Form ,990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947?!1) of the Intemal Revenue Code

b Todon \ {except black lung benefit
Departmant of the Trefasury

rust or private foundation)

OMB No 1545-0047

2002

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 6/01 ,2002, andending 5/31 , 2003
B Chack if applicable D Employsr Identification Humber
[addross change | RS tabel | GENESIS WORLD MISSION 82-0505073
| | name change b ':,T 10255 W. OVERLAND E Telephone number
zlmtal return ispsczl.l'll: BOISE' ID 83?05 208"384'5200
Final retum I:l‘ol::‘. F ﬁ,‘.ﬁ;‘,’.‘,‘é‘““’ Cash D Accrual
] Amended retum Qther (spacify) >

|| Application pendng @ Section 501(c)3) organizations and 49475:1;1) nonexempt
chantable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
G Website ™ N/A

Organization type

{check only one » 501(c)

3 < (nsertno) Dagu(a)(l)or Dsz‘r

K Check here ™ D if the orgarization's gross receipts are normally not more than
$25,000 The orgamzatieon need not file a return with the IRS, but if the organizatien

recewved a Form 990 Package n the mail, it should file a return without financial data I

Some states require a complete retum

H (a) s this a group retum for affilates?
H (b) If *Yas, enter number of atfiliates

H (c) Are all affilates included?
{f No, attach a ist See instrucbons )

H and| are not applicable to seclon 527 erganizatiens

[Jres
a®

%] wo
[Jwe

-

H (d) 1s tus a separate return filed by an
orgarizabon covered by a group ruling? I_\ Yes

X| ne

Enter 4 digit GEN

| 4

Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 205, 928,

M Check » if the orgamization 15 not required
to attach Schedule B {Form 990, 990-EZ, or 990 PF}

L
Part i. .- Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Coniributions, gifts, grants, and similar armounts received
a Direct public support.

1a

205, 928.

b Indirect public support

1b

¢ Government contributions (grants)

1c

MCZN(mED DEC 2 0 zm

d T:hu!n(:,% I'|nc Scash 5 205,928, noncash § )y 1d 205,928.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securnities - 5
6a Gross rents 6a "y
b Less rental expenses &b e
¢ Net rental iIncome or (loss) (subfract line &b from bine &a) 6¢
7 Other investment income {describe - 7
8a Gross amount from sales of assels other (A) Secunities (B) Other e
than inventory Ba L
b Less cost or other basis and sales expenses 8b o
¢ Gam or (loss) (attach schedule} B¢ -
d Net gain or (loss) (combine fine 8c, columns (A) and (B)) 8d
9 Special events and actviies (attach schedule) e
a Gross revenue (not including 5 of contributions N )
reported on line 1a) 9a "
b Less direct expenses other than fundraising expenses 9b e
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a Gross dales oRg&nﬁ,I?fErBurns ahd allowances 10a ;i R
b Less dpstaf.go () 10b PR
¢ Gross prdJit of (loss) fram sales of inventory {4ffh schedule) (subtract line 10b from line 10a) 10c
11 Other r% W Gh Baf VAOOS 1 11
12 Total rgvedue (add lines 1d, 2, 3, 4J ,‘3 c, 7, 8d, 9¢, 10¢, and 11 12 205,928,
g | 13 Prograjn sery e :ﬂ;ﬁlu"" =) 13 86,153.
X114 Manag frovh line 44| column (€)) 14 14,180.
E 115 Fundraising (from line 44, column (D)) 15 9,731.
SE' 16 Payments to affilates {attach schedule} 16
$ | 17 Total expenses (add lines 16 and 44, column (A)) 17 110,064
al 18 Excess or (defieat) for the year (subtract kne 17 from fine 12) 18 55,864
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,946
T % 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 97,810,

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO7L Q9M4N2

Form 990 (2002)
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Form 990 (2002) GENESIS WORLD MISSION 82-0505073 Page 2

[Partﬂ - | Statement of Functional Expenses Al organizations must complete column (A} Columns (8), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexermpt charitable trusts but optional for others

Do ngt gt spnis eporedenine. [T v @frgmm [ @t | g furgasng
22 Grants and allocations (att sch) 2 S pant Yo L SR oe ey
(cash  $ KA g R PRI ARt
noncash $ ) 22 T e TR TR e 1T T ey o B
23 Specific assistance 1o Indniduals {att sch) 23 SOV S e d
24 Benefits paid to or for members (att sch) 24 o S ad o ghughbefh R, Hed
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 23,140. 23,140
27 Pension plan contributions 27
28 Other employee benefits 28 2,494 2,494
29 Payroll taxes 29 9,099 9,059
30 Professional fundraising fees 30 6,668 6,668
31 Accounting fees 31
32 legal fees 32
33 Supples 33 2,723 2,723
34 Telephone 34 3,988 3,988
35 Postage and shipping 35 1,722 1,722
36 Occupancy 36 21,665 27,665
37 Equipment rental and mantenance 37 1,701 1,701
38 Pnnting and publications 38 3,205 3,205
39 Travel 39 70 70
40 Conferences, conventions, and meetings 40 820 820
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above {itemize)
aSEE STATEMENT 1 43a 26,765. 20,480 3,226. 3,063
b_ _ _ o ____ 43b
© o ________ 43c
d_ e _____ 43d
e_ 430
44  Total functional expensos (add lines 22 43
oy e tn e 13 qae & @] 4 110,064 86,153 14,180 9,73L.

Joint Costs Check “'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

“D Yes No

If *Yes,' enter (i) the aggregate amount of these joint costs 5 , (i) the amount allocated to program services
5 , (i} the amount allocated to management and general S , and (iv) the armount allocated

to fundraising S

IPa;{ HI>.>:| Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpase? ™ MEDICAL SERVICES

All orgamzations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)}(3) & (4) organ
1izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Roimrad for 501{¢}(3) and

B o
opuonaﬁ ;or others )

a OPERATION QF MEDICAL CLINIC FOR DISADVANTAGED PATIENTS

(Grants and allocations $ ) 86,153
b L
___________ ( Grants and aIIocatE:rTs_$_ T T _)
C
_______________ (Grants and allocations & )
d___
____________ (Grants and allocations )
a Cther program services {Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), program services) »- 86,153

BAA TEEAQIDZ, 01/22/03 Form 990 (2002)



Form 990'(2002) GENESIS WORLD MISSION 82-0505073 Page 3

Part IV | Balance Sheets (See Instructions)
" o,

Note Where required, attached schedules and arnounts within the description (A) B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 1,946 [ 45 94,3594.
46 Sawvings and temporary cash investments 46 416.
47 a Accounts receivable 47a - M
b less allowance for doubtful accounts 47b 4lc
e ey
48a Pledges receivabla 48a o]
blLess allowance for doubtful accounts 48b 48¢
49 Grants recervable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 5,?~
$ 57 a Other notes & loans receivable (attach sch) 51a 2200
S bLess allowance for doubttul accounts 51b 51c
52 Inventories for sale or use 52 3,000.
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "D Cost D FMV 54
S5a Investrnents — land, bulldings, & equipment basis | 55a :f::;if
bLess accumulated depreciation i
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a ‘:;‘,
blLess accumulated depreciation il
(attach schedule) 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,946.]59 97,810.
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, lrustees, and key employees (attach schedule) 63
} 64 a Tax-exempt bond labilities (attach schedule) 6da
:: b Mortgages and other notes payable {attach schedule) 64b
S 65 Other habilities (describe ™ ) 65
66 Total habilities (add ines 60 through 65) 0.] &6 0.
Organizations that follow SFAS 117, check here * D and complete lines 67 T
g through 69 and lines 73 and 74 m:;m’:é
A 67 Unrestricted 67
g 68 Temporanly restricted 68
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » and complete lines :?fﬁ:E
70 through 74 o
E 70 Capital stock, trust pnincipal, or current funds 70
71 Paid in or capital surplus, or land, buillding, and equipment fund s
; 72 Retaned earnings, endowment, accumulated income, or other funds 1,946.] 72 97,810.
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through e
€ 72, column (A) must equal Lne 19, column (B) must equal line 21) 1,946.]| 73 97,810.
74 Total habilities and net assets/fund balances (add lines 66 and 73) 1,946.] 74 97,810.

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of Information about a particular
organizatton How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the orgarization's programs and accomplishments

BAA

TEEAOIO3L 0smam2



Form 990'(2002) GENESIS WORLD MISSION B2-0505073 Page 4
o ° T - . g TH . -
| Part I¥-A'{ Reconciliation of Revenue per Audited Part {¥-B {Reconciliation of Expenses per Audited
Financia) Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gans, and other support a  Total expenses and losses per audited
per audited financial statements > a N/A financial statements - a N/A
pata _.:no-:\-.\_,o an -\.ﬂ.._:oo'\-' At a\‘:_-u DO ot 0 S A
b Amounts included on iine a but sty vE 27 % 1 b Amounts included on hine a but not ] e tur Flaaleel Lald
rot on line 12, Form 990 N BN IR O on line 17, Form 990 3 bRt TR
__mﬁ- --Jv“'ﬁ e "‘,\_:.;«:\ D TR PR L R
{1) Net unrealized Sl NIV 25 Sed (1) Donated serv o fe e e TR
gans on LB AR T 0 ey Wl Ices and use Fc TR T,
investments 5 0 S :;,“} of faciliies 5 R A T s
o s P Fuw:.- . F.L-\.".L : 5 o -:.L :3-."‘4:"’"3 mr kS
(2) Donated serv sn 300 B Cebin 0T o] () Prior year adjust S ORI T
Ices and use RIS s AR ments reported on R ISP R T
of facilities E I line 20, Form 930 $ A P e
Y Lt ORIt LR ST s rn et et e
MG S IR A R b - o ko e,
¢3) Recoveries of prar NN A ‘.:.“,_‘}_‘c'o::-i"ﬂfg (3) Losses reported on B0 ] TGy o, o BAOTE
year grants S ST lne 20, Form 990 $ SO St R
W - ERCNET AT L PR L P
(4) Other (specify) o d o ;;,:;,,;fxz 21 (4) Other (specify) o zj“::f: e
O RESKRCR At | T R e
________ e R AR K ——— —— . —— — \"‘: ,,"o-\.u,\_.,'\-l_‘ ':‘__ A Lo
________ $ E% MR e ___8 R R R A
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through (d) LI
¢ Line aminus hine b * € Lineamnushneb ™ c
e “ o M e BT "“"..,; LS g r ey e
d  Amounts included on line 12, TER S e, T, N d Amounts included on line 17, CEPLTe v D
+ " .o & e Lo RTRURL N ]
Form 990 but not on line a A SR LR B Form 990 but not en line a A I
- o . "".;':"_egp;o"'- . _‘,_,__.:, . . . -
-3 M- . . A
(1} Investment expenses RYT EEENCRNE A 1) Investment expenses I A e LI
not included on line I S nat included on line O ST QoeT T
6b, Form 990 5 o T AT et &b, Form 990 O "
@) Other (specify) x:_:“ f\i \,:rr'u u".; : xar f-’:%:f @) Other (specify) :~‘~ g I .
I il el Lo T
———————— " e _."":'i-.- BT P ——— . - & -
. ,\_",\_ LT ~ . " ’ - N
________ $ T T S f.:m"-. e e e e _$ e o] 5 0 e o rseeane seeoved e eee
Add amounts on ines{1)and () ™| d Add amounts on lines {1) and (2) * d
Total revenue per line 12, Farm . e 58(‘)&% expenses per I|dr;e 17, Form
990 (lne ¢ plus line d) e line ¢ plus line L]
Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) (iompensallon (D) Contributions to (E) EXPEJS;
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position ahter -0-) plans and deferred allowances
compensation
KARL WATTS ______ | PRESIDENT 0. 0. 0.
10416 SHADYBROOK DRIVE NONE
BOISE, ID 83704
SUSANNE R. DILLON | SECRETARY 0. 0 0.
4433 S. RAMONA STREET NONE

75 Oid any officer, director, trustee, or key employee receive aggregate compensation of mora
than $100,000 from your crganization and all related organizations, of which more than
$10,000 was provided by the related organizations? »- DYas No
It Yes,' attach schedule — see instructions
BAA Form 990 (2002}

TEEAQI04L 01/22/03



Form 990 (2002 GENESIS WORLD MISSION 82-0505073 Page 5

[Fart-Vl - | Other Information (See nstructions ) Yos Mo
76 Did the organizatiors engage in any activity not previously reported to the IRS? If "Yes,” e frale
aftach a detalled description of each activity 76 X
77 Were any changes made in the orgamzing or governing docurnents but rot reported to the IRS? 77 X
If Yes,' aftach a conformed copy of the changes b 1o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ttus return? 78a X
b If 'Yes,' has i filed a tax return on Form 930-T for this year? 78bj NIA
79 Was there a liqguidation, dissclution, termination, or substantial contraction during the i f el
year? It 'Yes,' attach a statement 79 X
80a Is the organization related (octher than by association with a statewide or nationwide organization) through common Taear .l
membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt organization? 80a X
b{ 'Yes, enter the name of the organvzaton» N/A H:f T
_____________________________ and check whether it 1s exempt or nonexempt N °, z J:f
81a Enter direct or indirect political expenditures See hine 81 instructions 81a 0. ) }“;g;
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the arganization receive donated services or the use of materials, equipment, or faciities at no charge or at A 5 ln
substantially less than far rental value? 82a X
bIf 'Yes," you may indicate the value of these items here Do not include this amount as D A
revenue In Partl or as an expense n Part || (See instructions n Part 111) I 82b| N/A el
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure regquirements relating to quid pro quo contributions? 83b}] X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
bt Yes, did the organizatlon include with every solicitation an express statement that such contributions or gifts were SESC A
rot tax deductible 84b| NJA
85 501(c)(4), (5), or (6) orgamizations & Were substantially all dues nendeductible by members? 85a] NJA
b Did the organization make only in-house fobbying expenditures of $2,000 or less? gsb| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a “ :i* oy
waiver for proxy tax owed for the prior year RNl by
¢ Dues, assessments, and similar amounts from members 85¢ N/A \q{f;; j;f;
d Section 162(e) lobbying and political expenditures 8s5d N/A " :‘iqnc
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A % T ,_‘f
f Taxable amount of lobbying and politica!l expenditures {line B5d less 85e) 85f N/A e T
g Does the organization elect to pay the section 6033(2) tax on the amount on line 8547 85g|] NJA
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on ling B5f fo its reasenable estimate of
dues allocable to nondeductible labbying and pahitical expenditures for the following tax year? 85h{ NIA
86 501(c)(?) orgarizations Enter a [nibation fees and capital contributions inciuded on :zﬂf;- :o“:”jq?f
line 12 86a N/A I3 o
b Gross recelpts, included on line 12, for public use of club facilities g6b N/A w:._:f;%r “y E
B7 501{c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A ‘:if‘ f?;g“:
b Gross ncome from other sources (Do not net amounts due or pard to other sources R o
against amounts due or received from them ) 87b N/A I P
88 At any time during the year, did the orgamization own a 50% or greater interest n a taxable corporation or partnership,
or an entity disregarded as separate from the organuzation under Regulations sections 301 7701 2 and 301 7701 3?
If 'Yes, complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ~§;:ﬁ§ }:f
section 4911 » 0. ,secton49i2» 0. , sectron 4955» 0. KIOM RO
b 501(c)(3) and 501(c)(4) organizaiions Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it became aware of an excess benefit ransaction from a prior year? If ‘Yes,' attach a statement
explaining each fransaction 89b X
¢ Enter Amount of tax imposed on the orgsanlzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 83c, above, reimbursed by the orgamzation > 0.
9Ga List the states with which a copy of tus returnisfle¢ » NONE . ___
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90 b| 0
91 The books are mcareof» Telephone number » .
Located at ™ _ ZIP +4»  ___
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year "‘| 92 | N/A
BAA Form 990 (2002)

TEEAQIOSL 01522103



Form 990 (2002) GENESIS WORLD MISSION
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income

(A) (B)
Business code Amount

82-0505073 Page 6

Excluded by section 512, 513, or 514
)

Amount

Note Enter gross amounts uniess

®
otherwise indicated Related or exempt

©
Exclusion code function income

93 Program service revenue

a0 oD

t Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings & temperary cash invmnts
96 Dividends & interest fram securies
97 Net rental income or {loss) from real estate LA I AR T . K L IRt
a debt financed property
b not debt financed property

et rental income or (loss) from pers prop

Other investment income

Gain or {loss) from sales of assets
other than inventory

Net income or {loss) from special events
Gross profit or (Joss) from sales of inventory
Other revenue a R B R I £ . T

ELR .

98

99
100

10
102
103

a a0 o

104 Subtotal (add columns (B), {D), and {E)} + - T E
105 Total {add line 104, coalumns B), (D), and (E))
Note Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |

{Part Viit.| Relationship of Activities to the Accomiplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which iIncome 1s reported in column (E) of Part VI contributed impertantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
[Part X --{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (B) © D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activites Total End of year
partnership, or disregarded entity ownershp interest Income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, recewve any funds, directly or indirectly, to pay premiums en a personal benefit contract? Yes

b Did the orgamization, during the yegaf, pay premwums, direclly or indirectly, on a personal benelit contract?
Note If 'Yes'to (b), file Form 83

Yes

. No
No
and Form 4720 (see mnslruciions)

Under penalties
true comect, an

eclare that | h ed th , Inclyd chedyles and statemants, and to the best of knowled nd belief, it 15
|Inraluon of parve;:r’o'rn(\én anr.o !?ara uLLaI:Edagﬁomﬁ:?gmlgaaonaor Jh.é« praparer has any knowledge my Knowledge ¥

L so-¢-63

Dats

§45

LRES 1 psni”




OMB No 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Chantable Trust 2002

Supplementary Information — (See separate instructions )

E."Er’n'f?ﬁ’&ﬁfrﬁ.}’:‘s?rﬂ.‘c‘;"" » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Narnes of the organization Employer Identification number
GENESIS WORLD MISSION 82-0505073
[Bart1 - -] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ')
{a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions {e) Expense
employee géud more hours per week tglaerrl‘;palgﬁg:?re&t account and other
than $50,000 devoted to position compensation allowances
NONE ___ _ ____
Yo - P # " A ra *
Total number of other employees paid L
over $50,000 > OfF =.. 7 = R - e “

Part ;- :] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter ‘None ')

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation
NOWE _ _ ]
P RN AR Aoy e oy, e '
Total number of others receiving over ST e ST e e e i e T,
$50,000 for professional services > 1 T T .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAQ4Q0IL 0122103



Schedule A (Form 990 or 990 EZ) 2002 GENESIS WORLD MISSION 82-0505073 Page 2
Part- ] :".| Statements About Activities (See instructions) Yes | No

i T—

1 During the year, has the organization attempted to influence natonal, state, or local legislation, including any attempt
to influence public opirion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or ncurred In connection with the lobbying activities >3 N/A
(Must equal amounts on ine 38, Part VI A, or line | of Part VIB) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other (:‘**3‘,2 :ﬁ%g* ?::"* A
orgarizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the - ’; bl T
lobbying actvities AN S e
2 During the year, has the organization, either directly or ndirectly, engaged in any of the following acts with any D e BT
substantal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any I SR S
taxable organization with which any such person 1s affilliated as an officer, director, trustee, ma;orlty owner, or principal RN
beneficiary? (If the answer to any question is "Yes,' altach a detailed statement explaing the lransactions ) LA I
WO SRV NN
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? Z2e X
3 Does the organization make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to expiain how the organization delermines that individuals or orgamzations receiving e ’
grants or loans from it in furtherance of its charitable programs ‘'qualfy’ to receive payments Lo o

Part IV .{ Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box }

5 | ]
6 |
7 |X]
8 |
9 ||
10

1a

1o [ ]
12 [

13

14 [ ]

A church, convention of churches, or association of churches Section 170{){(1)(A)()

A school Section 170(b)(1)(A)1) (Also complete Part V' }

A hospital or a cooperative hospital service organization Section 170(B)}(1){A) (1}

A Federal, state, or local government or governmental unit Secton 170(®)(1){A)(Y)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,
and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170()}(1)(A)(v)

{Also complete the Support Schedule in Part IV A)

I:l An organization that normally recelves a substantial part of its support from a governmental urit or from the general public

Secuon 170®)(1(A)(vi) (Also complete the Support Schedule in Fart IV A)
A community trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV A )

An organmzation that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and ?;oss receipts
from activites related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1 support
from gross invesiment rncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule i Part IV-A')

|:| An organization that 1s not confrelled by any disquahified ggrsons (other than foundation managers} and supports organizations

described in (B)II)HES 5 through 12 above, or (2) section 501(c)(4), (5), or (B), if they meet the test of section 509(a)(2) (See

section 509(a)

Provide the following information about the supported orgarizations (See instructions )

N f rted {(b) Line number
(a) Name(s) of supported orgamzation(s) o above

An grgamization organized and operated to test for public salety Section 509(a)(4) (See instructions )

BAA

TEEAQDA. 01/22/3 Schedute A (Form 990 or Form 990 EZ) 2002



Schedute' A (Form 990 or 990 EZ) 2002 GENESIS WORLD MISSION

82-0505073

Page 3

Eart IV-A {Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the workshee! in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning 1n) >

%0 15

A

1538

(e)
Total

15 Gifts, grants, and contributions
received (Do not include
unusual grants See linge 28)

N/A

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facihities in any actwity
that 1s related to the organization's
chantable, ete, purpose

18 Gross income from wnterest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation afler June 30, 1975

19  Net income from unrelated business
attivities not included in line 18

20 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
inctude the value of services or
facihties generally furnished to
the public without charge

22 Cther income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets.

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% of ine 23

Lty Iy
et e
L

T
LR

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ne 24 N/A

b Prepare a list for your records o show the name of and ameunt contributed by each person (other than a gavernmental unit or publicly
supported organization) whose total gifts for 998 through 2001 exceeded the amount shown in ine 26a Do not file thls list with your
return Enter the total of all these excess amounts

¢ Total support for secton 509(a)(1) test Enter iine 24, column (e}

d Add Amounts from column {e) for lines 18 19
22 26b

8 Public support (line 26¢ minus line 26d total)

{ Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)}

> 26a

S

> 26b

" Wt
LRI

.
P ]

> 26c

LY
RO -
FENT R

264

LN
LR

NG
NP DTN
A S

> 26e

> 264

27 Organizations descnbed on hine 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disquahfied person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disquahfied person ' Do not file this list with your return Enter the sum of

such amounts for each year

(2001) (1999)

bFor any amount ncluded in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the st organizations describe

in ines 5 through 11, as well as individuals ) Do not file this list with your retum, After

compuling the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these ditferences

(the excess amounts) for each year

ooy ooy _ aessy (oeesy _ _ _ _
¢ Add Amounts from column (e} for ines 15 16
17 20 21 Zc
d Add Line 27a total and line 27b totat 27d
e Public support (ling 27¢ total minus fine 27d total) * 27e
f Total support for sectron 509(2)(2) test Enter amount from line 23, column (&) “I 27t | S DR
g Public support percantage (ine 27e (numerator) divided by line 27f (denominator)) » 2Z7¢g %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each

nature of the grant Do not file this hsf with your return Do not include these grants in line 15

ear, the name of the contributor, the date and amount of the gr&n}. Aand a brief description of the

BAA TEEAD4G3L 08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Scheduleé A (Form 990 or 990-E7) 2002 GENESIS WORLD MISSION 82-0505073 Page 4
Part V- ; | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part [V) N/A
Yes | No
29 Deoes the organization have a racially nondiscrimmatory policy toward students by statement in its charter, bylaws,
other governing tnstrument, or In a resolution of its governing body? 29
* 2 P ke
30 Does the organization include a statement of its racially nondiseriminatory policy toward students in all its brochures, N I ST
catalogues, and other written communications with the public dealing with student admissions, programs, e wvocos cof aod o
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during i ﬁ‘ ¥ j’:: P
the penod of solicitation for students, or during the registration period if It has no solicitation program, in a way that S AR R
makes the policy known to all parts of the general commuruty it serves? 3
If “Yes, please describe, If 'No,’ please explan {}f you need rmore space, attach a separate statement ) . . vl
————————————————————————————————————————————————————————— US4 N S
v b L H ot
________________________________________________________ z L W
_________________________________________________________ S BN S
32 Does the orgamization maintain the following A B L
a Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
b Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcerments, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rec
d Copies of all material used by the organization or on its behalf to solicit contributions? 2d
P .
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) . AR i
33 Does the organization discriminate by race In any way with respect to ’oo’w R e
a Students’ rights or privileges? 33a
b Admissions pelicies? 3i3h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilihes? 33f
g Athletic programs? 33g
h Other extracurricular activites? 33h
If you answered 'Yes to any of the above, please explain (If you need more space, attach a separate statement ) S \c"g T
M
————————————————————————————————————————————————————————— "'\-00-\. - ;
_________________________________________________________ PSLIE BN
34a Does the crganization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to erther 34a or b, please explain using an attached statement R :j}
N AR X
35 Does the organizaton certfy that it has complied with the applicable requirements of e
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covenng racial
nondiscrimination? 1f 'No,' attach an exptanation 35

BAA TEEAO404L 01/24/3

Schedule A (Form 990 or 990 EZ) 2002



Schedulé A (Form 990 or 990 EZ) 2002 GENESIS WORLD MISSION 82-0505073 Page 5
[Part VI-A” { Lobbying Expenditures by Electing Public Charities ©

e;a Irstructions )

(To be'completed ONLY by an eligible organization that filed Form 5768 N/A
Check » a |—I|f the organization belongs to an affilated group Check * b |_| if you checked ‘a' and 'imited control provisions apply
P . (a) (b
Limits on Lobbying Expenditures Afflllattl‘:;dl group To be cor)npleted
otals for Al |
(The term 'expenditures’ means amounts paid or incurred ) Jrg;'rl{lfaggggg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — wes, “1‘”’ i T pepmad U X B ﬁiﬁkamﬁ
EE0% R \_“_,c‘_,\_.?o_‘-\:-o Dotk f?':'o':n..--:o.-"?" P
It the amount on line 4015 — The lobbying nontaxable amount 1s — Rl ol ML E:'-‘ o el a ¢~¢a;: e
P S AR P L) 0-:.: P S
Not over $500,000 20% of the amount on line 40 SRRt T T e e T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 b i S e A B 2B 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . S T el
T e oel - LT e <
Over $17,000,000 $1,000,000 g PETTRLIR NN S
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subfract ine 42 from line 36 Enter 0 if hine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0 1if ine 41 1s more than line 38 44
Caution- If there is an amount on either Iine 43 or line 44, you must file Form 4720 R R R
4 -Year Averaging Penod Under Section 501(h)
(Some crganizabions that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) () (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) >
Lobbying nontaxable
amount
LR L B e S JEEELRTTN TN IR
Lobbying celing amount  Fogs, Jais's"™] w450, B S e it B N e e o
(i50 of line RE)) 5 j"+o B T 1N .g".g"': N : D P R L "'}'*}*};.5' Ry R e g ",.'“‘.g"'c“
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
H . R Thoat PR - ‘cv - ,,.:; et e ot
49  Grassroots ceiling amount et DieT et s S S Mt R
(150% of line 4(¢)) o Rl AR S LI :ﬁ"n _;\:x_‘,:,: S T R IR Do T o T e
50 Grassroots lobbying
expendifures
|Part Vi-B i Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgarizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgarization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or relerendum, through the use of Yes | No Amount
a Volunteers i T ]
b Paid staff or management (Include compensation i expenses reported on lines ¢ through h) T GRS L e
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with leqistators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means
I Total lobbying expenditures (add lines ¢ through h) TR GO
If "Yes' to any of the above, also aftach a statement giving a detailed description of the lobbying activifies
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002  GENESIS WORLD MISSION 82-0505073 Page &

(Part.VIL. | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See instructions)

51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgaruzations) or in section 527, relating to political organtzations?

a Transfers from the reporting orgarization to a nonchantable exempt organmization of Yes | No
()Cash 51a () X
(un)Other assets a{u) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt orgarization b (1) X
(n)Purchases of assets from a noncharitable exempt organization b () X
{(n)Rental of facilites, equipment, or other assels b () X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihties, equiprment, mailing lists, other assets, or paid employees. [ X

d If the answer to any of the above Is "Yes,' complete the following schedule Column (b) should alwaals show the fair market value of
the goods, other assets, or services given by the reportin orlﬁanlzatlon It the organization received less than fair market value In
any Transaction or sharing arrangement, show In column ?d) e value of the goods, other assels, or services received

(2) (b) (<) (d)
Line no Amount involved Name of noncharitable exempt orgarization Description of transiers, transactions, and shaning arrangements
N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If “Yes,' complete the following schedule

() () (<)
Name of organization Type of organization Description of relationship

N/A

BAA TEEADADGL 08M12/R2 Schedule A {Form 930 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

GENESIS WORLD MISSION 82-0505073
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT

TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 2,045 2,045,
BANK SERVICE CHRRGES 285 285,
CLINIC LICENSES AND PERMITS 245 245.
COMPUTER SCOFTWARE 2,998. 2,998,
GRANT EXPENSE 1,018. 1,018
INSURARNCE 3,420. 3,420.
MISC. TAXES 56. 56.
OTHER MISCELLANEOUS 18. 18,
OUTREACH AND SUPPORT 2,130. 2,130,
PROFESSIONAL FEES 130, 130,
REIMURSED EXPENSES 183. 183,
SECURITY SYSTEM 2,554. 2,554,
UTILITIES 2,263. 2,263,
WAREHOUSE CONSTRUCTION 9,424. 9,424.

TOTAL 5~ 26,769 5 20,480, 3 3,226. § 3,063,




Appiication for Extension of Time to File an
;ﬁggs Exempt Orgamization Return

Decanmem of the Treasury '
Intemal Revenus Sennce ™ File a separate aoplication for each return

OME Mo 1545 1709

® |f you are nling for an Automatc 3-Month Extension, complete only Part | and cneck thus box

® 1f you are hAling ror an Additonal {not automatic) 3-Month Extension, complete oniy Part Il {(on page 2 oi this form)
Note: Do not complete Part Il unless you have aiready been gramted an automatc 3-month extension on a previously filed
Form 8868.

- X

i Automatic 3-Month Extension of Time — Qniy suomit onginal (no copies needea)

Nate: Form 990-T corporations requesting an automnaiic 6-month extension — check this box and cormplete FPart | only

All other corporations (inciumng Form 990 C filers) must use Form 7004 {o request an extension of time to file ncome tax retuns Fartnersnios

REMICs ana trusis must use form 8736 lo request an extension ot hime to file Form 1065 1066 or 1041

g

T Name ot Exempt Organizanan Empioy ficad,
e or

Has GENESIS WORLD MISSION 82-0505073
ile by the  [Numoer steet ana room or swite numper if 3 P O box  see mstucugns

due gate ior

tlng your  |10255 W. OVERLAND

return See

Cily 'own or post orhea For a foreign aodress tee InsTuctions
nstructions

state AP cooe
BOISE, ID 83705
Check type of retumn to be filed (file a2 separate apptication for eacn return)
@ Form 990 r Form 990-T {corporation) g Form 4720
| Form 990 BL r—l Form 999-T (Section 201(a) or 408(a} trust) Farm 3227
| Form 930-EZ ,j Form 990-T (trust other ihan above) r—l Form 6069
{1 Form 290.PF | Form 1041-A [ 1 Form 8870
® if the orgamzation does not have an otfice or piace of business in the United States check this box

® |f tus 15 for a Group Return, enter the organization s four digit Group Exemption Number (GEN)

check this box ™ D {f it 1s {or pant of the group, cneck this box. ™ D
the extension will cover

1

>

If this 1s jor the whole group,
and attach a hst with the names and EINs o1 ail mempers

| request an automatic 3-month (6-month tor 990-T corporation) extension of time until 1/15

20 04

- calendar year 20 or

3

X| tax year beginning 6/0L1 20 02 andending 5/31 20 03
2 It this tax year 15 for less than 12 months check reason D lrutial return I:l Finai retum

3a If this apphication s for Form 990-8L 990-PF 990-T, 4720 or 6069 enter the tentative 1ax, less any
nonrefundable credits See instructions

to file the exempt orgamzation return for the organization named above The extension 1s for the orgaruzation's return for

D Change in accounting pernod

S 0
b It this application 15 for Form 990-PF or 930-T enter any refundable credits and estimated tax payments made
Inciude any prior year averpayment ajlowed as a creait Q
¢ Balance Due. Subtract ine 3b from line 32 Inciude your payment with this form or 1 required deposit with F1D
couoon or_if required by using EFTPS (Electronic Federal Tax Payment System) See instructions 0

Signature and Venfication

Under penalties of Derury | dectare that | hawe exarminea thrs retum :ncluding accompamang schedules and statements and (o the best of my knowieoge Ina bener 1t 1S true corect ana
comolete ang that | am authonzea 1o orepans thes form

Swgnature ™ fg'ﬂ/'-'l-n @. 9\!"(3"9‘— Tile ™ CCH4

Date ™ /D'?’a'B

BAA For Iza/p;rwork Reductnion Act Natice, see instructions

FIFZDS0IL o252

Form 8868 (12-2000)



