SCARNNED JAN 12 2012

Form 9 90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Check It C Name of organization D Employer identification number
applicable.

cange’ | GENESIS WORLD MISSION, INC.

Change | Doing Business As 82-0505073

KA Number and strest (or P.0. box if mait is not detivered to street address) Room/suite | E Telephone number
(Jiwe~ | 215 W 35TH STREET 2083845218

franded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 683;613.
[ lées | GARDEN CITY, ID 83714 H{a) s this a group return

Pendnd | Name and address of principal officerSTEVEN REAMES for affilates? [Jves [XINo

215 W _35TH STREET, GARDEN CITY, ID 83714 H(b) Are all affilates included? [_Ives [ INo

] Tax-exempt status: D_LI 501(c)(3) :] 501{c) {

) (insertno.) [ 4947a)(1)or [ 527

J Website: p» WWW . GENESTISWORLDMISSION.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization; | X | Corporation [ ] Trust Associaton [ | Other B>

[Part | Summary

| L Year of formation: 20 01| M State of legat domicile: TD

3 1 Briefly describe the organization's mission or most significant activities: GENESIS INSPIRES & OPERATES
€ COMMUNITY DRIVEN HEALTH SOLUTIONS FOR THE MEDICALLY MARGINALIZED.
€1 2 Checkthis box p D 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) e e e, 3 9
3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ___________________ 4 8
2| 5 Total number of individuals employed in calendar year 2010 (PartV, ine 2a) _ ... ... s 11
2| @ Total number of volunteers (estimate if NECESSAIY) .............. . . . e voe « cos oo oo coerss e e o+ e 6 253
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 . i e e e e s serraianes 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..... . .. . .......cco oooe e et ecirannee. | T 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIli, line 1h) 485,156. 605,408.
g 9 Program service revenue (Part VI, line 2g) 100,044, 50,805.
é 10 Investment income {Part VIil, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,, 541, 128.
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) o <8.075.p> <13,832.>
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... .. 577,666. 642,509,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 44,427, 31,430.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5- 10) ,,,,,,,, 295,039. 329,778.
2 | 16a Professional fundraising fees (Part IX, column (&), hne 11€) _ . . . .., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 51,242,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:241) N 273,610. 168,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). lne 25) ,,,,,, 613,076, 529,837.
19 Revenue less expenses. Subtract line 18 from line 12 rrerrerrerm—r———ee—=—x <35,410.p 112,672.
— A
S3 H E@ E Vtu Befinning of Current Year End of Year
©5| 20 Total assets (Part X, line 16) 738,269, 856,732.
3‘% 21__Total habilties (Part X, line26) _ . ... .. _. l JAN 0 6 zmz ..... Q _..233,060.__.__238,851.
23| 22 Net assets or fund balances Subtract line 21 from ll 505,209. 617,881.
[Part Il [ Signature Block =

Under penalties of perjury, | declare that | have examined this return, in !udm a

arin orrh’atﬁﬁrfwhl

atemnents, and to the best of my knowledge and belief, it is
h preparer has any knowledge.

true, correct, and com claration of preparer {other than officer)

@ (| — LI3[201Z
Sign Signature of officer Date
Here STEVEN REAMES, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Ssigmgiure \ Date ﬁm D PTIN
Paid STEVEN D. SEVERN Q’i\ VA RN s empioyes
Preparer |Firm'sname p SEVERN WINKLE, L.L.P. - Firm's EfN g
UseOnly |Frm'saddressy, 205 N. 10TH ST., SUITE 300
BOISE, ID 83702 Phoneno. 208-433-1500

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

LT{] Yes

I___]No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . . e e e ee et e e ewen aer ewe ae e o s aee oo - EI
1  Briefly describe the organization’s mission:
GENESIS WORLD MISSION IS A NON-DENOMINATIONAL CHRISTIAN ORGANIZATION
WORKING TQO CONVEY THE LOVE OF JESUS CHRIST BY MEETING THE PHYSICAL,
MEDICAL, AND SPIRITUAL NEEDS OF THE LESS FORTUNATE, BOTH GLOBALLY AND
LOCALLY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form §90 or 990-E2? .

DYes IX] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .......... [:IYes [il No
If "Yes," describe 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.

4a (Code: ) (Expenses $ 261 ,877. including grants of ) (Revenue $ 20,805.)
GARDEN CITY COMMUNITY CLINIC PROVIDES CHARITY MEDICAL AND DENTAL
SERVICES TO LOWER INCOME, UNINSURED PATIENTS BY USING VOLUNTEER HEALTH
PROFESSIONALS. DURING FY 10, 3,610 PATIENT ENCOUNTERS WERE PROVIDED.

EXPENSES HERE DO NOT REFLECT $183,580 OF DONATED SERVICES BY 128
VOLUNTEERS; PLUS ANOTHER $110,931 IN DONATED LABS/RADIOLOGY.

4b (Code: ) (Expenses $ 50,563. including grants of $ ) (Revenue $ 30,000.)

VPN - PROVIDES CHARITY SPECIALIST PHYSICIAN REFERRALS FOR PATIENTS OF

ADA COUNTY SAFETY NET HEALTH CLINICS. DURING THE FISCAL YEAR, 849

LOWER-INCOME UNINSURED PATIENTS WERE SERVED THROUGH 1,848 REFERRALS FOR

A TOTAL OF $1.3 MILLION WORTH OF SERVICES.

4c (Code: ) (Expenses $ 118, 332. including grants of $ 31,430. )(Revenue $ )
INTERNATIONAL PROGRAMS - GWM PROVIDES SUPPORT TO DEVELOPMENT AND

-.——_ _SUPPORT OF LONG-TERM SUSTAINABLE PROJECTS. THE_PEFA_MERCY MEDICAL
CENTER IN NDUMBERI KENYA PROVIDED CARE FOR MORE THAN 29,000 PATIENTS

DURING THE YEAR. IN MALINDI KENYA, 3 MEDICAL CAMPS SERVED 3,371

PATIENTS AND PROGRESS CONTINUED TOWARDS ESTABLISHING A TOTAL HEALTH

VILLAGE IN BURANGI.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 430,772,

Form 990 (2010)
032002
12-24-10




Form

990(2@1 GENESIS WORLD MISSION, INC.

| Part IV | Checklist of Required Schedules

82-0505073 Page3d

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIEE SCROAUIB A | . .. . .........ccc. cooeerce e cvoeiees + ot eeeeeve ot e eoeeeeeveiee enesseet saeee aeet seesee seee @ ea anee s 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part | . e e e e e e e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrtles or have a sectlon 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll . . . ... ... cccee oo oo . L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili . 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 in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic langd areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... ... . .0 vir it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll | | .| ... .o o e e e e+ e e e e e+ rereree et rera e e 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete SChedule D, PArtV .. ... ... ........ .o e o v e et s s b 1oas 10 X
11  If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, ViI, VIIi, IX, or X
as applhicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI oo et e« eeeae e e et i et vraas s e e+ ates ot + e sbaeebs sesrasr et ot eraar ot ses 11a| X
b Did the organization report an amount for rnvestments other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | . ........c.ccccoereees covivveuntineneicnns e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If “Yes, " complete Schedule D, Part VIIl | | . ............ccccooecooesviae e e v veenees o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets reported in
‘ Part X, line 162 If “Yes," complete Schedule D, Part IX . | | .. . e et e e e e e 11d X
| e Did the organization report an amount for other habllrtres in Part X, line 257 If "Yes," complete Schedule D PartX ............ 11e X
| t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule O, Part X .. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, Xl @nd Xl | .. .. ... ... . ... . ... e————————— s s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xli, and Xl is optional . 12b X
13 s the organization a school descnbed in section 170(b){(1)(A)(i))? If "Yes," complete Schedule E ... = .. .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .. ....... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV _ _ . 17p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
. or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV o e, s | X
: 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV . . . o e e 16 X
1 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . . o o o e o o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, lines
1c and 8a? If "Yes, " complete Schedule G, Part I . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne Qa? If "Yes
complete Schedule G, Partill ... .. .. ......... e 19 X
20a Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions} . ... ..... . 20b
Form 980 (2010)
|
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Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A}, line 1? If ‘Yes," complete Schedule I, Parts land Il . . . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), fine 27 If "Yes," complete Schedule I, Parts 1and lll | | . | | . o s s e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChOAUIB U .......... oo oee o L e e e e e e e e e+ < vt e s 23 X

243 Did the organlzatlon have a tax exempt bond Issue W|th an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 . . ... . ... o 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exception? . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? certatrs i e e e e e e e e e e e e e s e i e+ o+ e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the YOAI? et et s | 24d
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 | . . . . ... ... e e oereores e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Wasaloantoorbya current or former of‘f|cer. dlrector trustee. key employee. hlghly compensated employee or dlsqualn" ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partl . . . . .. .. .. .. . 26 X

27 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? /f "Yes, " complete
Schedule L, Partill . .. ... . e |2 X

28 Was the organization a party to a busrness transactron wrth one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIv . . . | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ..o o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservatlon
contributions? If "Yes," complete SChedule M . . | .. . s e tee + e ot erereeveeaeen s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! .. . . . L 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes " complete
Schedule N, Partll ... .. ... .. . i e e e e e . | 82 X
33 Didthe orgamzatlon own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, IIl, IV, and V, line T . ... .. ... oo e - ... | 34 X
____35__Is any. related organization a controlled entity within_ the meaning of section S512(b){13)? .- sz i oo v rvvrsims vom omim s _35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, ine 2 . .. .. ... o [ Jves[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, PartV, line2 .. . ... ... 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O e 138 | X

Form 990 (2010)

032004
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Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 _ Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv 1

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . .. ... ... . | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. = . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . s iereeeenes avasirere eserennes 1c
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = 2a 11
b If at least one 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 is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. . .. . ... | .Sa X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e e 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over.
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
b6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = 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
c If "Yes," toline 5a or 5b, did the organization file Form BB86-T? | | | .. ... s e e e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? et e et eereeeesesssseeesenenes st o ae s meereesiersnnsbnts feee faees vee oe sen 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contributions or gifts
were NOt tax dedUCHIDIO? || .. ..o i it o e et e et oo s e o 6b
7 Organizations that may receive deductible contrlbutlons under sect|on 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 provided? ... . ... . 7w i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e et e e ———— v e et e e e R I £~ X
d If "Yes," indicate the number of Forrns 8282 flled dunng the YBAr e e e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. . L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 ... . ... e e s s 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... .. . .. ... b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 42 _ . = . . 10a
b Gross receipts, included on Form 990, Part Vi, Iine 12, for public use of club facmtles R I [ ¢ -]
11 Section 501(c)(12) organizations. Enter:
——___a_Gross income from members or shareholders | ... ... . . e—— t1la| __
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fnlmg Form 990 in Ireu of Form 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. ..... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plansin more thanonestate? ... ... ... . .. .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . = e e i o 28D
¢ Enter the amount of reserves on hand __ R I T
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? s et ererereereereeeaaatentran—ar e ———_ 14a X
If "Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O R 14b
Form 990 (2010)

032005
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Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page6

l Part VI ]Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthuis Pantvi . .. e e o geceise e i egiee DZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent = 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flIed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . .. . ... 5 X
6 Does the organization have members or stockholders? e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | st ert ceserevenes reessennrees s e b e 4t ser aeibeeesises eees be ceves ve senee cesesseeses | 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons? . 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? . .. . 8a | X
b Each committee with authority to act on behalf of the govermng body? e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | ... . TP I - | X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code J
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. . .. .. .. . | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters. aff Ilates
and branches to ensure their operations are consistent with those of the organization? . e i [+ ]
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁhng the form? ______________ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 ... ... . e 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
0 CONMICIS? L s e e e et e e et e e e e s 12b X
¢ Does the organization regularly and consrstently monltor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how thisisdone _ . .= . .. . .. . e e e e e —— e e e . .. |12e X
13 Does the organization have a written whlstleblower pohcy? e e e e e .. 13| X
14 Does the organization have a written document retention and destructlon polrcy? e e e e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official ... ... ... ... . oo e h18a | X
b Other officers or key employees of the organization . . . ... Vo et e e e e e 18] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING NG YBBIT | ... ..ot et oo eeeeeeee et e v eeeesess st smses asseasesnsamaressansanan sesanseasseseneas —|-16a X_
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $S0-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these available. Check all that apply.

D Own website II] Another’s website III Upon request
Describe 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: p-
STEVEN REAMES - (208)384-5218
215 W 35TH STREET, GARDEN CITY, ID 83714

032008 Form 990 (2010)
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Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
| Check if Schedule O contains a response to any question in this Part VI

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.
® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
‘ compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
1 ® List all of the organization's former officers, key employess, and highest compensated smployses who received more than $100,000 of
‘ reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) €) (D) 13 F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week B from from related other
(describe | B the organizations compensation
hoursfor |5 | & g organization (W-2/1099-MISC) from the
: related | 2|2 s |8 (W-2/1099-MISC) organization
organizations § B g gg and related
inSchedule |2 | 2| 5|5 |E2] & organizations
KARL WATTS, MD
PRESTDENT 3.00iX 0. 0. 0.
VICKI WOOLL, MD
SECRETARY 1.00|X 0. 0. 0.
SCQOTIT NELSON
VICE PRESTDENT 1.00(X 0. 0. 0.
JOHN HISEL, DDS
BOARD MEMBER 2.001X 0. 0. 0.
DAVID HALL
BOARD MEMBER 2.00|X 0. 0. 0.
DENNIS WARREN
BOARD MEMBER 1.00|X 0. 0. 0.
RAE CASEY
BORRD MEMBER 1.001X 0. 0. 0.
JOAN STEPHENS
CHATRPERSON 2.001X 0. 0. 0.
STEVEN REAMES
EXECUTIVE DIRFCTOR 43.00 X 60,076. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010} GENESIS WORLD MISSION, INC. 82-0505073 Page8
[Part vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe § the organizations compensation
hoursfor |3 E organization (W-2/1099-MISC) from the
related | % | % NH (W-2/1099-MISC) organization
organizations| = | @ Z|8g and related
inSchedule | 2 15| 5| £ |25| & organizations
0) E|E|8|& 85| =
1b Sub-total ) > 60,076. 0. 0.
¢ Total from continuation sheets to Part VII SectionA . » 0. 0. 0.
d_Total (add lines 1b and 1c} .. - i B 60,076, 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual . ... ... . ... ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? /f "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

NONE

the organization.

(A __.

(B)

_-{c)-

Name and business address

Descnption of services

Compensation

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 P

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page9
[Part Vil | Statement of Revenue
A C (D)
Total £e3/enue Related or Unr(eklted ex?lsggg%?om
exempt function business tax under
revenue revenue Sggg?gfé";f
gg 1 a Federated campaigns . ... .. .. | 1a | 77,402,
gg b Membershipdues ... ... . 1b
El ¢ Fundraisingevents . ... ... . |1c 34,723.
%:_'i d Related organizations ... ... . 1d
g’E e Government grants (contributions) 1e _
-Sg f Al other contributions, gifts, grants, and
,Eg similar amounts not included above .. i#]) 493,283.
b
E'g g Noncash contributions included in ines 1a- 4 § 71 2 962.
O® h Yotal.Addlinestaif .. .. .. . ... ... . | 2 605,408.
Business Code
8 | 2a VPN CONTRACTUAL | 621300 30,000. 30,000.
2ol b PATIENT SERVICES 621110 20,805. 20,805,
£3| d
e f All other program service revenue _ . . ..
g Total. Addlines2a2f . ... .. .o oo oo, B 50,805,
3 Investment income (including dividends, interest, and
other similar amounts). ... ... . cees ceee e, » 128. 128.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... .......c.... ooe ... AT
{i) Real (i) Personal
6a GrossRents . .
b Less: rental expenses
¢ Rental income or (loss} , ...
d Net rental income or {loss) ... ... e | _d
7 a Gross amount from sales of (i) Securtties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfoss) . ... ..
d Netgainor(loss) ... . ...ccccoovmmnieniee s o . >
o | 8 a Gross income from fundraising events (not
g including $ 34,723, of
? contnbutions reported on line 1c). See
g Part IV, line 18 o al 23,819.
g b Less:directexpenses. . .. ... ... . bl 41,104.
¢ Netincome or (loss) from fundraising events > <17,285. <17,285.>
____}__9 a_Gross income from gaming activities. See_____ _
Part IV, line 19 . a
b Less: direct expenses R . b
¢ Net income or {loss) from gaming activities . ..... >
10 a Gross sales of inventory, less returns
andallowances . . . ... ....... .. 4
b Less:costofgoodssold . .. ... ... b
c_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11 a NON-PROGRAM SALES 621110 3,453, 3,453,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... ... ... .. > 3,453.
12 Total revenue. See nstructions. ... . e B 642,509. 50,805. 0. <13,704.>

032008
12-21-10

Form 990 (2010)



Form 990 [2010)

GENESIS WORLD MISSION, INC.

82-0505073 Page10

[PartiX] 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).

D include amounts reported on li s (A) |8 (€)
oo o oo 0e5 %% | Towluparses | Progamuanes | Maragerniand | Fundalng
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to indviduals in
the U.S.See Part IV, Ine 22 . N
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
SeePartIlV,lnes15and16 31,430. 31,430.
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 60,076. 12,145. 26,510. 21,421,
6 Compensation not included above, to dusqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . . . ... 234,543. 211,689. 8,845. 14,009.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ..
9@ Otheremployeebenefts . 6,733. 5,341. 713. 679.
10 Payrolltaxes . .. ... . 28,426. 21,910. 3,193. 3,323.
11 Fees for services (non-employees):

a Management .. ... . ...

b Legal .. . ..

¢ Accounting _. 6,000. 5,040. 480. 480.

d Lobbying

e Professional fundralsmg services. See Part IV llne 17

{ Investment managementfees ... .. .

9 Other . i s 4,899. 4,463. 302. 134.
12 Advertisingand promotion .. 1,983. 888. 55. 1,040.
13 Officeexpenses. . . ... ... ... 16,328, 8 .744. 1,424, 6,160.
14 Information technology 4,030. 3,624, 141. 265.
15 Royalties - .. .. ... e
16 OCCUPANCY ... .cooo.coovceeees o e oeeeee v 22,055, 19,456. 1,741. 858.
17 Travel oo s et s e 36,110. 36,096. 14,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,987. 2,737. 566. 684.
20 Interest _ 13,749. 12,298. 983, 468.
21 Payments to afﬂhates . A
22 Depreciation, depletlon and amortization 24.,832. 21,730. 2,127. 975.
23 Insurance .. .. ... - 7.797. 6,887. . 522, 388..
24 Other expenses. ltemize expenses not covered '

above. (List miscellaneous expenses in line 24f. If ine

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.} ......

a DENTAL & MEDICAL SUPPLI 25,261, 25,261,

b DUES 973. 408. 207, 358.

¢ CLIENT ASSISTANCE 625. 625.

d

e

f All other expenses
25  Total functional expenses. Add hnes 1 through 241 529 .,837. 430,772. 47 ,823. 51,242.
26 Joint costs. Checkhere > [ if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educatlonal campalgn and fundralsmg
solicitation .

032010 12-21-10

Form 990 (2010)



Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page11
[ Part X | Balance Sheet
o o (A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng ... ... ... .. ... .o e s e o 19,348.[ 1 32,298.
2 Savings and temporary cash investments . 22,163.] 2 92,414,
3 Pledges and grants receivable, net _ 94,003.] 3 95,872.
4 Accounts receivable, net o i 4
5 Receivables from current and former offlcers dlrectors, trustees key
employees, and highest compensated employees Complete Part |1
of Schedule L . ... .. e i e e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
% 7 Notesandloansreceivable,net . . .. . ... ... 7
§ 8 Inventories for sale oruse . .. 47,540.] 8 68,817,
9 Prepaid expenses and deferred charges _____________ 17,457.0 o 879.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . _ | 10a 662,538.
b Less: accumulated depreciation 10b 96,086. 537,758.] 10c 566,452.
11 Investments - publicly traded securities ... .. ... . . ... 11
12 Investments - other securities. See Part IV, ine 11 ... ... ... 12
13 Investments - program-related. See Part IV, hme 31 . . 13
14 Intangible assets . ... et eree oo e e e es e e o 14
15 Other assets. See Pant IV, Ime 11 R 15
16 Total assets. Add lines 1 through 15 (must equal ne. 34) 738,269.] 16 856,732,
17 Accounts payable and accrued expenses ... ... ... ... 22,167, 1z 31,335.
18 Grantspayable .. . . s e e o s 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilablhtles s 20
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D __________ 21
£ 122 Payables to cument and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part |l
- ofSchedule L | . o+ e s 22
23 Secured mortgages and notes payable to unrelated third pames 210,893.| 23 207,516,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D .. ... . ... 25
___| 26 _ TYotalliabilities. Add lines 17 through 25 — ‘ 233,060.] 26 238,851,
Organizations that follow SFAS 117, check here P [KI and complete o
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net@ssets .. .. ....... oo o« it et s e 466,994.! 27 537,352.
© |28 Temporarily restricted netassets ... ..... . 38,215, 28 80,529.
o 29 Permanently restricted netassets | .. . . . . 29
12 | _ Organizations that do not follow SFAS 117 check here l:] and
o complete lines 30 through 34.
%"; 30 Capital stock or trust principal, orcurrentfunds ... .. ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund __ ... . ... 31
% |32 Retained eamnings, endowment, accumulated ncome, or other funds ... 32
Z |33 Totalnetassetsorfund balances .. ... ... ... 505,209.] 33 617,881.
__ |84 Totaluabilties and net assets/fund balances 738,269.] 34 856,732.
Form 990 (2010)

032011 12-21-10



Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page12

| Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi .

]

1 Total revenue (must equal Part VIIl, column (A), lne 12) 1 642,509.
2 Total expenses (must equal Part IX, column (A), line 25) = . . . . 2 529,837.
3 Revenue less expenses Subtractline2fromlne1 . oo 3 112.,672.
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) ________________________ 4 505,209.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column (B)) 8 617.,881.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash IKI Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . 2a X
b Were the organization's financial statements audited by an independent accountant? . . = 20| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . ... . . . 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
III Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 || | | | .. . .iiiis e e e e e e e eeereeee e et e 3a X
b If "Yes," did the organization undergo the mqunred audlt or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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e 2 Public Charity Status and Public Support 2010

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 l_’.ublic

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

Name of the organization Employer identification humber
GENESIS WORLD MISSION, INC. 82-0505073

[-art | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170(b)X 1)(A)(i).
|:| A school described in section 170(b)( 1}A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b}{1){(ANiii).
EI A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part i| )
A federal, state, or local govemment or governmental unit described 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 descnbed in
section 170(b){ 1}{A)(vi). (Complete Part II.)
A community trust described in section 170{b){ 1){(A)(vi). (Complete Part Ii.)
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 |11}
An organization organized and operated exclusively to test for public safety. See section 509(aK4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.

Type | b l:] Type ll c I__—] Type |l - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WON a

o

20 00 O

10
1

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1lI
supporting organization, check thisbox . . .. e e e l:l
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | . .. . . . .. ... ... e e e e s e 114(i)
(ii) A family member of a person described in (i) above? et e e et e e e e e e e e 11gii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r';’azgf]gl'] 15 t('_lelprtogn_ization (¥) D you oty te g, col, | (¥i) Amount of
organization (described on ines 1-9 - (i) listed in yoq?r ‘_"9‘;“'23 fon In co > | (i) organzed in the support
above or IRC section governing document?| (i} of your suppor US.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010

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 | or if the organization failed to qualify under Part Ili. If the organization

fals to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6 _Public support. Subtract line 5 om line 4

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 _

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
comn () .

{a) 2006 (b} 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2006 (b) 2007

{c) 2008

(d) 2009

{e} 2010

(f) Total

12 |

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

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

[ ]

14 Public support percentage for 2010 (line 6, column {f) divided by ine 11, column (f)) ... . ... ... . . ...

15 Public support percentage from 2009 Schedule A, Part I, line 14

_.16a 33_1/3% _support test - 2010.If the organization_ did.not check the bax on Ime 13 and Ime 14 is 33_1 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

%

15

%

e

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thns box

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

]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on l|ne 13 16a or 16b and llne 14 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 .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or

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

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

»[ ]

L]
>

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 GENESIS WORLD MISSION, INC.
| Part 1li | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

82-0505073 Page3

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facllrtles
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support [Sublract line 7c from line 6 )

(a) 2006

{b) 2007

fc) 2008

{d) 2009

(e) 2010

(f) Total

692,778.

358,415.

469,292,

366,725.

605,408,

2492618.

106,694.

70,311.

49,797.

75,164.

74,624.

376,590.

799,472.

428,726.

519,089.

44]1,889.

680,032,

2869208.

0.

0.

0.

2869208.

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b |
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gam
or loss from the sale of capital

——— —-assets (Explain in Part-IV.) - coccoveenee

13 Total support (Add nes ©, 10¢, 11, end 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

799,472,

428,726.

519,089.

441,889.

680,032,

2869208.

5,361.

2,240,

356.

541.

128.

8,626.

5,361.

2,240.

356.

541.

128.

8,626.

3,453,

3,453.

804,833.

430,966.

519,445,

442,430.

683,613,

2881287.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere .. . ............... ... e e e e e e i pl |
Section C. Computation of Public Support Percent Je
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . ... . 15 99.58 %
16__Public support percentage from 2009 Schedule A, Part lil, line 15 e e 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column(f)) . . 17 .30 %
18 Investment income percentage from 2009 Schedule A, PartIll, line 17 . . 18 32 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIv, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?ii’;."?ﬂv'ﬂﬂ’sl'ﬁﬁ”“’ P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number

GENESIS WORLD MISSION, INC. 82-0505073

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes® to Form 990, Part IV, line 6.

g bHh ON

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . .. ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... .......... 00 v e,
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? e [:I Yes I:] No

[Part Il . | Conservation Easements. Complete f the orgamzatlon answered "Yes" to Form 990 Part IV ine 7.

1

2

aooco

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
El Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements | .. . ... . .. . ... . e e s s 28
Total acreage restricted by conservation easements | ... oo e e e 2b
Number of conservation easements on a certified historic structure included in (a) R ]
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstonc structure
listed inthe National Register | . . o o o o e e e 2d
Number of conservation easements modlf ed transferred released ex’ungunshed or termrnated by the orgamzatlon during the tax
year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | ..........ccovr s vt ervies CJves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MANBIMN? ... ... e e e oo ¥es [N
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[ Part lll | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, 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 VIi|, line 1
(ii) Assets inciuded in Form 990, Part X

> 8
> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Part VIl ine 1 | .. . . ... i . P8
b Assetsincluded nForm 980, Part X | || .. | . . e e e s e v e s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010

GENESIS WORLD MISSTION, INC.

82-0505073 Page2

| Part It | 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

a
b
c

(check all that apply):
[__] Public exhibition
[:] Scholarly research

e D Other

d [Jroanor exchange programs

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

| 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ...

|:l Yes

:]No

I Part IV I 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.

b

-0 a0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Beginning balance ; e e e
Additions duringtheyear . . . .. .. ... ..
Distributions during the year
Ending balance

Did the organlzatlon mc!ude an amount on Form 980, Part X, iNe 210 . e

If "Yes," explain the arrangement in Part XIV.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes

DNO

Amount

':INo

[Part V'

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

- e aonvuv

-4

3a

4

[Part VI

{a) Current year

{b) Prior year

{c}) Two years back

{d) Three years back

{e) Four years back

Beginning of year baiance

Contributions . ...

Net investment eamlngs galns and Iosses

Grants or scholarships .. .. ... .. .

Other expenditures for facilities
and programs  __..........coceeee v e o

Administrative expenses ... .. ..

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quas-endowment P
Permanent endowment p

Term endowment P>

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(ii), are the related organizations Ilsted as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a) Cost or other
basis (investment)

Description of investment

(b) Cost or other

basis (other)

(¢) Accumulated
_....depreciation

(d) Book value

1a
b
c
d
e

Land

85,000.

85,000.

Buudlngs

482,687.

57,045.

425,642.

Leasehold |mprovemenls L

Equipment . . .. . ...

94,851.

39,041.

55,810.

Other .

Total. Add lines 1a throuqh 1e (Co/umn {d) must equal Form 980, Part X_column (B), line 10(c).)

032052

12-20-10

>

566,452,

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GENESIS WORLD MISSION,

INC.

82-0505073 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . .. .

(2) Closely-held equity interests

(3) Other

{A)

{B)

{C)

(%]

(E)

(3]

Q)

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B} ine 12.)

[ Part Vill] 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

(1)

9]

3)

4

{5)

{6)

@

(&)

(@)

(10)

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

()]

@

{5)

{6)

_

8

{9)

(109

Total. (Column muste uaI Form 990, Part X_col (B) hne 15.) .

1. {a) Descnptlon of hablllty

{b) Amount

(1) Federal income taxes

2

_3

4)

{5)

(6)

U]

_ 8

_

(10)

(11

Total. (Column muste ual Form 990, Part X, col (B) ne 25.

. provide ext of the note to the orgamza xon s ﬁnanaa slafements thal reports The organization's Tiability Tor uncertain tax posilions under

2. FIN48{ASC 74ox

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GENESIS WORLD MISSION, INC.

82-0505073 Page4d

[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue {Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments T
Donated services and use of facilities _ . .. ... .. .. ... ...
Investment expenses .
Prior period adjustments
Other (Describe in Part XIV))
Total adjustments (net). Add lines 4 through 8

QO © 0O N - ON

s

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

642,509.

529,837.

112,672.

wlmﬂmmawna

0.

10

112,672,

'U

LPa

rt Xl [ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments

N -

2a

1

1,037,330,

Donated services and use of facilities

2b

340,109.

Recoveries of prior year grants

2¢

Other (Describe in Part XIV.)

2d

54,712.

O Qo6 oo

Add lines 2a through 2d
Subtract line 2e from hne 1

w

»

Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b _, ... .. .. . ..
Other (Describe in Part XiV.)

T o

4a

2e

394,821,

642,509.

4b

¢ Addlines 4aand 4b

Total revenue. Add ines 3 and 4¢. (This must equal Forrm 990, Part |, i Ime 12 )

0.

642 ,509.

{ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities , .. ...

Prior year adjustments ... ... ..

2a

340,109,

924,658.

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

o Qo6 o

Add lines 2a through 2d
3 Subtract line 2e from line 1 e e,
4 Amounts included on Form 990, Part IX, line 25 but not on Inne 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b

4a

54,712,

2e

394,821.

529,837.

b Other (Describe in Part XiV.)

4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c {ThIS must equal Form 990, Part |, I:ne 18. )

4c

0.

5

529,837.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

INTERNATIONAL TRAVEL REIMBURSEMENT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

INTERNATIONAT, TRAVEL REIMBURSEMENT

032054
12-20-10

Schedule D (Form 890) 2010




OMB No_1545-0047

SCHEDULE F Statement of Activities Outside the United States

(qum 990) P> Complete if the organization answered "Yes" to Form 980, 20 1 0
Denartment of the T Part 1V, line 14b, 15, or 16. . Open to Public
Inf: na;";:v ; l:e°s e.’—:.a:ry P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

GENESIS WORLD MISSION,

[Part1 ]

INC.

Employer identification number

82-0505073

to Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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 criteria used to award the grants or assistance? . [—X_—l Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices :";Fr"'&w’a? {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in region ln;‘lef;ments
in region gion
SUPPORT MEDICAL CARE IN TWO
SUB-SAHARAN AFRICA a 0 XOMMINITIES. IMEDICAL/DENTAL SERVICES 31,430.
3a Subtotal _ . ... g 0 i 31,430.
b Total from continuation
sheetsto Part| a 0 0.
¢ Totals (add lines 3a
and 3b) . d 0 31,430,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F {Form 990) 2010 _ GENESIS WORLD MISSION, INC.

82-0505073

Page 4

(Pat V| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOM 926} ... ... .. .. ........ i o vooi et e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... ... o e i,
Did the organization have an ownership interest in a foreign corporation during the tax year? If °Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) ... ... ... .
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) ... ... .. ... ......

Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

[j Yes

l:] Yes

l:] Yes

D Yes

D Yes

I:I Yes

II!NO

mNo

X1 No

mNo

mNo

mNo

Schedule F (Form 990) 2010

032074 12-20-10



Schedule F {Form 990) 2010  GENESIS WORLD MISSTON, INC. 82-0505073 Pages
[Part V | supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method);
Part li, ine 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PART 1 LINE 2 GENESIS WORLD MISSION TAKES AN

ACTIVE ROLE IN ASSISTING WITH THE ONGOING SUCCESS OF THE PEFA MERCY

MEDICAL CENTRE LOCATED IN NDUMBERI KENYA, FOR WHICH THESE GRANT MONIES

PERTAIN. US BASED STAFF ARE IN ONGOING MONTHLY CONTACT WITH THE MEDICAL

CENTRE ADMINISTRATOR. MONTHLY REPORTS OF OUTPUTS, OUTCOMES, SUCCESSES AND

CHALLENGES ARE PROVIDED VIA EMAIL. AN ANNUAL IN PERSON JOINT-BOARD MEEING

IS HELD BETWEEN PEFA MERCY MINISTRIES AND GENESIS WORLD MISSION TO REVIEW

ANNUAL OPERATIONS AND PARTNERSHIP.

AN ADDITIONAL PROJECT IN MALINDI KENYA INVOLVES A PARTNERSHIP WITH MAP

INTERNATIONAL TO ESTABLISH A TOTAL HEALTH VILLAGE IN A REMOTE VILLAGE

THERE. THREE MEDICAL CAMP TRIPS WERE HELD DURING THE YEAR, AS WELL AS

COMMUNITY ENGAGEMENT DISCUSSIONS.

032075 12-20-10 Schedule F (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
ebarriont of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nieme’ evenue Senice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection __.
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. 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 [::] Mail solicitations e [:l Solicitation of non-government grants
b [:] Internet and email solicitations t l:l Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written 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? l'___l Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual — 125 | i) Gross receipts | 1 or rotained by) e e
or entity (fundraiser) {ii) Activity T from activity fundraiser to (or retained by)
conirbutons? listed in col. (i) organization
Yes | No
Total ... i e e e e e i PP
___ 8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration_ __
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-E2) 2010 GENESIS WORLD MISSION,

INC.

82-0505073 Page2

l Partli | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
* of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greatér than $5,000.

{a) Event #1 {b) Event #2 {c) Other avents (d) Total events
ANNUAL NONE (add col. (a) through
DINNER col. (c))
g (event type) (event type) (total number)
[~
(3]}
8|1 Grossreceipts. . ... ... ... 57,472. 57,472.
2 Less: Charitable contnbutions ___ . ... 33,653. 33,653.
3 Gross income (line 1 minus line 2) 23,819. 23,819.
4 Cashprizes | . . ... .
w| 6 MNoncashprizes | . . . .. .. ...
8
]
|6 Rentfacitycosts . ...
d
B
g 7 Foodandbeverages ... .. ... ... .. 16,561. 16,561.
8 Entertainment | ...
9 Otherdirectexpenses . . .. . ... ... .. 24,034. 24,034.
10 Drrect expense summary. Add lines 4 throughQincolumn(d) . ... .. ... . . . . .. | 40,595,
11_Net income summary. Combine line 3, column (d), and line 10__. e N <16,776.>
I Part lll | Gaming. Complete if the organization answered "Yes” to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue .
qol|2 Cashprizes | . . ...
&
&
(3 Noncashprizes . . ... ...
i}
°
£14 RenVfaciltycosts . ...
a
§ Other direct expenses
L ves % (L] Yes % |[_] ves %
6 Volunteerlabor . ... .. .. .. [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2through Sincolumn{d} .. ... ... . . . . . o > i )
8 Net gaming income summary. Combine line 1, column d, and line 7 . 2
9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? . ... ... ... . .. D Yes [:] No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . ... .. l:l Yes D No
b If "Yes," explain:
032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 GENESTS WORLD MISSION, INC. 82-0505073 Pages
11 Does the organization operate gaming activities with nonmembers? . .. . D Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed

to administer charitable gaming? . . | eeeeereeeees et et e . [ Yes T No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............... . .. |18a %
b An outside facility . .. .. ... L13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name p

Address p>

18 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

D Director/officer |:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... :] Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year pr $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part li},

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions OMB No 1545-0047

(Ff)rm 990) 20 1 0

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service P> Attach to Form 990. Inspection - . .
Name of the organization Employer identification number
GENESIS WORLD MISSION, INC. 82-0505073
] Part1 | Types of Property
(a) (b) {c) (d)
Check it Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
Items contnbuted| Form 990, Part VIIl, ne 1g
1 Art-Worksofart | . ... ... ...
2 Art-Historical treasures | . ... . B
3 Art-Fractional interests . . . .
4 Booksand publicatons .. . ... .
5 Clothing and household goods .. ...
8 Cars and other vehicles _
7 Boatsandplanes . ... .. ......
8 Intellectual property . ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
1t Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . . ... ...
13 Qualified conservation contribution -
Historic structures . . .. .. . ...
14 Qualfied conservation contribution - Other_
15 Real estate - Residential L
16 Real estate - Commercial ... . . ... ...
17 Real estate - Other _ .
18 Collectibles ... . ... ...ccoooveires e
19 Foodinventory . . ... ...
20 Drugs and medical supplies .. .. . ] X 14 36,874. FAIR MARKET VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .. . . . ... . . ..
25 Other P (IN KIND GOODS) X 36 35,088. FAIR MARKET VALUE
26 Other P { )
27 Cther P | )
28 Other P { )
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 i 29
Yes | No

30a_ During the year, did the organization receive by contribution any property reported.in_Part |, ines_1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PenOd? | . . . L e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il. 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . { 34 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? SO 7L X

b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l ..
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%56‘7

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepertent of the Tressury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GENESIS WORLD MISSION, INC. 82-0505073

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION CONTRACTS WITH AN

INDEPENDENT CPA WHO COMPLETES FORM 990 AND ALL RELATED SCHEDULES AFTER
COMPLETION AND ACCEPTANCE BY THE BOARD OF THE INDEPENDENT FINANCIAL AUDIT.

IT IS REVIEWED BY THE EXECUTIVE DIRECTOR. BECAUSE IT USUALLY NEEDS TO BE

FILED IN A TIMELY MANNER IT IS SUBMITTED TO THE IRS BEFORE BOARD REVIEW OF

THE 990 IS COMPLETE. A SUBMITTED COPY IS PROVIDED TO THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION REVIEW IS PROVIDED BY

THE EXECUTIVE BOARD IN DETAIL WHEN REVIEWING THE UPCOMING YEAR'S BUDGET;

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF DIRECTORS

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS FEW REQUESTS

FROM THE PUBLIC FOR CONFLICT OF INTEREST POLICIES, FINANCIAL STATEMENTS, OR

GOVERNING DOCUMENTS. REQUESTS FOR THESE ITEMS WOULD BE REVIEWED BY THE

EXECUTIVE DIRECTOR FOR THE MERIT OF SUCH DISCLOSURE, OR WHEN REQUIRED BY

FUNDERS. IN GENERAL, GENESIS WORLD MISSION MAINTAINS AN OPEN POLICY OF

INFORMATION THAT IS NOT CONSIDERED CONFIDENTIAL (SUCH AS DONOR NAMES AND

AMOUNTS) AND WILLINGLY PROVIDES INFORMATION DEEMED TO BE IN THE BEST

INTEREST OF DISCLOSURE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 890-E2) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part ] and check thisbox = . T ‘I]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ot thls fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

All other corporations ( ncludlng 1120 C fllers), partnershlps, REMICs, and trusts must use Form 7004 to request an extens:on of t:me
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print
Fle by the GENESIS WORLD MISSION, INC. 82-0505073

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

filing your 215 W 35TH STREET

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

GARDEN CITY, ID 83714

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . .. ... .. ... ... m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEVEN REAMES
® Thebooksareinthe careof p 215 W 35TH STREET - GARDEN CITY, ID 83714

Telephone No.p» (208)384-5218 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . .. . ... on > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box P [ 1. ifitis for part of the group, check this box P [ and attach a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2012 , tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

[ calendar year or
» [ X1 tax yearbeginning JUN 1, 2010 ,andendng  MAY 31, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inhial return |:] Final retum

D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from ine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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