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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| omBNo 1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 6/1/2009 , and endin. 5/31/2010
B Check ff applicable :;:al;es C Name of organization Genesis World Mission, Inc ﬂ:l D Employer identification number
Address change \abel or Doing Business As |s2-0505073
D Name change P:'y'::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
D Iniial return 1 see 215 W 35th Street 1(208) 384-5218
D Terminated fnp;::: City or town, state or country, and ZIP + 4
] amended refurn | _tions GardenCity — — — — — —ID — —83714- — JG Grossrecepts$_— __ . 595571

[:] Applicaton pending | F  Name and address of pnincipal officer

J Woebsite: » www genesisworldmission org

H(a) Is this a group return for affiiates? E] Yaa No
Steven Reames 215 W 35th Street, Garden City, ID 83714 H(b) Are all affihates included? E]Yes[] No

| Tax-exemptstatus [X]501(c) ( 3) « (nsertno) [ J4947@)tyor [ ] 527

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association I:l Other »

| L Year of formation 2001

M State of legal domicile  |D

m Summary

1 Brefly describe the organization's mission or most significant activities ~ The Garden City Community Clinic 1s a chantable medical
o The Volunteer Physicians Network is a web-based referal service that increases access to specialty care for lower-income _________
] -patients in Idaho Genesis International co-ordinates and supports human-health services through local and international__________
g partnerships in_ developing countries, with a current focus on Kenya e
f>5 2 Checkthisbox » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
= | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2 | 5 Total number of employees (Part V, line 2a) 5 10
< | 6 Total number of volunteers (estlmecessary) 6 450
7a Total gross unrelated busm/srei ven@ from Part VI, column (C), line 12 Ta 0
b Net unrelated busmessJ ﬁcdﬁjg’ﬂ‘ m Form 990-T, line 34 7b 0
/ Prior Year Current Year
8 Contributions:-4 gﬁa (Part Vv K} 680,640 485 156
3| 9 Program gr: celrétenue ( aﬁ..v 1, Ime 36,064 100,044
£ [10 Investmentync me ( f cqu 3, 4, and 74) 356 541
® |41 Other rever&ig\ ) fym/ 5 6d, 8¢, 9c, 10c, and 11e) 2,621 -8,075
12 Total revenuH dYines 8.thfo ust equal Part VIII, column (A), line 12) 714,439 577,666
13 Grants and siml} rérﬁo@%s%é d (Part IX, column (A), lines 1-3) 69,342 44,427
14 Benefits paid to o\ for mbers (Part X, column (A), line 4) 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 250,136 295 039
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8 | b Total fundraising expenses (Part IX, column (D), ine 25) » 57,803 W L. o & G (el e
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 299 589 273 610
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 619,067 613,076
19  Revenue less expenses Subtract line 18 from line 12 95,372 -35,410
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 774,502 738,269
%2 21 Total habities (Part X, line 26) 251,173 233,060
55 22 Net assets or fund balances Subtract line 21 from line 20 523,329 505,209
Signature Block
Under penalties of penury, | declare at4-ha ined this retun, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct n ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / 1L 3liel2o0
Here /S(ﬁature of officer i _ Date
R
Type or print name’and title
Preparer's Date Check if Preparer's identfying number
Paid signature ' self- D (see instructions)
Preparer's SELF-PREPARED RETURN employed >
Firm's name (or yours [
Use Only f self-employed), ' EIN
address, and ZIP + 4 Phoneno P

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

D Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)
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Form 990 (2009) Genesis World Mission, Inc 82-0505073 Page 2
Part lll Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission

2 D the organization undertake any significant program services during the year which were not histed on
the pnor Form 990 or 990-EZ? . e L.
If "Yes," descnbe these new services on Schedule O. o

- — 3— ‘Did the organization cease conducting, or make significant’ cﬁng—esﬁ how |t_conducts, any program
services? . . .. ..DYesNo
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code

4c (Code

4d Other program services (Describe in Schedule O.)
(Expenses_$ 0 including grants of $ 0)(Revenue $ 0)
4e_Total program service expenses » 501,974

Form 990 (2009)
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Form.890 (2009) Genesis World Mission, Inc 82-0505073 Page 3
Part v Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’) If "Yes,"” complete Schedule C,
Partll . . 4 X
- 5 Section 501(c)(4); 501(c)(5) and 501(c)(6) orgamzattons ls the organlzatlon subject to th‘e'se‘ctlon 6033(e) notlce I
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Pafts Vi,
Vi, Viii, IX, or X as applicable .
® Did the organization report an amount for land bundmgs and equnpment In Part X I|ne 10? If "Yes " complete
Schedule D, Part VI
® Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"” complete Schedule D, Part Vil
® Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,” complete Schedule D, Part Vil
® [Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX
® Dud the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes, " complete Schedule D. Part X
® Dud 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 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No 1" I X
year? If "Yes," completing Schedule D, Parts X!, Xil, and Xl is optional .. |12a X | fesid s
13 [s the organization a school described in section 170(b)(1){(A)u)? If "Yes," complete Schedu/e E. 13 X
14a Dud 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, fundralsmg
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | 14b| X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part Il . 151 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . . 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming actwmes on Part VIIl Ilne 9a'7
If "Yes," complete Schedule G, Part lll . 19 X
20 _Dud the organization operate one or more hospitals? If "Yes complete Schedule H 20 X

Form 990 (2009)
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Form 890 (2009) Genesis World Mission, Inc 82-0505073 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

—-24a-Did-the-organization have a-tax-exempt-bond 1ssue Wlth an outstandlng pr|n0|pa| amount of more than —

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year"
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes,"” complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina

26

27

28

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part | .o ..

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Ill .

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV .

¢ An entity of which a current or former off cer, drrector trustee or key employee of the organlzatlon (or a

29
30

31

32

33

34

35

36

37

38

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25 000 In non-cash contnbutlons? If "Yes complete Schedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .

Did the organization iquidate, terminate, or dissolve and cease operatrons’? If "Yes " complete Schedule N,
Part! .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets”

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R, Parts II

M, v, and V, line 1 .

Is any related organization a controlled entrty wuthrn the meaning of sectlon 512(b)(13)’? If "Yes comp/ete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an ent|ty that Isnota related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c| X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)
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Form 990 (2009) Genesis World Mission, Inc
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . . L. 1a 3
b Enter the number of Forms W-2G included In line 1a Enter -0- If not appllcable . R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 10 |
— — -b- lf-atleastone is-reported-on-line 2a; did the-organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durrng the year covered by o
this return? . . 3a X
b If"Yes,"hastfiled a Form 990-T for thls year’7 If "No," provrde an explanatlon n Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
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 B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recerpts that are normally greater than $1OO 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . 6a X
b if"Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . 6b | X
7  Organizations that may receive deductrble contrrbutrons under sectron 170(c)
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 | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’7 . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 - .. . . . 7c X
d If "Yes," indicate the number of Forms 8282 frled dunng the year . . .. . I 7d l
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract? . . Te X
f Did the organization, duning the year, pay premiums, drrectly or mdrrectly ona personal beneﬁt contract'? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contributions of cars, boats, arplanes, and other vehicies, did the orgamzation file a Form 1098-C as
required? . . . 7h X
8 Sponsoring organrzatrons marntarnrng donor advrsed funds and section 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distnbutions under section 43667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contrnibutions included on Part VIII, line 12, . .o . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres 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 amounts due or pard to other sources
against amounts due or received from them ) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fIrng Form 980 in Ireu of Form 10417 12a
b__If "Yes" enter the amount of tax-exempt interest received or accrued during the year 12b

82-0505073 Page 5

Form 990 (2009)



Form 990 (2009)

Genests World Mission, Inc 82-0505073

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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . 1a 13
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 X
— 3— Dud the organization-delegate-control-over-management duties cuslomanly performed by or under the drrect -
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Diud the organization make any significant changes to its organizational documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organlzation's assets? . 5 X
6  Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . .. .. R e e e e e 8a | X
b Each committee with authority to act on behalf of the governmg body’7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reaohed
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . 10a X
b If"Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . - 10b
11 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . 11 X
11A Describe In Schedule (6] the process, If any, used by the organlzallon to review thrs Form 990 .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b X
¢ Does the organization regularly and consustently monllor and enforce compllance with the pohcy" If "Yes,"”
describe in Schedule O how this is done . . . o . . 12¢ X
13 Does the organization have a written wh|stleblower pollcy7 . o . . .. 13 | X
14 Does the organization have a wntten document retention and destruction pollcy'? . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official . e e e .. 15a | X
b Other officers or key employees of the organization . e . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons ) .
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," has the organization adopted a wntten pollcy or procedure requinng lhe organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . C . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
[_—_] Own website Another's website - Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization® » Steven Reames (208) 384-5218

215 W 35th Street, Garden City, ID 83714

Form 990 (2009)
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Form 990 (2009) Genests World Mission, Inc 82-0505073 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed

e Lst 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

® List all of the organization’s current key employees. See instructions for definttion 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 and/or Box 7-of Form-1089-MISC)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

® | st all of the orgamization'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
List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.

(A (8) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|lelEl ezl compensation compensation amount of
week sg|z|F|< =1} 3 from from related other
galgE 8; g gg ] the organizations compensation
g— 5 g i g o organization (W-2/1099-MISC) from the
= 5|8 Q g (W-2/1099-MISC) organization
|3 2 Q and related
gla 2 organizalions
@ w
o 53
o
o

Steven Reames

Executive Director 421 X X 0 0 0
KardWatts MD _____ ...
President 8| X X 0 0 0
Bobby lawrence ...
Treasurer 2] X X 0 0 0
MickiWooll, MD .
Secretary 1] X X 0 0 0
ScottNelson ...
Vice President 11 X X 0 0 0
Zach Fox_ ..
Board Member 11 X 0 0 0
JohnHisel,DDS ...
Board member 2] X 0 0 0
DavdHall ...
Board member 41 X 0 0 0
RenmisWarren ...
Board Member 1.1 X 0 0 0
KarenHodge ____ ...
Board Member 1] X 0 0 0

Form 990 (2009)




Form 990 (2009) Genesis World Mission, Inc 82-0505073 Page 8

- 118"/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E)
Name and title Average Position (check all that apply) Reportable Reportable
hours per S IERBRBEEE compensation compensation
week a2zl F|I2|3e 3 from from related
a3 g1 2828 & the organizations
g2 5| g g {5 organization (W-2/1099-MISC)
a3l 2 S {®8 (W-2/1099-MISC)
= 3 3
| &l 5 8| 3
‘ @ 0
‘ gl = 3
| 3 ]
(]
(=%

(F

Estimated
amount of
other
compensation
from the
organization
and related
organizations

1b  Total . .. . . »> 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
‘ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
3 employee on line 1a? If "Yes," complete Schedule J for such indmvidual . . . . e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
indvidual . - .. .. C . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ()
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of Independent contractors (Including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Genesis World Mission, Inc 82-0505073 Page 9
Statement of Revenue
(A) 8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
i N N - - revenue 512, 513, or 514
;"E’ .g 1a Federated campaigns . 1a 55,727
g 3 b Membership dues 1b 0
s E ¢ Fundraising events . 1c 32,822
%E d Related organizations id 0
g E|_e_Government grants | (contnbuﬂons) o |1e]  _ 21034} ... — ——- e o e
sl f All other contributions, gifts, grants, and
é {:; simiar amounts not included above if 375,573
2| 9 Noncash contributions included in ines 1a-1f. $ . 108,438 .
o h_Total. Add lines 1a—1f > 485,156
2 Business Code | L o
§ 2a Medical/Dental Contractual . 621110 33,650 33,650
& b VPNContractual ___ ... 621300 43,756 43,756
g ¢ Intemational Trip Reimbursement . 480000 22,638 22,638
§ | a other LTI 0
£ L 0
] f All other program service revenue 0
& | g Total. Add lines 2a—2f .. > 100,044
3 Investment income (including dividends, interest, and
other similar amounts) » 541
4  Income from investment of tax- exempt bond proceeds » 0
5 Royalties. .. . » 0
{1} Real {n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0 -
d Net rental income or (loss) . C . .. » 0
7a Gross amount from sales of (1) Secunties {u) Other
assets other than inventory 0 0
b Less costor other basis
and sales expenses 0 0
c Gain or (loss) 0 0 B B
d Netgainor (loss) . . » 0
" 8a Gross income from fundra|snng
2 events (not including$  _________. 32,822,
4 of contributions reported on line 1c)
& See Part IV, line 18 . . a 8,991
E b Less direct expenses . .b 17,905 .
b ¢ Net income or (loss) from fundraising events » -8,914
9a Gross income from gaming activities
See Part IV, line 18. a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0
¢ _Netincome or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
11a Rembursedincome ... 621110 839
S 0
C o
d All other revenue . . 0
e Total. Add ines 11a—-11d > 839
12 Total revenue. See instructions. . » 577,666 100,044 0

Form 990 (2009)



Form 930 (2009} Genesis World Mission, Inc 82-0505073 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:)enses Pro: ra(:)sewlce Mana g;)ent and Func(l?a)lsm
7b’ 8b’ Qb, and 10b of Part VIll. ° gxpenses qenergl expenses en(pensesg
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21. 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22. 0
— — — -3 —Grants-and-other assistance’to g governments ______
organizations, and individuals outside the
US SeePartlV,lines 15and 16 . 44 427 44,427
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 63,290 15,352 27,723 20,215
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . 208,231 189,252 13,603 5,376
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits 2,780 2,757 0 23
10 Payroll taxes 20,738 19,194 957 587
11  Fees for services (non- employees)
a Management . 310 187 123 0
b Legal. 0
¢ Accounting 6,100 5,466 439 195
d Lobbying 0
e Professional fundraising services See Part IV Ime 17. 0
f Investment management fees 0
g Other. 0
12  Advertising and promohon 6,815 5,231 264 1,320
13  Office expenses 16,769 8,228 2,001 6,540
14 Information technology 15,977 14,557 947 473
15 Royalties . 0
16  Occupancy . 27,089 23,958 2,465 666
17 Travel . . 20,338 19,802 411 125
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 4,732 3,131 761 840
20 Interest. 15,499 13,949 1,085 465
21 Payments to affi llates . 0
22 Depreciation, depletion, and amorllzatlon 20,816 18,676 1,649 491
23 Insurance . 4,832 4,431 281 120
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Direct Fundraising Expenses . ... 20,018 20,018
b Dental Medical Supplies ... 113,068 112,695 373
¢ Dues/BankCharges ___ . ___.......... 1,247 681 217 349
I 0
L 0
f Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f 613,076 501,974 53,299 57,803
26  Joint costs. Check here B[] if following

SOP 98-2. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Forrn 990 (2009) Genesis World Mission, Inc 82-0505073 Page 11
¥ Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 27,049 1 19,348
2 Savings and temporary cash mvestments 88.496| 2 22,163
3 Pledges and grants receivable, net . 56,726/ 3 94,003
4 Accounts receivable, net . 0] 4 0
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part |l of
_ _ _|_ _schedylel. —. - - — — —-—— — — —~,— -~-— — T ~ - - = s - -~
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L .o R .o 6
£ 1 7 Notes and loans receivable, net . 0o 7 0
@ 8 Inventories for sale or use . 45270 8 47,540
<| 9 Prepaid expenses and deferred charges . . 187] 9 17,457
10a Land, bulldings, and equipment cost or 10a 627,028
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . 10b 89,270 556,774] 10c 537,758
11 Investments—publicly traded secunties . 0 1 0
12 Investments—other secunties See Part [V, line 11 . 0| 12 0
13  Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0 14 0
15 Other assets See Part IV, I|ne 11. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 774.502] 16 738,269
17  Accounts payable and accrued expenses . 22.554| 17 22,167
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified )
-~ persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 228,619| 23 210,893
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other hlabilities Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 251,173] 26 233,060
" Organizations that foliow SFAS 117, check here » . and ‘
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 452287 27 466,994
& | 28 Temporarily restncted net assets 71,042 28 38,215
B |29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here bl:l
] and complete lines 30 through 34,
‘§ 30 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
+% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 523,329| 33 505,209
34 Total habilities and net assets/fund balances 774,502| 34 738,269

Form 990 (2009)




Form 890 (2009)  Genesis Word Mission, Inc
(@Al  Financial Statements and Reporting

3a

82-0505073 Page 12

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the orgamization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

_If the organization changed-either its-oversight-process-or selection processdunng the tax year, explanin

Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a consolidated basis, separate basis, or both' . .

. Separate basis |:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b | X

2c | X

3a X

3b

Form 990 (2009)




SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support I 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Genesis World Mission, Inc 82-0505073

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The or:
1

——— 7
3 [
4 [

s [
6 []
7 [
s [
9 [x]

10 []
1 []

e []

anization 1s not a private foundation because i1t 1s. {For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in . sectlon 170(b)(INAN).

~A school described in section 170(b)(1)(A)(ii). (Attach Schedule E. )
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).

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 Stale

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1){A)(iv). (Complete Part II.)

A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described m section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il }

An organization that normally receives. (1) more than 33 1/3 % of its support 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 iIi )

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

An organization organized and operated exclustvely 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 that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type I c |:| Type llI-Functionally integrated d D Type lI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type lil supporting
organization, check thisbox. . . . . - . D
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contr:butlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . . e T 11g(in}
(iii) A 35% controlled entity of a person described in (1) or () above’? . - .. . 111g(i)
h Provide the following information about the supported organization(s).
(ilf) Type of organization | (lv) Is the organization {v) Did you notify (vi) is the {vil) Amount of
{I) Neme of st:pponed (I EIN (descnbed on lines 1-9 | incol (i) listed in your the organization in arganization in col support
organizafion above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-EZ) 2009 Genesis World Mission, Inc 82-0505073 Page 2
Part i 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 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its-behalf:

6

o

The value of services or facnmes
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contnbutions by each
person (other than a governmental unit

or publicly supported organization) gk
included on line 1 that exceeds 2% of the |~ .~ 3
amount shown on hne 11, column (f). . RN -kt
Public support. Subtract ine 5 from line 4.| ~ * £ T s : 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

1
12

13

Amounts fromlined . . . . 0 0 0 0 0 0
Gross income from interest, dtvxdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carnedon . . . . 0
Other income Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPart V). . 0

Total support. Add lines 7 through 10 0

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

First five years. If the Form 990 i1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . ... . .. . . . D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14

Public support percentage from 2008 Schedule A, Part I, ine 14 . . 15

33 1/3% support test-2009. If the organization did not check the box on hne 13, and I|ne 1415 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . N

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 1515 33 1/3% or more, check this

box and stop here. The organization quallfies as a publicly supported organization . . »

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and hne 145 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
10%-facts-and-circumstances test-2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Genesis World Mission, Inc 82-0505073 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 395,921 692,778 358,415 468,292 366,725 2,283,131
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties furnished
—- in-any activity-thats related-to the- - -~ —- - — _ - - - - . .
organization's tax-exempt purpose 48,150 106,694 70,311 49,797 75,164 350,116
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf 0
5 The value of services or facmtles
furnished by a governmental unit to the
organizatton without charge 0
6 Total. Add lines 1 through 5 444,071 799,472 428,726 519,089 441,889 2,633,247
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year . 0
¢ Addhnes7aand7b. N 0 0 0 0 0 0
8 Public support (Subtract line 70 from :
ineB). . 2,633,247
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine 6 . 444,071 799,472 428,726 519,089 441,889 2,633,247
10a Gross Income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources . 0 5,361 2,240 356 541 8,498
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addimes 10a and 10b . 0 5,361 2,240 356 541 8,498
14 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . 0
12 Other income. Do not |nclude gam or
loss from the sale of capital assets
(Explain in Part [V.) . 0
13  Total support. (Add Imes 9 100 11
and 12.). 444 071 804,833 430,966 518 445 442 430 2,641,745
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) . 15 99 68%
16 Public support percentage from 2008 Schedule A, Part 1], line 15 R 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 032%
18 Investment income percentage from 2008 Schedule A, Part !ll, Iine 17 . - 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and l|ne 15 1s more than 33 1/3% and line 17 1s
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~2008. If the orgamization did not check a box on line 14 or line 19a, and fine 16 15 more than 33 1/3% and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > D
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » D

Schedute A (Form 9380 or 990-EZ) 2009



Schedule A (Form 890 or 980-EZ) 2003  Genesis World Mission, Inc 82-0505073 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, line 17a or 17b, and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




- SCHEDULED

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

Internal Revenue Servica » Attach to Form 990. » See separate instructions.

PartlV, line 6,7,8,9, 10,11, or 12.

| omewo 15450047

Open to Public
Inspection

Name of the organization

Genesis World Mission, Inc

Employer identlfication number

82-0505073

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

_ — 1. _Total-numberatend of-year— .— .— —
2  Aggregate contributions to (durlng year)
3 Aggregate grants from {(dunng year) .
4  Aggregate value at end of year .
5

{a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

[:] Yes D No
E] Yes D No

IEEY  Conservation Easements. Complete if the organization answered "Yes' 1o Form 990, Pant IV, ine 7.

1  Purpose(s) of conservation easements held
Preservation of land for public use (e g

D Protection of natural habitat
D Preservation of open space

by the orgamzation (check all that apply)

, recreation or pleasure) Preservation of an historically important land area

D Preservation of a certified historic structure

2 Complete ines 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

Total number of conservation easements .

QO T o

w

during the tax year P

E-N

Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization

Number of states where property subject to conservation easement s located >

Held at the End of the Tax Year

2a

2b

2c

2d

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? ..
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

D Yes D No

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)1) and section 170(h){(4)(B)(n)? .

I___l Yes D No

9 InPart XIV, describe how the organization reports conservation easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIIi, ine 1

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1.

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

{HTA)
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Genesis World Mission, Inc 82-0505073
Schedule D (Form 990) 2009 Page 2
cUudlll  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 are a significant
use of its collection items (check all that apply)
a D Public exhibition

b []

c [:I Preservation for future generations

d El Loan or exchange programs

e |:| Other

Scholarly research

4 Provide a description of the orgamzatlon s collectlons and explain how they further the organization's exempt purpase in_
— PartXIV—

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
x4l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? . .
If "Yes," explain the arrangement in Part XIV and complete the followmg table

D Yes D No

D Yes E] No

b
Amount
¢ Begnning balance . . N . - .o B I [
d Additions during the year e R e e I [
e Distnbutions duringtheyear . . . . . e I (]
f Ending balance . .. - . e B I £ 0

2a Did the organization include an amount on Form 990, Part X, ine 217
If "Yes," explain the arrangement in Part XIV.

D Yes No

Endowment Funds. Complete If the organization answered "Yes" to 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
Contributions .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance . 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment Y %
b Permanentendowment ®» %
¢ Termendowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons llsted as reqmred on Schedule R'7 e e . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land 0 85,000 85,000
b Buildings 0 482,687 44,923 437,764
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 59,341 44,347 14,994
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 537,758

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Genesis World Mission, Inc 82-0505073
Page 3
Investments—Other Securities. See Form 990, Part X, ine 12
{a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of secunity)

Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X col {B) ne 12) »

0
0
0
0
0
0 -
0
0
0
0
0
0
0

GEURYIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Forrn 990, Part X col (B} line 13) »

(=] [=][=] (=] (=] (=] (=] [=] =] [=] [=]

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X col (B) lne 25) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Genesis World Mission, Inc 82-0505073
Schedule D (Form 990) 2009 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 577,666
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . 2 613,076
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -35,410
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5 -614
6 Investment expenses . 6
7  Prior period adjustments . e e e e e . .o 7
8— Other (Descrben-PartXIv). — .- ;= —. — — ~ ~.— T .0 .. T |8 — 17,904
9 Total adjustments (net). Add hnes 4 through 8 . - . e . 9 17,290
10 Excess or (deficit) for the year per audited financial statements Combinelines3and 9. . . 10 -18,120
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . Ce e 1 911,192
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments . . .o L. 2a
b Donated services and use of facilities e .. 2b 315,622
¢ Recoveries of prior year grants . . e AR 2c
d Other (Describe in Part X1V.) - . . . . 2d 17,904
e Add lines 2a through 2d . . . e . o . 2e 333,526
3  Subtract line 2e from fine 1 . . . . . . - . 3 577.666
4  Amounts included on Form 990, Part VI!I, ine 12, but noton Iine 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b . 4a
b Other (DescribeinPart XiV) . . . . . . . . 4b
¢ Addlnesd4aanddb. . . . - .. .o L Ce e . 4c 0
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . 5 577,666
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . L. 1 929,312
2  Amounts included on ine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilittes . . . . .. 2a 311,693
b Prior year adjustments . . . . .o e 2b
¢ Otherlosses . . . . . . . AN . e 2c
d Other (Describe in Part XIV.) . . e . R . 2d
e Add Iines 2a through 2d . . . . . e .o . e e e 2e 311,693
3  Subtract line 2e from hne 1 R R ; 3 617,619
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIilI, ine 7b . 4a
b Other (Describe In Part XIV.) . - . - 4b
¢ Addlines 4a and 4b . . . . ; . . . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, ne 18) . . . . . 5 617,619

FE@ Al  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part 1li, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4; Part X, ine 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

Schedutle D (Form 990) 2009
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Supplemental Information (continued)

Schedute D (Form 990) 2009



Schedule F

(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of he Treasury
intemal Revenue Service

» Attach to Form 990.

» See separate instructions.

I OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

Employer identification number

Genesis World Mission, Inc 82-0505073
General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, ine 14b

1_ For grantmakers. Does the organization maintain.records.to substantiate-the-amount-of-the-grants or —
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award

the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 {(Form 990) if additional space is needed.)

(a) Region {b) Number of (c) Number of (d) Activities conducted in {e) If activity histed in (d) I1s (f) Totat
offices in the employees or region {by type) (1 e . a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of region
region grants to reciplents located in service(s) in region
the region)
Sub-Saharan Africa
0 0|Program Services Medical Services 44,427
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Totals . . » 0 0 44,427

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule F (Form 990) 2009
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Genesis World Mission, Inc 82-0505073
Schedule F (Form 990) 2009 Page 4

CUAl  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

Schedule F (Form 990) 2009




- SCHEDULE G

Supplemental Information Regarding | omB No 15450047

(Form 990 or 990-EZ) .. . .. 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Formn 990, Part IV, lines 17, 18, or 19, or If the Open To Public
ﬁ‘f::";;";:i:;:;eszi?;w organization entered more than $15,000 on Form 990-EZ, line 6a Inspection
»  Attach to Form 990 or Form 990-EZ » See separate Instructions
Name of the organization Employer identification number
Genesis World Mission, Inc 82-0505073

- Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Part | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

- “a |X]| Mailsolicitations —~ T T T T e Solicitation of non=government grants — — — — —- —
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speocial fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

‘ (i) Name of individuat (i1) Actvity (ill) Did fundratser have (iv) Gross receipts {v) Amount pad to (vi) Amount paid to

; or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)

3 contnbutions? fundraiser listed in organization

col (1)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . .. P 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 9980-EZ) 2009
(HTA)




Genesis World Mission, Inc

Schedule G (Form 990 or 990-EZ) 2009

82-0505073

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Annual Dinner NONE (add col (a) through
(event type) (event type) (total number) col {c))
1]
g 1 Grossrecepts. . . . 41,813 0 0 41,813
o | 2 Less Charntable
|- contrbutons. ~ . — |-— — —32822 — — — Qo — — | —— 32,822
3 Gross income (line 1
minus hine 2) . . 8,991 0 0 8,991
4 Cash pnzes. . 0 0 0 0
5 Noncash prizes . 0 0 0 0
§ 6 Rentffaciltty costs . 581 0 0 581
c
]
u% 7 Food and beverages 15,509 0 0 15,509
k3]
2| 8 Entertainment . 0 0 0 0
o
9 Other direct expenses 1,815 0 0 1,815
10 Direct expense summary. Add hnes 4 through 9 incolumn (d) . . . .. . A 17,905)
11 Net income summary. Combine line 3, column (d), and iine 10 . . . » -8,914
Part I Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
g
| 1 Gross revenue 0
@ 2 Cashpnzes. 0
(2]
c
2! 3 Noncash prizes 0
m]
81 4 Rentfacility costs 0
S
5 Other direct expenses 0
:l Yes % |: Yes % | IYes . %
6 Volunteer labor .. :' No |: No |_INo
7 Direct expense summary Add lines 2 through 5 in column (d) . . .o A A 0)
8 Net gaming iIncome summary Combine line 1, column d, and line 7 . . . . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites
a s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . . . . . . . T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty
formed to administer chantable gaming? . . 12

Schedule G (Form 990 or 990-EZ) 2009



Genesis World Misston, Inc 82-0505073
Schedule G (Form 980 or 990-E2Z) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . e e R . N . 13a %
b An outside facility AN 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/speual events books
and records
NAMIE P
AGAIESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e R 15a
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ ______________ and the
amount of gaming revenue retained by the thild party » $ ___ . _.
¢ If "Yes," enter name and address of the third party
NaME B
AAIESS P
16 Gaming manager information
NS P
Gaming manager compensaton » $ 0
Descrption of services provided P
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzanons
or spent In the organization's own exempt activities during the tax year  »  $

Schedule G (Form 990 or 990-EZ) 2009




-SCHEDULE L . . | omsNo 15450047
{Form 930 or 990-EZ) Transactions With Interested Persons 2@09

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  ® See separate Iinstructions. Inspection
Name of the organization Employer Identification number
Genesis World Mission, Inc 82-0505073
Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
_ _ _|(e)Corrected?
R B __(a) Name_of disqualified person — —— — -— §-— — -— - — -(b)Descnptionof transacton —
_ Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . Co. . .. . .. . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
; m Loans to and/or From Interested Persons.
! Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
i {a) Name of interested person and purpose {b) Loan to or from (c) Onginat (d) Batance due (e) In default? | (f) Approved {g) Wntten
| the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . L. . .. . » 3 0
Grants or Assistance Benefiting Interested Persons.
} Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
| (a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
| organization
| David Hall Board Member 4109 Travel assistance to Kenya in support
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction {8) Shanng of
Interested person and the transaction organization's
organlzallon revenues?
Yes No
0
Genesis Medical Center See Schedule O Note 17,405[Charitable Contributions/Reimb X
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ,
(HTA)




. SCHEDULE M |  omsNo 15450047

(Form 990) Noncash Contributions

»  Complete If the organizations answered “Yes” on Form 2©09
Department of the Treasury 980, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

Genesis World Mission, Inc 82-0505073

Types of Property

(a) (b} (c) (d)
Check I Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, hne 1g _ __revenues _

"An—Works of art. . . .

Art—Histoncal treasures .

Art—Fractional interests

Books and publications

u:-hww-n!

Clothing and household
goods . .

Cars and other vehicles .

Boats and planes .

intellectual property

Securities—Publicly traded .

Secunties—Closely held stock

=0 WO ~N®

- =

Securites—Partnership, LLC,
or trust interests

12 Secunties—Miscellaneous .

13 Quallfied conservation
contribution—Historic
structures

14 Qualfied conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplies X 30 103,904 |Fair Market Value

21 Taxidermy

22 Histoncal artifacts .

23  Scientffic specimens

24 Archeological artfacts

25 Other ®» (inKind Goods ) X 20 4,384 |Farr Market Value
26 Other » (Travel . ) X 1 150|Fair Market Value
27 Other » (. ) 0 0
28 Other » (___ ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0
Yes | No

30 a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28
that 1t must hold for at least three years from the date of the inthal contribution, and which is not
required to be used for exempt purposes for the entire holding period? e . c 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . ..o oL 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .. .. . . - .o . .. . 32a X

b If "Yes," describe in Part I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s
checked, describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule M {(Form 990) 2009
(HTA)




Genesis World Mission, Inc 82-0505073
Schedule M (Form 930) 2009 Page 2

Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2009




(SFS,T,E,%‘;;,E ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

I OMB No 1545-0047

2009

Open to Public

Department of the Treasury

Inlemal Revenue Servica > Attach to Form 990. Inspection
Name of the arganization Employer Identification number
Genesis World Mission, inc 82-0505073

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Genesis World Mission, Inc

-Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns 55,727 1
2 Membership dues . 2
3 Fundraising events . 32,822 3
4 Related organizations 4
5 Government grants (contnbutlons) 21,034 5
6 All other contributions, gifts, grants, and 5|mnlaramounts not lncluded above
Corporate and Corporate Foundations 99,156
Family Foundations 28,500
Churches _ 13,986, . __
— — ~ Individuals— - - - - 124,483
In-Kind _ e _ _ B 108,438
Other contnibutions total . 267,135 6 108,438
7 Total . 376,718 7 108,438
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (8 (©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 20,816 18,676 1,649 491
2 Depletion 2 0
3 Amortization . 3 0
4 Total . 4 20,816 18,676 1,649 491

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Pledges Recewvable . 1 33.783 51,516

2 1 Recewvable . 2 20,977 42,487

3 ContractRecewvable ____________.....__... 3 1,966 0

A 4

I 5

R 6

T 7

8 8

: R 9

10 10

11 Total pledges and grants receivable 11 56,726 94,003| 0 0
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Genesis World Mission, Inc

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

228,619 210,893
Balance due
Check If beginning Balance due

Lender's name Unsecured of year end of year |
1 |RonAshley o L 228,619| 210,893
2 - . I
3
4
5
6
7 = — S e -
8
9 ——
10
11
12
13 ~
14
15
16
17
18 o _ o e
19




Genesis World Mission, Inc 82-0505073

*DonatSvc Total: 188,665
1 Donated Professional Fees e 1 __ 188665

2 2

B 3

L 4

I 5
DonatedR Total: 316,305

1 _ProServicesIncome ____________________. e e e P FEEE e TEE . SEERouTTEE.oiTem.irm..i—F — -315622- — —

I 2 652
S 3 31

B 4

O 5
Line 5 Total: 14,149
1 R YOO Y e 1 14149

Y 2

K 3

B 4

S 5
Line 2a Total: 316,305
1 Donated SOIVICS e 1__ 316,125

2 2
3 Donated equipment repair listed as cash eXp__ e 3 115
4 Donated Vol recognition listed as good wnstead of service exp ... 4 65

5 5
Line 8 Total: 13,357
T 1 17,904
2 2 -2,388
X 3 -2,159

A 4

S 5
Xl LineS Total: 3,817
Ve, 1 2,388
2 ., 2 2,159
B 3 -630

A 4

5 5
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Genesis World Mission, Inc

‘Line 20

Total: 103,904

82-0505073

-l

Insulin

2
3
4 Other
5

287
400
99,321
3,896
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