conduct of exempt activities.
Subtractline 2d from line2¢

3 Complete 33, b, or ¢ for the

alternative test relied upon:

a "Assets" alternative test - enter:
(1) Value of ali 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 X, line 6 for each year
sted = ..

¢ “Support” alternative mt enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Supportfrom general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ii)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income .
| Part XV, ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the 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 > D—L] 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. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submussion deadlines:

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

923801 02-02-10 Form 990-PF (2009)




Form 990-PF (2009) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Paget1
{Part XV] Supplementary Information (continued)
3__ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ] )
. Sonamiso’ | FmsE | PRSI | Ao
Name and address (home or business) or gubsmnnal contributor recipient
a Paid during the year
UNITED WAY OF GREATER L vERAL 5,000.
DULUTH
424 W SUPERIOR STREET
DULUTH, MN 55802
Total e e e e el » 3a 5,000.
b Approved for future payment
NONE
Total » 3b 0.

823811 02-02-10

Form 990-PF (2009)



Form 990-PF (2009 GENERATIONS HEALTH CARE INITIATIVES

Analysis of Income-Producing Activities -

INC

41-2000473 Page1?

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

a HEALTH CARE ACCESS

Unrelated business income

Excluded by section 512 513, or 514

lthes [ 0
code Amount

e,
;%na

(4
Amount

(e)
Related or exempt
function income

321,040.

HEALTHSHARE

280,454.

SHIP

278,161.

CHIPRA

66,098.

-0 a o o

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property . et e e R
7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory e e e
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

14

239,746.

18

8,992.

b

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

{See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

248,738.

945,753.

13

1,194,491.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).

1A SEE EXPLANATION FOR FORM 990-PF PART IX-A

1B SEE EXPLANATION FOR FORM 990-PF PART IX-A

1C SEE EXPLANATION FOR FORM 9390-PF PART IX-A

1D SEE EXPLANATION FOR FORM 990-PF PART IX-A

923621

02-02-10

Form 990-PF (2009)




Form 990-PF izoos) GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473 Page13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

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 nonchartable exempt organization
(2) Purchases of assets from a nonchardable exempt organtzation
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loansorloanguarantees . . L. Ll e e e
(6) Performance of services or membershlp or fundraxsmg sohcrtatlons

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

--IYes | No

1a(1
13(2)

1b(1
1b(2)
1b(3)
1b{4)
15(5)
1b{6)
ic

L Ml tad el ol tada B ] ol

d |fthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr 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.

(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

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) of the Code (other than section 501(c)(3)) or msection 5272 . . . . . Cdves [X] Mo
b _lf"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalts = , | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect,
and complete (Declarg lw%/ﬁdu ary) ts based on all information of which preparer has any knowledge O .
Dot foct/ | > [z iy Sdpevtite vl
g Signature of officer or trustee Date * Title
T ! Check if s identifying number
c Preparer's fV\/) Date eC Preparer
@ ° g 2| signature ’ \M/—M . WQI/‘H AT (e oloyed > [ |
6_-6 g_?, rmsmameoryors RSM MCGLADREY, INC. EIN p
E 3| tsetempioyes), 700 MISSABE BUILDING
agess.and Pcode 7 DUTL,UTH, MN 55802 Phoneno. (218) 727-8253
Form 990-PF (2009)
923622

02-02-10
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GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A)
DESCRIPTION OF PROPERTY

MANNER DATE
ACQUIRED ACQUIRED DATE SOLD

SEE ATTACHED STATEMENT PURCHASED VARIOUS VARIOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,786,757. 1,781,896. 0. 0. 4,861.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CLASS ACTION SETTLEMENTS PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
5,742. 0. 0. 0. 5,742.
(n) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CAPITAL LOSS PURCHASED VARIOUS VARIOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 2,489. 0. 0. <2,489.>
CAPITAL GAINS DIVIDENDS FROM PART IV 878.
TOTAL TO FORM 990-PF, PART I, LINE 6A 8,992.

STATEMBNT (S )1 -



GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
INVESTMENT INCOME - AGENCY 239,746. 0. 239,746.
INVESTMENT INCOME - AGENCY 878. 878. 0.
TOTAL TO FM 990-PF, PART I, LN 4 240,624. 878. 239,746.

FORM 990-PF

OTHER INCOME

STATEMENT 3

(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
HEALTH CARE ACCESS 321,040. 0.
HEALTHSHARE 280,454. 0.
SHIP 278,161. 0.
CHIPRA 66,098. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 945,753. 0.
FORM 990-PF LEGAL FEES STATEMENT 4

(A) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 3,175. 89. 0. 2,564.
TO FM 990-PF, PG 1, LN 16A 3,175. 89. 0. 2,564.

STATEMENT(S) 2, 3, 4



GENERATIONS HEALTH CARE INITIATIVES, INC

41-2000473

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

() (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 11,200. 560. 0. 9,429.
TO FORM 990-PF, PG 1, LN 16B 11,200. 560. 0. 9,429.
FORM 990-PF TAXES STATEMENT 6

DESCRIPTION

TAXES

TO FORM 990-PF, PG 1, LN 18

(A) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(c) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

4,997. 954.

0. 0.

4,997. 954.

0. 0.

FORM 9390-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

CONSULTANTS

SUPPLIES

DUES AND MEMBERSHIPS
TELEPHONE

PARKING

SPACE EXPENSES

INSURANCE

AGENCY ACCOUNT MANAGEMENT
FEES

MISCELLANEOUS FEES
POSTAGE

TRAVEL

LEASED EMPLOYEES

HEALTH CARE ACCESS PROGRAM
COMPUTER SUPPLIES AND
SOFTWARE

SHARECARE

'HEALTHSHARE

STATE HEALTH IMPROVEMENT
PROGRAM MANAGEMENT

(A) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

3,573. 0.
1,172. 52.
987. 49.
3,071. 1,228.
1,152. 461.
927. 371.
2,412. 121.
38,005. 38,005.
168. 8.
307. 15.
109. 8.
38,055. 0.
705, 416. 0.
1,963. 98.
0. 0.
280,454. 0.
252,386. 0.

0. 3,573.
0. 1,121.
0. 1,888.
0. 1,843.
0. 691.
0. 556.
0. 841.
0. 0.
0. 160.
0. 292.
0. 146.
0. 38,053.
0. 380,153.
0. 0.
0. 6,231.
0. 39,334.
0. 6,521.

STATEMENT(S) 5, 6, 7



GENERATIONS HEALTH CARE INITIATIVES, INC

CHILDREN'S HEALTH INSURANCE

41-2000473

PROGRAM REAUTHORIZATION ACT 66,098. 0. 0. 12,419.
TO FORM 990-PF, PG 1, LN 23 1,396,255. 40,416. 0. 493,822,
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 8
U.Ss. OTHER FAIR MARKET
DESCRIPTION Gov'T GOV'T BOOK VALUE VALUR
U S GOVT SECURITIES X 1,184,100. 1,184,100.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,184,100. 1,184,100.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 1,184,100. 1,184,100.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
MARKETABLE EQUITY SECURITIES 1,681,851. 1,681,851.
MUTUAL FUNDS 4,512,016. 4,512,016.
TOTAL TO FORM 990-PF, PART II, LINE 10B 6,193,867. 6,193,867.
FORM 990-PF CORPORATE BONDS STATEMENT 10
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 1,405,846. 1,405,846.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,405,846. 1,405,846.

STATEMENT(S) 7, 8, 9, 10



GENERATIONS HEALTH CARE

INITIATIVES, INC

41-2000473

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 11

- DESCRIPTION

MONEY MARKET FUNDS
ACC INT REC - SECURITIES

REAL ESTATE FUNDS

ENDOWMENT TEI FUND LP

TOTAL TO FORM 990-

VALUATION FATIR MARKET
METHOD BOOK VALUE VALUE
COST 223,619. 223,619.
COoST 24,798. 24,798.
COST 745,519. 745,519.
COST 356,502. 356,502.
PF, PART II, LINE 13 1,350,438. 1,350,438.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

EDWARD CRAWFORD
130 WEST SUPERIOR
700

DULUTH, MN 55802

PAMELA ELSTAD

130 WEST SUPERIOR
700

DULUTH, MN 55802

DANIEL MADDY

130 WEST SUPERIOR
700

DULUTH, MN 55802

HEATHER RAND

130 WEST SUPERIOR
700

DULUTH, MN 55802

JEAN GORNICK

130 WEST SUPERIOR
700

DULUTH, MN 55802

THEODORE JOHNSON

130 WEST SUPERIOR
700

DULUTH, MN 55802

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
STREET, SUITE
0.30 0. 0. 0.
DIRECTOR
STREET, SUITE
0.30 0. 0. 0.
DIRECTOR
STREET, SUITE
0.30 0. 0. 0.
CHAIR
STREET, SUITE
1.00 0. 0. 0.
VICE CHAIR
STREET, SUITE
0.50 0. 0. 0.
DIRECTOR
STREET, SUITE
0.30 0. 0. 0.
STATEMENT(S) 11, 12




GENERATIONS HEALTH CARE

INITIATIVES,

INC

DANIEL SVENDSEN
130 WEST SUPERIOR
700

DULUTH, MN 55802

WILLIAM GRAVELLE
130 WEST SUPERIOR
700

DULUTH, MN 55802

JEFF COENEN

130 WEST SUPERIOR
700

DULUTH, MN 55802

ANNE BUSHEY

130 WEST SUPERIOR
700

DULUTH, MN 55802

CLAUDIA WELTY

130 WEST SUPERIOR
700

DULUTH, MN 55802

MICHAEL LALICH
130 WEST SUPERIOR
700

DULUTH, MN 55802

TOTALS INCLUDED ON 990-PF, PAGE 6,

STREET,

STREET,

STREET,

STREET,

STREET,

STREET,

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

EXECUTIVE DIRECTOR

41-2000473

6.00 8,038. 5,171. 0.
TREASURER

0.50 0. 0. 0.
DIRECTOR

0.30 0. 0. 0.
DIRECTOR

0.30 0. 0. 0.
DIRECTOR

0.30 0. 0. 0.
DIRECTOR

0.30 0. 0. 0.
PART VIII 8,038. 5,171. 0.

STATEMENT(S) 12
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Generations Health Care Initiatives, Inc.
990 PF, Part IX - A

1.
Health Care Access Office - increases access to health care for the uninsured and
under-insured by enrolling them in existing health coverage and pharmaceutical
assistance programs. The staff screens individuals for eligibility, assists in
completing the applications, and provides advocacy throughout the enroliment
process. Individuals are referred to community resources if other services are
needed. )
$ 734,646

ShareCare - A community-wide sliding payment program that allows those who are
uninsured to pay a reduced rate for health care services based on their income. Local
health care providers agree to accept the reduced rate after individuals are
determined eligible by the Health Care Access Office. Participants receive a
ShareCare card that entitles them reduced fees up to 100% from participating
providers. The program operates in the Duluth MN/Superior Wi area.
7,329

HealthShare - A community-based health coverage program designed to provide
access to health care to those working in small businesses who are uninsured.
HealthShare utilizes a multi-share model of funding from employers, employees,
community and public funding to provide coverage at an affordable rate for small
businesses. The Minnesota Legislature authorized and provided funding for
HealthShare as a demonstration project in four counties of northeastern Minnesota.
On July 1, 2008, a newly formed corporation, HealthShare, Inc., assumed operation
of the program, however Generations Health Care Initiatives continues to manage the
program. The program officially began enrolling members in the Duluth MN area

during October 2008. 292,157

SHIP - Generations managed a State Health Improvement Grant for the Carlton-

Cook-Lake-St. Louis Community Health Board. The purpose of the SHIP grant is to

work on projects to improve the health of specific communities in a 7 county area,

working in the schools to prevent obesity and smoking. 287,591

CHIPRA Grant - Generations received a two year grant from the Health Research

Services Administration to work in the Duluth area to reduce the number of uninsured
5. chiidren in the Duluth, MN area. A full time Generations social worker works in the

community especially with the schools to access families with children who are

uninsured and helps them enroli in available programs
75,025

Other - Program development activities, including a program to improve healthcare

6. access for children by working closely with the schools, a dental program for children
and other activities 3,888
Total $ 1,400,636

990 Part [X 2010-Final.xls 1/25/2011 990PF, Pt IX-A (2)




Generations Health Care Inthatves
Property Ledger

August 31 2010

PBC

Leasehold Improvements
Moveable Equipment
Moveable Equipment-FADP
Moveable Equipment-HCAP

Acc Dep - Leasehold Improvements $  (1,07910)

Acc Dep- Movable Equipment
Acc Dep- FADP
Acc Dep- HCAP

Net Book Value

Acc Dep - Leasehold Improvements

Acc Dep- Movable Equipment
Acc Dep- FADP
Acc Dep- HCAP

Beginning Ending
Balance Additions Deletions Transfers Balance
$ 5,826 00 - 8 - 8 $ 5,826 00 o200
93,579 01 - - 93,579 01 o200
12,441 41 - - 12,441 41 0200
33,515 67 - - - 33,51567 o200
$ 145362.09 - $ - 8 - $ 145,362 09
(1,43890) $ S $ (2,518 00) a200
(28,283 73) (15,052 27) - (43,336 00) o200
(12,441 41) - - - (12,441 41) o200
(33,515 67) - - - (33,515 67) 0200
$ (7531991) (16,491 17) § - 8 - (91,811 08)
0200
3 sasstol
104911 1,438.90
104912 15,062.27
204997 -
304299 -
16,491 17
Note. For reporting purposes, M&P rolled forward this Fixed asset cycle ts not material

to the financtal statements.

Note. M&P recalculated and footed entire workpaper w/o exception

Note: Per Inquiry of client, there were no fixed asset addiions or disposals in current year

P TTAW prior year's workpapers w/ole

0210.01



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. .. ... . ... . ... .. ...
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 i you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submtt original (no copies needed). _

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . .l e et e e+ e e e s e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. ’
Type or | Name of exempt organization Employer identification number
print
Floby th GENERATIONS HEALTH CARE INITIATIVES, INC 41-2000473

il Yy the

due datefor | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyar | 130 W. SUPERIOR STREET, NO. 700

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

DULUTH, MN 55802

Enter the Returmn code for the retum that this application is for (file a separate application for each retum)

Application Return § Application Retum
Is For Code _]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MR DANIEL SVENDSEN
® Thebooks areinthecareof » 130 W. SUPERIOR STREET, SUITE 700 - DULUTH, MN 55802

Telephone No.p> (218)336-5702 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... . ... ... ... > D
® |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 p |:] . i it 1s for part of the group, check this box P E:I and attach a list with the names and EINs of all members the extension is for.
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [ calendar year or
P [X] tax year beginning SEP 1, 2009 ,andending  AUG 31, 2010

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Final return
] Change in accounting penod

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a|8$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, eter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Batance due. Subtract line 3b from fine 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11




