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corm 990 Two Year Comparison Report 2023 & 2024
~ For calendar year 2024, or tax year beginning 07/01/24 .endng 06/30/25
Name Taxpayer ldentification Number
Genesis House Ministries, Inc. 38-3816561
2023 2024 Differences
1. Contributions, gifts, grants R TR e e o 1. 5,650 4,765 -885
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
3 | 4. Program servicerevenue 4. 699,468 761,406 61,938
S | 8- Investmentincome 5.
> | 6. Proceeds from tax exemptbonds =~~~ L 6.
&’ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue N G —— —— 11.
2. Total revenue. Add lines 1 through 11 12, 705,118 766,171 61,053
[13. Grants and similar amounts paid 13.
[14. Benefits paid to or for members o 14.
 115. Compensation of officers, directors, trustees, etc. 15. 55,960 55,000 -960
w [16. Salaries, other compensation, and employee benefits 16. 281,830 362,776 80,946
o |17. Professional fundraising fees 17.
s [18. Other professional fees ‘ 18. 5,282 3,351 -1,931
W [19. Occupancy, rent, utilities, and maintenance 19. 26,823 45,264 18,441
[20. Depreciation and Depletion 20. 9,320 9,680 360
1. Other expenses o 21. 330,891 313,148 -17,743
R2. Total expenses. Add lines 13 through 21 22. 710,106 789,219 79,113
D3. Excess or (Deficit). Subtract line 22 from line 12 23. -4,988 -23,048 -18,060
24. Total exempt revenue 24. 705,118 766,171 61,053
25. Total unrelated revenue 25.
& pe. Total excludable revenuve 26. 699,468 761,406 61,938
8 b7 Totalassets 21, 155,358 136,880 -18,478
S P8. Total liabilites 28. 668,830 673,400 4,570
%29. Retained earnings L 29. -513,472 -536,520 -23,048
é’ 30. Number of voting members of governing body 30. 7 7
O [31. Number of independent voting members of governing body . ) B 7 7
32. Number of employees 32, 21 17

[~
w

. Number of volunteers

[X}
£




Kisiel & Associates, PC
164 W Crawford Ave
Connellsville, PA 15425-3527

Genesis House Ministries, Inc.
395 E Main St
Uniontown, PA 15401
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Forms 990 / 990-EZ Return Summary

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/26

For calendar year 2024, or tax year beginning 07/01/24  andending 06/30/25
38-3816561
Genesis House Ministries, Inc.
Net Asset / Fund Balance at Beginning of Year -513,472
Revenue
Contributions 4,765
Program service revenue 761,406
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 766,171
Expenses
Program services 639,332
Management and general 149,887
Fundraising
Total expenses 789,219
Excess / (deficit) -23,048
Changes
Net Asset / Fund Balance at End of Year -536,520
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 766,171 Total expenses per return 789,219
Balance Sheet
Beginning Ending Differences
Assets 155,358 136,880
Liabilities 668,830 673,400
Net assets -513,472 -536,520 -23,048
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@@Q Return of Organization Exempt From Income Tax

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

ket of the THEESUY Do not enter social security numbers on ”Ew form as it may cw made 1:5:0. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2024 calendar year, or tax year beginning 07/01/24 ,and ending 0 6/30/25

B Check if applicable: C Name of organization
Address change Genesis House Ministries, In

C.

D Employer identification number

Nams ch Doing business as w m . w m H m m m H
ange Number and slreet (or PO, box if mail is not delivered to streel address) Room/suite E Telephone number
Inilial return 395 E Main St 724-550-4234
“~ Final return/ City or town, state or province, country, and ZIP or foreign postal code
__ terminated .,
Uniontown PA 15401 G Gross receipts 766,171
Amended refurn F Name and address of principal officer: ’ X
- ; H(a) Is this a group return for subordinates? Yes No
Application pending | Reverend Terry Sanders @ .
Yes No

H(b) Are all subordinates included?

If "No," attach a list. See instructions

| Tax-sxempt status: X 501(e)(3) | 501(z) ( ) (insert no.) 4947(a)(1) or | 527
J oV i ..Z.\w H{c) Group exemplion number
K___Form of organization: X Corporation Trust Associaion  Other L Yearofformalion. 2013 _ M_ State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g _Provide support, housing & job skills training to reintegrate formerly
& _incarcerated residents back into society.
BIl o - cxpesmeeremmener e AR A S RS RS A A AR AR O o A A AR
m 2 O:mox this box | i the organization a_moo:ﬁ_zcma :m oumﬂmﬁ_ozm or a_muomma o,ﬂ more Sms 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 | 17
m 6 Total number of volunteers (estimate if necessary) 6 0
Ta Total unrelated business revenue from Part VI, column AQ fine 12 T PO o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line Mo sigseernes |- 1D, 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 5,650 4,765
2| 9 Program service revenue (Part VIIl, line2g) 699,468 761,406
m 10 Investment income (Part VIII, column (A), lines 3,4, and ﬂ& o _ 0]
® 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and jmv ........................ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 705,118 766,171
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines mLov 337,790 417,776
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) o 0
m. b Total fundraising expenses (Part IX, column (D), line 25) ) N o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 372,316 371,443
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) 710,106 789,219
19 Revenue less expenses. Subtract line 18 from line 12 -4,988 -23,048
59 Beginning of Current Year End of Year
25 20 Totalassets (PartX,line16) 155,358 136,880
<% 21 Total liabilities (Part X, line26) 668,830 673,400
25| 22 Net assets or fund balances. Subtract line 21 from line 20 -513,472 -536,520

Part I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

m_@_.._ Signature of officer Date
Here Reverend Terry Sanders Executive Director

Type or print name and litle

Preparer's name Preparer's signature Date Check | , if | PTIN
Paid Bryan S. Kisiel, CPA Bryan S. Kisiel, CPA 02/09/26| seli-employed | P0O0115280
Preparer | o name Kisiel & Associates, PC Firm's EIN 20-0016833
Use Only 164 W Crawford Ave

Firm's address Connellsville, PA 15425-3527 Phoneno.  124-626-2926

May the IRS discuss this return with the preparer shown above? See instructions

Yes . No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 2
_ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S L T ~ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
wmz_omwsv B T L LR R L I T S L E R » <mm N Zo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Provide support, housing & job skills training to reintegrate formerly .

4c (Code: ) (Expenses $ . including grants of $ ) (Revenue §$ o )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 639,332

DAA Form 990 (2024)
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 3
Part W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SCheAUIE A 1 X
2 |s the organization required to complete mo:mac_m B, Schedule of OQ:Schao See _:m:coﬂ_o:m . L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ovuom;_o: 8
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in _ocg_:m moz<:_mm or :m<m a moozo: mo::v
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership acmm
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il g s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | L 6 X
7 Did the organization receive or 3o_a a oo:mmEmﬁ_oz mmmmam:ﬂ _:o_ca_:o mmmmamaw 6 c_.mmm2m open mumom
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? :« _.<mm
complete Schedule D, Partiti R I - X
9 Did the organization report an m:,_oc_,; in _umn X, line MA ﬁoﬂ escrow or ocmﬁoa_m_ moooczﬁ __mc___? serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o 9 X
10  Did the organization, directly or through a related organization, hold assets in ao:oﬂ-ﬂmm:_oﬁma m:aoéBm:ﬁm
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes," .Sm: ooau_mﬁm mo:mac_m D, Parts <_
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI o 1al X
b Did the organization report an mEocR *oﬂ _3<mm§m:nm|05mﬁ mmoc_,_.:mm in _um: x __:m 12, ﬁ:mﬁ is mo\g or more
of its total assets reported in Part X, line 167? If "Yes,"” complete Schedule D, PartVif ... |1b X
¢ Did the organization report an amount for investments—program related in Part X, __:m 3 Emﬁ is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil R . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more 9« its 86_ mmmmﬁm
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o L 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If _.<mm B oo:i\m“m mngEm D PartX ok e e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XiIl .. .. R e 12a X
b Was the organization included in consolidated, _:amum:am:ﬁ mca_aa ﬁ_:mzo_m_ mﬁmﬁmamsa *oﬂ 5@ ﬁmx <mm=o #
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ I 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts landty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfandtv . L1s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 o* m@@aomﬁm @ﬂm:ﬁm or oSm_‘
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions o y 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oo::_cc:o:m on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming mo~_<:_mm on _umn <=_ __:m omo
If "Yes," complete Schedule G, Part Ml ... e e T e 19 X
20a Did the organization operate one or more :omu:m_ *mo__;_mmo R “Yes,” complete ,w%mQSm H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to ﬁ return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . ... . . ... .. .. . ... . ... ... 21 X

DAA Form 990 (2024)
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill T 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about oanm:wm:o: of ﬁ:m
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e |23 X

24a Did the organization have a tax-exempt bond issue <<_5 an ocﬁm:a_:@ u::o_um_ mBoc:" of more Em:
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? " 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year .
to defease any tax-exempt bONds? 24¢
d Did the organization act as an “on behalf of" issuer for co:aw oc"m”m:a_:m at any time a:::@ Em <mm=o |2
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess cm:mE
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! ... |25b X
26 Did the organization report any mBoE: on wmn X, line 5 or 22, *oﬂ receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business :m:mmoﬁ_o: <<_5 one oﬂ Em ﬁo__oé_:@ um:_mmo ﬁmmm Em mosmac_m
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,"complete Schedule L, Part IV o 28a X
b A family member of any individual described in line 28a? If _.<mm ! noSEmam Schedule r Part IV i .| 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or mmco :..
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” 8:668 mQ,.mQSm Mo 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oumﬂm:o:mo If =<mm i ooﬂn\mﬂm Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complote Schedule N, Part Il . ..oiiuicsiiisia. ... ssasvatsisstbes s thsasions - -5+ 60 o5 ove s e |32 X
33 Did the organization own 100% of an entity a_mﬂm@mama as separate from Em oﬁm:_Nmﬂ_o: c:amﬂ _»m@c_m:o:m
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 133 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” ooSEmﬂm .wn:mQSm m hmn : E
0\\<m3q\umn<\\3mﬂ B R AR T T wh. N
35a Did the organization have a oo::o__ma m:aq within the Bom:_:@ of section m;mcuv:mvo L ... |3%a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any :m:mmozo: with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 T X
37 Did the organization conduct more than 5% of its activities through an mE_Q Emﬁ is zoﬁ a B_mﬁma oﬁmz_Nm:_oz
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ..o iiii ittt s 38 | X
Part V Statements Regarding Other IRS Filings m:a ._.mx oo_su__m:oo
Check if Schedule O contains a response or note fo anylineinthisPartV ... ... ... ... ... ... ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable umv\am:a to <m:aoa m:a
reportable gaming (gambling) winnings to prize winners? . ... ... . i i 23 i 25 N Y S T T O T 1c

DAA Form 990 (2024
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on moerEm o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other mc%o:a\ over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank m:a _u_:m:o_m_ >oooc3m :um>_uc
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R AT AN 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100, ooo m:a aa Sm
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such oo::_cczo:m or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under wmo:o: 4.\03
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor oﬁ :._m value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for <<3_03 _" was
required to file Form 82827 . ... ... o
d If“Yes,” indicate the number of _uo::m mmmm filed ac::@ the <mm: ........... ) _ 7d _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or ﬂm_mﬁma umqmo:o
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 ~ | 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilties o ~ [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net mBoc:ﬁm acm or _um_a to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is Em oams_Nm:o: 2_:@ _uo:,: ooo in __mc of Form 10412 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. _ 12b _
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on wo:mac_m O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule z
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes." complete Form 6069.

DAA

Form 990 (2024
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Form 990 ﬁ%& Genesis House Ministries, Inc. 38-3816561 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the o:ocs,ﬁm:omm_ processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI ... ... ... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a ccm_:mmm a_mﬁ_o:m:_v with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties ocmﬁoam:_v\ om;o::ma c< or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was *._ma\v ...... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or o%mﬂ persons who had the power to elect or appoint
one or more members of the governing body? R L 7a X
b Are any governance decisions of the o@m:_Nmﬁ_o: ﬂmmmEma to Aoﬂ mcc_mon 6 mnua<m_ cé Boacmﬂm
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written moﬁ_o:m undertaken during the year by the *o__os\_:@
a The governing body? . o.oi-cooeoio oo momns A, SEERIRN . G080 . 3 o MR, SEEY L Fe 1 SR e
b Each committee with mc%o_._q to act on behalf of the oo<m3_3© body? .. e o ool Wi
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, E:o om::oﬁ be reached at
the organization's mailing address? If “Yes," provide the names and addressesonSchedule O .. .............oooooooiiiii... 9 X

Section B. Policies (This Section B requests information about policies not amncz.mq 9\ the 333& mmqm::m Ooqm )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102 X
b If “Yes,” did the organization have written policies and procedures governing the mo~_<;_mm oﬂ mco: o:mu»ma
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing :._m *o::o ....... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 - |M2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually _:ﬁmﬂmmﬁm Emﬁ could m_<m rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone s M2e | X
13  Did the organization have a written whistleblower no__ovxV i . 13 X
14  Did the organization have a written document retention and destruction no__ov\V e S et e e o 14| X
15 Did the process for determining compensation of the following persons include a review m:a muu8<m_ 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . |15a X
b Other officers or key employees of the organization R ~ [15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O wmm instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... 5 3 PR S S ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or SNA A, if applicable), 990, and woo-._. Amooﬁ_o: 501(c)
(3)s only) available for ucc__o inspection. Indicate how you made these available. Check all that apply.
' | Own website . Another's website Nm Upon request ﬁ} Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization Bmam its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Reverend Terry Sanders 395 East Main St
UNIONTOWN PA 15401 724-550-4234

DAA Form 990 (2024)
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt . .......................... .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

Paosition
*) ® {do nol check more than one ® ) ®)

Name and title Average box, unless person is both an mmuo;mu_.m mmuonmc_.m Estimated amount
hours officer and a directorftrustee) compensation compensation of Q:m_..
per week from the from related compensation
(list any anlr. W m .W mnnmn m organization (W-2/ organizations (W-2/ ?,oB.Em
hours for 2| E m N mm. 3 1099-MISC/ 1099-MISC/ organization mqa
o_‘mwﬂ_mhmmmgm m.m m. “Mlv %W l 1099-NEC) 1099-NEC) related organizations
el 5 ] b=
aom“oﬂdmv m W ? W
@
a
(h'Reverend Terry S$anders
Y .24.00
Executive Director 0.00 | X 55,000 0 0
(2William Hershal
ISSTSC— | N 210 B
Vice President 0.00 X 0 0 0
(3)Cynthia Hoover
NS 24.00
Secretary 0.00 X 0 0 0
4Erik T Morris
T ...|.24.00
President 0.00 X 0 0 0
(5)Kelly Newcomer
T —— 24.00
Treasurer 0.00 X 0 0 0
(6)
]
(8)
9
(10)
(11

Form 990 (2024)
DAA
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 8
Part vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(C)
* Position i
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week —r— = from the from related compensation
(list any Mmr. M m .wA-m 2= M organization (W-2/ organizations (W-2/ from the
hours for 25| E|18 | g Mmm 3 1099-MISC/ 1099-MISC/ organization and
related 58| ¢ 3 8g| 1099-NEC) 1099-NEC) related organizations
organizations | S| 2 m 3
below zl o o [
dotted ling) °f @ m.
(2)
(13)
) i
L
{o) o
(7
(18)
(19)
b SUDLOAI s ssmivssivsns vimseiin: At S fat. Lo SN L S 55,000
¢ Total from continuation sheets to Part VII, Section A
d Total(addlines1b and 1€) . 55,000
2 Total number of individuals (including UE soﬁ __B;ma 8 those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUL | 4 X
5 Did any person listed on line 1a Bom_<m oﬂ moo:._m compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person ... ... ... iiiiiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and cmm_vzomm address _ummozg_%: ? services Oosmm_.rm_.oa

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2024)



GHI 02/08/2026 1:33 PM

Form 990 (2024) Genesis House Ministries,

Inc.

38-3816561

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

£2l 1a Federated campaigns | 1a
mm b Membership dues 1b
s« ¢ Fundraisingevents 1c
mm d Related organizations 1d
wi E| e Government granls (conlributions) 1e
m..m f Al olher contributions, gifts, grants,
.n..m @ and similar amounts not included above ........ 1f 4,765
m % g Noncash conlributions included in
b= lines1a-1f 1g |$
S&  h Total. Addlines 1a=1f....... . ... 4,765
Business Code
@ | 28 GE.Services .. ...cionsicicniies 761,406 761,406
= b
Sg
o d
Eooo
f All other program service revenue ... .. .. .........
g Total. Add lines 2a-2f .. 761,406
3 Investment income e:o_ca_:@ a_<am:am interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 ROYatES vaivsniine vossvmisas e i s s e sy s g pamibiy s 3 v
(i) Real (ii) Personal o
6a Gross rents 6a M
b Less: rental expenses| 6b i i
C Rental inc. or (loss) 6¢c
d Netrentafincomeor(loss) .................................
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory | 7@
] b Less: costor olher
m basis and sales exps. | Th
& | ¢ Gainor(loss) 7c
W d Netgainor(loss)..................
o | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line
ic). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) :03 E:aﬂm_m_:m events .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) :oa @ma_:@ mo:<_"_mm _________________
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from mm_mm of inventory .. s
) Business Code
O o 11a
m m p e
BB © o v S S S
M d >__ other revenue . :
e Total. Add lines 11a— ja .....................
12 Total revenue. See Smﬂ._ono:m : 766,171 761,406 0

DAA

Form 990 (2024)
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Genesis House Ministries,

Inc.

38-3816561

Page 10

P:

Form mmo ( Nom£

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)

Total expenses

®
Program service
expenses

(C)

Management and
general expenses

AE
Fundraising
expenses

1

10
11

@ ™ 0o a o T e

12
13
14
15
16
17
18

19
20
21
22
23
24

® Q O T o

25

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
Grants and other assistance to aoBmmzn
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, a__.monoﬂm
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages
Pension plan accruals and oo::_cE_o:m A_:o_cam
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services A:o:mBU_ov\mmmv
Management
Legal

Accounting

Lobbying

_uaﬁmmm_o:m_ Eaa_m_:@ mmz_omm See vm: _< __:m :
Investment management fees

Olher. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties
Occupancy

|_|_‘m<®_ Pirassasasiestnesessessaseadsaiene
Payments oﬁ :m<m_ or msﬁmzm_sama mxum:mmm
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other mxumzmmm _63_Nm mxum:mmm :9 8<maa

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)
MHOQHWB m..unmumbmm

Total functional expenses. Add lines 1 through 2de

55,000

55,

000

339,989

339

989

22,787

22

787

2,274

2,274

1,077

1,077

6,990

6

. 990

48,807

48,807

45,264

45

, 264

5,503

5,

503

20,142

20,142

9,680

9,

680

23,776

6,

177

17,599

135,414

135,

414

31,715

31,715

12,225

12

;225

10,341

10,341

18,235

303

17,932

789,219

639,

332

149,887

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2024)
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Form 990 (2024) Genesis House Ministries, Inc. 38-3816561 Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . e _
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing L 26,496| 1 5,698
2 Savings and temporary cash investments R 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former om.omﬂ a_ﬂmoﬁoﬂ
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as amﬁ:ma
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
m 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D [ 10a 179,515
b Less: accumulated depreciation |10b 49,339 127,856| 10c 130,176
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part 1V, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 1,006 1,006
16 Total assets. Add lines 1 through 15 Aacm# mncm line 33) 155,358 136,880
17 Accounts payable and accrued expenses 125,016 125,617
18 Grantspayable
18 Deferred revenue ISP | I
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
W controlled entity or family member of any of these persons
=I'| 23 Secured mortgages and notes payable to unrelated third vm:_mm _____
24 Unsecured notes and loans payable to unrelated third parties 543,814 24 547,783
25 Other liabilities (including federal income tax, payables to a_mﬁma S_a
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |\ 25
26 Total liabilities. Add lines 17 through 25 e 668 ,830| 26 673,400
Organizations that follow FASB ASC 958, check here X
3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions -513,472 -536,520
@ |28 Netassets with donor restrictons
b Organizations that do not follow FASB ASC 958, check here W
& and complete lines 29 through 33.
w 29 Omu:m_ stock or trust principal, or current funds
m 30
2|3
B (32 -513,472 -536,520
33 155,358 136,880

DAA

Form 990 (2024)
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Form omoﬁwom& Genesis House Ministries, Inc. 38-3816561

Page 12

Reconciliation of Net Assets "
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7 mm Hq 1
2 Total expenses (must equal Part IX, column (A), line25) 2 789,219
3 Revenue less expenses. Subtract line 2 from linet 3 -23,048
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -513,472
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
T OINVESIMENEOXPENSES | e eteeeeeee e aeereatesiteeeieeereaiaeiar et 7
8 Prior period ma_cmﬁam_‘;m ............. 8
9 Other changes in net assets or fund cm_m:oom Amxn_m_: on Schedule OV ................... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must mncm_ _um: x line
32, column (B)) ... _ 10 -536,520
Part Xl Financial mﬁmﬂmamsﬂm m:n _mm_uo_.::m
Check if Schedule O contains a response or note to any lineinthisPart X1l . ... . .. ..o 0
Yes | No
1 Accounting method used to prepare the Form 990: ,N Cash }\ Accrual " Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
W Separate basis ] Consolidated basis ﬁl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
'separate basis, consolidated basis, or both.
:  Separate basis \ Consolidated basis |, Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support ONIEIE =i
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. N ONL.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iniSmalfSsvenue Segice Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Genesis House Ministries, Inc. 38-3816561

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 An organization oumﬂm»ma aa Em cm:m? of a oo__m@m or c:_<ma_ﬁ< owned or oumqmﬁma c< a @o<m33m3m_ c:; ammnzcma in
___ section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 X An organization that normally receives (1) more than wm :wo\o ow :m mcuuo: from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ' ; Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d © Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations B S o ]
g Provide the following information about the supported o_.@mz_Nm:o:Amv
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is lhe organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



GHI 02/09/2026 1:33 PM

Schedule A (Form 990) 2024 Genesis House Ministries, Inc. 38-3816561

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faci
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from line a

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

7  Amounts from line4

8  Gross income from _:ﬁmamﬁ d am:am
payments received on securities loans,
rents, royalties, and income from
similar sources |

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) .~~~ _ 12

13  First 5 years. If the Form 990 is for the organization's first, mmoo:a 5_3 *oc:: or 3.5 ﬁmx year as a wmoﬁ_o: mo: xwv .
organization, check this boxand stophere .. ... .. ... . ....... ...

Section C. Computation of Public Support vmqom:nmmm

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) e

%

15  Public support percentage from 2023 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and __:m Am is wm imc\o or more, o:mox

this box and stop here. The organization qualifies as a publicly supported organizaton

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, Amm or 16b, and line K is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b o,x.-*mnnw-m:a o:.o:BmB:omw test — 2023. If the organization aa not check a box on line ﬁw Sm Amc or17a, and __:m
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18  Private founda

Schedule A (Form 990) 2024
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Genesis House Ministries, Inc. 38-3816561
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Schedule A (Form 990) 2024
Part il

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipls from admissions, merchandise

sold or services performed, or faciliies
furnished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7

8

a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
Public support. Am:c:moﬂ line 7c from
line 8.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

103,715

11,990

6,715

5,650

4,765

132,835

24,647

146,556

603,405

699,468

761,406

2,235,482

128,362

158,546

610,120

705,118

766,171

2,368,317

2,368,317

Section B. Total mcuvon

Calendar year (or fiscal year beginning in)

9
10

1

Amounts from line 6

a Gross income from interest, 95%:%
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b
Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on |

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

14

and 12.)

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

128,362

158,546

610,120

705,118

766,171

2,368,317

128,362

158,546

610,120

705,118

766,171

2,368,317

First 5 <mm.qw If the _nozs owo is ﬁoﬂ Em organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public m:urmm_vmﬁomimmm

15
16

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f}))
Public support percentage from 2023 Schedule A, Part Ill, line 15 .

15

100.00 %

16

100.00%

Section D. Computation of Investment Income Percentage

17
18

19a 33 1/3% support tests — 2024. If the organization did not check the box on

20

investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2023 Schedule A, Part 11, line 17

e 14, and line 15 is more than 33 1/3%, and line

17

18

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A cuo_.q: wws 2024
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Schedule A (Form 990) 2024 Genesis House Ministries, Inc. 38-3816561 Page 4
PartlV: Supporting Organizations .
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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mn:gc_m_i_uo,s_mmsmoﬁ Genesis House Ministries, Inc. 38-3816561

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide delail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
_ I The organization satisfied the Activities Test. Complete line 2 below.

a
b ._ . The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined 2a

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would

2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI. a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Genesis House Ministries,

Inc.

38-3816561 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |Ii non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Ocqma et
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 | Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Genesis House Ministries, Inc. 38-3816561 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2024

a_From 20195 cammesssnnamyss s is

b From2020.. .. ... ..........

¢ From 2021

d From?2022 .. . ...

e From 2023 . B
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3|
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ..

b Excess from 2021 .....

c Excessfrom2022 . . . .. ... ... .. ...
d Excessfrom2023 ... .. . ... ...............

e Excess from 2024 .

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Genesis House Ministries, Inc. 38-3816561 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements S
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. :
Department of the Treasury Attach to Form 990. ‘Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Genesis House Ministries, Inc. 38-3816561
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and ao:oﬂ ma<_moqm in Eﬁ_”_:@ »:m» the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt? o Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be cmma
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. . . .. T e e e Yes No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ,”L Preservation of a historically important fand area
Protection of natural habitat . Preservation of a certified historic structure
+  Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R S i, i b S T 2a
b Total acreage restricted by conservation easements ) 1 8 %eE 2b
¢ Number of conservation easements on a certified historic mﬁEoF:m _:o_cama on __:m 20 Yt ¥ ¥ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... L2
3 Number of conservation easements modified, :m:mﬁmqma ﬂm_mmmma mxﬁ_:@:_w:ma or ﬁm::_:mﬁma c<
the organization during the tax year
4 Number of states where property subject to oo:mmEmﬂ_o: easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? i Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of <_o_m=osm m:a msﬁoﬁo_:@
conversation easements during the year
7 Amount of expenses incurred in monitoring, _:mumoﬂ_:@_ 3m:a_5@ of <_o_m=o:m m:a m:ﬁoﬁo_zo
conservation easements during the year . . $ s s
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4)(B)(i)? .. .. ... .. ... .. - ' Yes ' No
9 In Part Xlll, describe how the organization ﬂmuonm oo:mmEmﬁ_o: mmmmam:ﬁm in :m revenue m:a expense m”mﬁmamsﬁ m:a cm_msom
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
oam:_Nmﬁ_o: s accounting for conservation easements.
“Partllii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part VIll, line1 T T
(i) Asssts included in|Form 890, PAM X s e ey sesmisessnses s i s A s s ST . ————
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIl line1 3
b_Assets included in Form 990, Part X ............. i B B e T CE DS S N L L e i $
For Paperwork Reduction Act Notice, see the _:w:do:o:m 3_. _uo:: ooo Schedule D (Form 990) (Rev. 12-2024)

DAA



GHI 02/09/2026 1:33 PM

@5&gmc%2?w8:m215k3£ Genesis House Ministries, Inc. 38-3816561 Page 2

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e  Other o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... ... .. Yes No
PartlV:. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? i Yes No
b If “Yes,” explain the m:m:@mama in ﬂm: x___ and ooBu_m#m ﬁ:o ﬁo__oi_zo ﬁmc_m
Amount
C BegiNNINg DalanCe e A SN e SR SRR e TR TG S ST 1c
d Additions duringtheyear Y A S S SR S d
e Distributions during the year . . .. .. .. Ty le
f OENding balance e 1f
2a Did the oam:_Nm:o: _:o_cam an maoci on _uo:: woo _um:x line 21, for escrow or ocﬂoa_m_ moooci __mc y? ... __Yes  _No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIIl ... ... .............................
PartV: Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributons
¢ Netinvestment earnings, gains,
and losses
d Grants or wo:o_ma:_um
e Other expenditures for facilities m:a
programs
f Administrative mxvm:mmm ................
g End of year balance
2 Provide the estimated nmam:”m@m oﬁ Em current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? o |sa)
(ii) Related organizations? e 3alii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ummo:cm in Part X!l the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cosl or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
Am _INJQ ..... .a
b Buildings L 82,957 82,957
¢ Leasehold improvements o 10,312 1,143 9,169
d Equipment 23,446 14,875 8,571
e Other ... ... 62,800 33,321 29,479
Total. Add lines 1a ”_._qo:n: Am «09_:3: Bc 3:& equal Form 990, Part X, line 106, column (B)) .. ... ... ... 130,176

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Genesis House Ministries, Inc. 38-3816561 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of securily) Cost or end-of-year market value

(1) Financial am:<m=<mm

._.onm_ _\OQES: aE :Emﬁ mn:m.. Form mmo tm:.k \Sm E col. (B)) .
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ... ... ..

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part Xill .............

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Genesis House Ministries, Inc. 38-3816561 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Jlosses) on investments 2a

b Donated services and use of facilites R . 2b

¢ Recoveries of prioryeargrants o 2c

d Other (Describein Part XIIl.) 2d

e Addlines 2a through 2d | i Eaiereeiaeaiaieiieaaeadiiiei 2
3 Subtractline 2e from line 1 i 3
4 Amounts included on Form 990, Part VI, line AM but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XilL.) 4b

C Addlines da and Ab 4c
5 Total revenue. Add lines 3 and 4c. .\.._.Em must mccm__ Form mmo \umw: line 12. g 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses vm_. Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . [ 2a

b Prioryearadjustments e 2b

o Oﬂ_JQ—. _ommmm ............................................................ . NO

d Other (Describe in Part XIIL.) o 2d

e Addlines 2athrough2d = 2e
3 Subtractline 2e from iNe 1 e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line70 | 4a

b Other (Describe in Partxnt.y .~~~ . 4b

C Addlines daand 4b 4c
5 Total expenses. Add lines 3 and 4c. _‘ .:._a :.E.ﬂ equal mo:: mmo \um:: \Sm A m » 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Genesis House Ministries, Inc. 38-3816561 Page 5
Part XIll Supplemental Information (continued)

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMBINOSISA5:0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
Genesis House Ministries, Inc. 38-3816561

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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h.mQN Depreciation and Amortization
Form (Including Information on Listed Property)

our tax m.
Department of the Treasury Attach to 4 el

OMB No. 1545-0172

2024

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. e, 179
Name(s) shown on return Identifying number
Genesis House Ministries, Inc. 38-3816561
Business or activity to which this form relates
Indirect Depreciation
Part . Election To Expense Certain 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 Ammm _:m::oﬁ_o:mv ................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi _._sm mmumsa_w mmm instructions . .......... 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7  Listed property. Enter the amount from line2¢ . 7
8  Total elected cost of section 179 property. Add amounts in column (c)lines6and7 8
9 Tentative deduction. Enter the smaller of line 5orline8 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 Nmﬂov or __:m 5. See _:m:coﬁ_osm 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 . . o _ 13 _
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) m_moﬁ_o: ................. 15
16 Other depreciation (Including ACRS ) L. o0 eiiieiiiiiiiiiiiiiiiiio . 16
Part lll MACRS Depreciation :uo: t include __wﬂma u_‘omm:,_\ See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 L 17 | 9,080
18 if you are elecling to group any assets placed in service during the tax year into one or more gengral asset accounts, checkhere .. ....... _Il—

Section B—Assets Placed in Service During 2024 Tax Year Using the General couan_mn_o: System

o (b) Month mqq year (c) m.wmm_w *.o_. depreciation (d) Recovery . . )
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f} Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 12,000 5.0 MO 200DB 600
c  7-year property : ;
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property 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 line28 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—see instructions ................... 22 9,680
23  For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts .. ............ ..., 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

DAA There are no amounts for Page 2
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38-3816561 Federal Asset Report
FYE: 6/30/2025 Form 990, Page 1 A
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
5-year GDS Property:
12 2003 & 2014 Ford Vans 6/27/25 12,000 12,000 5 MQ200DB 0 600
12,000 12,000 0 600
Prior MACRS:
1 Flooring 1/24/19 2,685 2,685 39 MMS/L 376 69
2 Security System 1/02/19 10,404 10,404 7 HY 200DB 9,012 928
3 Pickup Truck 6/01/20 6,500 6,500 5 MQ200DB 5,878 622
4 Dump Truck 4/25/22 2,800 2,800 5 HY 200DB 1,994 322
5 Roof 11/19/21 2,627 2,627 39 MMS/L 177 67
6 Furnace & Building Improv 12/17/21 5,000 5,000 39 MMS/L 326 128
7 Passenger Van #1 8/17/21 8,750 8,750 5 HY 200DB 6,230 1,008
8 Passenger Van #2 8/17/21 8,750 8,750 5 HY 200DB 6,230 1,008
9 Dump Truck 8/17/21 7,500 7,500 5 HY 200DB 5,340 864
10 Security Cameras 5/10/23 6,172 6,172 7 MQ200DB 1,921 1,214
11 Car 4/17/24 7,500 7,500 5 MQ200DB 375 2,850
68,688 68,688 37,859 9,080
Grand Totals 80,688 80,688 37,859 9,680
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 80,688 80,688 37,859 9,680




GHI Genesis House Ministries, Inc.

38-3816561
FYE: 6/30/2025

02/09/2026 1:33 PM

AMT Asset Report
- Form 990, Page 1

Date
Asset Description In Service  Cost
5-year GDS Property:
12 2003 & 2014 Ford Vans 6/27/25 12,000
12,000
Prior MACRS:
1 Flooring 1/24/19 2,685
2 Security System 1/02/19 10,404
3 Pickup Truck 6/01/20 6,500
4 Dump Truck 4/25/22 2,800
5 Roof 11/19/21 2,627
6 Furnace & Building Improv 12/17/21 5,000
7 Passenger Van #1 8/17/21 8,750
8 Passenger Van #2 8/17/21 8,750
9 Dump Truck 8/17/21 7,500
10 Security Cameras 5/10/23 6,172
11 Car 4/17/24 7,500
s 05,088
Grand Totals 80,688
Less: Dispositions and Transfers 0
Net Grand Totals 80,688

Bus Sec Basis

179Bonus _for Depr  PerConv Meth Prior Current
12,000 5 MQ200DB 0 600
e 22000 g 590
2,685 39 MMS/L 376 69
10,404 7 HY 200DB 9,012 928
6,500 5 MQ200DB 5,878 622
2,800 5 HY 200DB 1,994 322
2,627 39 MMS/L 177 67
5,000 39 MMS/L 326 128
8,750 5 HY 200DB 6,230 1,008
8,750 5 HY 200DB 6,230 1,008
7,500 S5 HY 200DB 5,340 864
6,172 7 MQ200DB 1,921 1,214
7,500 5 MQ200DB 375 2,850
68,688 37,859 9,080
80,688 37,859 9,680

0 0 0

80,688 37,859 9,680




GHI .Genesis House Ministries, Inc.

Bonus Depreciation Report

02/09/2026 1:33 PM

38-3816561
FYE: 6/30/2025 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 Flooring 1/24/19 2,685 0 0 0 2,685
Grand Total 2,685 0 0 0 2,685




GHI Genesis House Ministries, Inc. o ]
Depreciation Adjustment Report

38-3816561
FYE: 6/30/2025

All Business Activities

02/09/2026 1:33 PM

Form Unit Asset

MACRS Adjustments:

Page |
Page |
Page |
Page |
Page |
Page |
Page |
Page |
Page |
Page |
Page |
Page 1

Description Tax AMT

1 Flooring 69 69
2 Security System 928 928
3 Pickup Truck 622 622
4 Dump Truck 322 322
5 Roof 67 67
6 Fumace & Building Improv 128 128
/] Passenger Van #1 1,008 1,008
8 Passenger Van #2 1,008 1,008
9 Dump Truck 864 864
10 Security Cameras 1,214 1,214
11 Car 2,850 2,850
12 2003 & 2014 Ford Vans 600 600
9,680 9,680

AMT
Adjustments/
Preferences

OO COCODODDODODOOO




GHI Genesis House Ministries, Inc.

02/09/2026 1:33 PM

38-3816561 Future Depreciation Report FYE: 6/30/26
FYE: 6/30/2025 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Flooring 1/24/19 2,685 68 68
2 Security System 1/02/19 10,404 464 464
3 Pickup Truck 6/01/20 6,500 0 0
4 Dump Truck 4/25/22 2,800 323 323
5 Roof 11/19/21 2,627 68 68
6 Furnace & Building Improv 12/17/21 5,000 128 128
4 Passenger Van #1 8/17/21 8,750 1,008 1,008
8 Passenger Van #2 8/17/21 8,750 1,008 1,008
9 Dump Truck 8/17/21 7,500 864 864
10 Security Cameras 5/10/23 6,172 868 868
11 Car 4/17/24 7,500 1,710 1,710
12 2003 & 2014 Ford Vans 6/27/25 12,000 4,560 4,560
80,688 11,069 11,069
Grand Totals 80,688 11,069 11,069
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corm 990 Two Year Comparison Report 2023 & 2024
_ For calendar year 2024, or tax year beginning 07/01/24 cendng 06/30/25 |
Name Taxpayer Identification Number
Genesis House Ministries, Inc. 38-3816561
2023 2024 Differences
1. Contributions, gifts, grants 1. 5,650 4,765 -885
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
S | 4. Program service revenue 4. 699,468 761,406 61,938
m 5. Investmentincome 5.
> | 6. Proceeds from tax exemptbonds =~ R 6.
M 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . .. .. . . ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
ﬂ»—. Oﬁjm—nﬂm<mjcm PP PRP e e e e e ey AA.
2. Total revenue. Add lines 1 through 11 12, 705,118 766,171 61,053
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
® 115. Compensation of officers, directors, trustees, etc. 15. 55,960 55,000 -960
@ (16. Salaries, other compensation, and employee benefits 16. 281,830 362,776 80,946
o [17. Professional fundraising fees 17.
o 18. Other professional fees R 18. 5,282 3,351 -1,931
W 9. Occupancy, rent, utilities, and maintenance 19. 26,823 45,264 18,441
20. Depreciation and Depletion 20. 9,320 9,680 360
21. Other expenses 21. 330,891 313,148 -17,743
22. Total expenses. Add lines 13 through21 22. 710,106 789,219 79,113
23. Excess or (Deficit). Subtract line 22 from line 12 23. -4,988 -23,048 -18,060
4. Total exemptrevenue 24. 705,118 766,171 61,053
25. Total unrelated revenue 25.
§ I26. Total excludable revenve 26. 699,468 761,406 61,938
m 27. Totalassets 27. 155,358 136,880 -18,478
S [28. Total liabilies 28. 668,830 673,400 4,570
< 9. Retained earnings 29. -513,472 -536,520 -23,048
£ B0. Number of voting members of governingbody 30. 7 7
O I31. Number of independent voting members of governing body 31. 7 7
32. Number of employees 32, 21 17
33. Number of volunteers 33.
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Form 990 Tax Return History 2024
Name Employer Identification Number
Genesis House Ministries, Inc. 38-3816561
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 103,715 11,990 6,715 5,650 4,765
Membershipdues
Program service revenue 24,647 146,556 603,405 699,468 761,406
Capital gainorloss
Investmentincome
Fundraising revenue (incomefloss)
Gaming revenue (income/loss)
Otherrevenue
Total revenue o 128,362 158,546 610,120 705,118 766,171
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 49,458 57,115 55,960 55,000
Other compensation 76,852 199,328 317,476 281,830 362,776
Professional fees 300 826 1,608 5,282 3,351
Occupancy costs 11,009 19,249 21,837 26,823 45,264
Depreciation and depleton 6,159 8,522 11,199 9,320 9,680
Other expenses 102,896 177,278 248,662 330,891 313,148
Total expenses 197,216 454,661 657,897 710,106 789,219
Excess or (Deficit) -68,854 -296,115 -47,771 -4,988 -23,048
Total exempt revenue 128,362 158,546 610,120 705,118 766,171
Total unrelated revenue
Total excludable revenue 24,647 146,556 603,405 699,468 761,406
Total Assets 110,340 180,329 149,049 155,358 136,880
Total Liabilites 274,932 641,036 657,533 668,830 673,400
Net Fund Balances -164,592 -460,707 -508,484 -513,472 -536,520




GHI Genesis House Ministries, Inc.

38-3816561
FYE: 6/30/2025

Federal Statements

2/9/2026 1:33 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
$ 1,077 $ $ 1,077 $
Total $ 1,077 $ 0 $ 1,077 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Fuel $ 8,274 $ $ 8,274 $
Repairs & Maint 7,223 7,223
Quickbooks Fee 1,271 1,271
Cleaning Supplies 894 894
Licenses 270 270
Dues & Subscriptions 134 134
Equipment Rental 94 94
Training 75 75
Total $ 18,235 $ 303 $ 17,932 $ 0




GHI Genesis House Ministries, Inc.

38-3816561
FYE: 6/30/2025

Federal Statements

2/9/2026 1:33 PM

Schedule A, Part lll, Line 1(e)

Description Amount
Other S 4,765
Total S 4,765
Schedule A, Part ll, Line 2(e)
Description Amount
GH Services S 761,406
Total $ 761,406




