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Department of the Treasury

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Check it C Name of organization D Employer identification number
applicable

cange’ | GENESIS WORLD MISSION, INC.

hnoe Doing Business As 82-0505073

ratuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Torqun- 215 W 35TH STREET 2083845218

renonded | City, town, or post office, state, and ZIP code G Gross receipts $ 779,672,
[ lfeere> | GARDEN CITY, ID 83714 H(a) Is this a group retumn

Perd™ T e Name and address of pnncipal office: STEVEN REAMES for affiliates? [_Jves [(XINo

215 W 35TH STREET, GARDEN CITY, ID 83714 H(b) Are all affiliates included?_Jves [} No

| Tax-exempt status: [ X1 501(c)3) [ 501(c)( )< (nsertno.) [ | 4947(a)1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WNW . GENESISWORLDMISSION.ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other >

[Part1| Summary

[ L Year of formation: 200 1] M State of legal domicile: ID

o | 1 Bnefly descnbe the orgamization’s mission or most signfficant activiies: GENESTIS INSPIRES & OPERATES
% COMMUNITY DRIVEN HEALTH SOLUTIONS FOR THE MEDICALLY MARGINALIZED.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) X 3 10
g 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 9
<= 2| 5 Total number of ndividuals employed in calendar year 2012 (Part V, ine 2a) 5 19
< g 6 Total number of volunteers (estimate if necessary) 6 425
o E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
J— b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
= Prior Year Current Year
<L o | 8 Contrbutions and grants (Part VIIl, line 1h) 508,144. 681,484.
g 9 Program service revenue (Part VIII, ine 2g) 61,988. 73,300.
€Y @ | 10 Investment ncome (Part VIIi, column (A), lines 3, 4, and 7d) 151. 17.
U % | 411 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 9,.154. 1,099.
. % 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 579,437. 755,900.
<L 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 40,807. 21,195.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensatlon[erﬁgl tﬁnf arrtxlcolumn (A), Iines 5 -10) 412,623, 442,337.
g 16a Professional fundransnrb? fees Pan.,l umn\ ),Jlne 11e . 0. 0.
S| b Total fundraising expe se? (Part IX, column ©), line 25?,3) > 78,325.
W 47 Other expenses (Part hplumJ)[Q\)J Igesyl tailid. 11624e) 201,652. 361,161.
18 Total expenses. Add in6e 1317 (must equal Part IX, céfumn (A), line 25) 655,082, 824,693.
19 Revenue less expensep; SuBt‘"‘t ling 18 from ling~12* = <75,645.p <68,793.>
Eé VU fg \'} u T Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) TS 777,442, 730,800.
<o| 21 Total iabilities (Part X, line 26) 235,206, 245,365,
=5 Net assets or fund balances. Subtract line 21 from hne 20 542 L 236. 485,435,

=3
lﬁlrt Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

7 D, | 12-30-2013
Sign } Signature of officer A& A& 12 ¥ LW Date
Here STEVEN REAMES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's s e Date Chek [ ] PTIN

Paid |STEVEN D. SEVERN &&\ ¥ A3 | Ly [P00327386
Preparer |Frm'sname p SEVERN WINKLE, L.L.P. FrmsEiNp 82-0508032
Use Only |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)

232001 12-10-12

IE Yes l:‘ No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) GENESIS WORLD MISSION, INC. 82-0505073 Page?2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |I! . . R . I:'

1

Bnefly describe the organization's mission:
GENESIS WORLD MISSION IS A NON-DENOMINATIONAL CHRISTIAN ORGANIZATION
WORKING TO CONVEY THE LOVE OF JESUS CHRIST BY MEETING THE PHYSICAL,

MEDICAL, AND SPIRITUAL NEEDS OF THE LESS FORTUNATE, BOTH GLOBALLY AND
LOCALLY.

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? o _ L CIves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . :]Yes m No

If "Yes,"” descnbe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 4 9 9 z 3 9 1 e including grants of $ ) (Revenue $ 3 1 7 5 6 5 . )
GARDEN CITY COMMUNITY CLINIC PROVIDED 4,733 CHARITY MEDICAL, DENTAL AND
MENTAL HEALTH ENCOUNTERS TO LOWER INCOME, UNINSURED PATIENTS BY USING
VOLUNTEER HEALTH PROFESSIONALS. THIS INCLUDED 3,425 MEDICAL, 670
DENTAL, AND 638 COUNSELING APPOINTMENTS; 1,268 OF THESE ENCOUNTERS ALSO
INCLUDED SOCIAL WORK VISITS. OVER 4,600 DONATED OR SUBSIDIZED MONTHLY
SUPPLIES OF PRESCRIPTIONS WERE PROVIDED TO PATIENTS. 150 PATIENTS WERE
REFERRED ON TO RECEIVE SPECIALTY CARE THROUGH OUR VOLUNTEER PHYSICIANS
NETWORK. EXPENSES HERE DO NOT REFLECT $154K OF DONATED SERVICES ON-SITE
VOLUNTEERS; PLUS ANOTHER $152K IN DONATED LABS & RADIOLOGY.

(Code ) (Expenses $ 8 5 z 4 2 0 e including grants of $ ) (Revenue $ 4 1 7 7 3 5 . )
VOLUNTEER PHYSICIANS NETWORK FACILITATES CHARITY SPECIALIST PHYSICIAN
REFERRALS /APPOINTMENTS /PROCEDURES FOR PATIENTS OF FIVE SW IDAHO SAFETY
NET HEALTH CLINICS. DURING THE FY, 955 LOWER-INCOME UNINSURED PATIENTS
WERE SERVED THROUGH 1,200 REFERRALS TOTALING MORE THAN $1.1 MILLION
WORTH OF SERVICES. FORTY-SIX SURGERIES AND PREVENTATIVE PROCEDURES WERE
PERFORMED FOR THESE PATIENTS, RESULTING IN DEFERRED EMERGENCY HOSPITAL
USAGE.

(Code ) (Expenses $ 9 1 7 0 4 5 s including grants of $ 2 lLl 9 5 s ) (Revenue$ )
INTERNATIONAL PROGRAMS - COMMUNITY DEVELOPMENT - GENESIS WORLD MISSION
(GWM) CURRENTLY WORKS WITH TWO INTERNATIONAL COMMUNITIES, EMPOWERING
THEM IN THE DEVELOPMENT OF LONG-TERM SUSTAINABLE HEALTH CARE SOLUTIONS.
MOST SIGNIFICANTLY, IN KENYA, GWM HAS COME ALONGSIDE A VILLAGE AND
ASSISTED ITS LEADERS IN THE DEVELOPMENT OF HEALTH, ECONOMIC, WATER,
SANITATION AND ROAD SOLUTIONS TO MITIGATE THE EFFECTS OF BEING ISOLATED
BY AN OFT-FLOODED RIVER. THE NDUMBERI KENYA MEDICAL CENTER PROJECT IS
NOW COMPLETE AND SELF-SUFFICIENT AFTER 5 YEARS OF AID FROM GWM, SERVING
MORE THAN 28,000 ENCOUNTERS EACH YEAR.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 3 7 5 2 4 e _including grants of $ )} (Revenue $ )

4e Total program service expenses > 679,380.

232002
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Form 990 (2012) GENESTS WORLD MISSION, INC. 82-0505073 Page3
[ Part IV | Checklist of Required Schedules
Yes | No |
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? |
If "Yes," complete Schedule A o 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? L. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part! . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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, histonc land areas, or histonc structures? I/f "Yes, " complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, histoncal 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 for escrow or custodlal account Ilabllrty, serve as a custodran for
amounts not isted in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatnon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI V|I VIII IX or X I
as applicable. :
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi N, o 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, * complete Schedule D, Part Vil . 11b X
¢ Did 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, line 16? If "Yes, " complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a | X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1}{(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntamn 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, fundrarsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 ‘
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X }
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to individuals ‘
located outside the United States? If "Yes, “ complete Schedule F, Parts /il and IV 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facmtres'? lf "Yes complete Schedule H o 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) GENESIS WORLD MISSION, INC. 82-0505073  page4

[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrited States on Part 1X, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes," complete Schedule I, Parts | and IlI X 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . i 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandrng at any trme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former off icer, drrector trustee key employee hlghest compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part iil 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties (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, Part lV 28b X
¢ 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 . . 2Bc X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part Il _ . . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 3 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV and
Part V, ine 1 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatron?
If "Yes, " complete Schedule R, Part V, line 2 36 X
87 D the organization conduct more than 5% of its actrvrtles through an entity that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012) GENESIS WORLD MISSION, INC. 82-0505073 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any question in this Part V ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X X . | ta 3
b Enter the number of Forms W-2G included in ine 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 pnze winners? e e e 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 retum . 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L. 26 | X
Note. If the sum of ines 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 the year? . |L3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzatlon sohcit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L L . 6b
7 Organizations that may receive deductible contributions under section 170{(c). i
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? 70 | X
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year i 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’? . L7a
h If the organization received a contnbution 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 maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . Sb
10 Section 501(c)7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VIii, line 12 » . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles L. 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 paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzat:on filng Form 930 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified healthplans = . X . - 1L13b
c Enter the amount of reserves onhand .. . 1138¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005

12-10-12
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Form 990 (2012) GENESIS WORLD MISSION, INC. 82-0505073 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes* response to Iines 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.

Check if Schedule O contains a response to any question in this Part VI » . : [I]
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 10
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent I 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutnes 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 goveming documents since the pnor Form 990 was f Ied? . 4 X
5 Did the organization become aware durning the year of a significant diversion of the orgamization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . X 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? i . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the (ollowmg :
a The governing body? 8a | X
b Each committee with authonty to act on behaIf of the goveming body? g8b | X

g Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? = = . | . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the actlvrtles of such chapters affi I|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this was done L. L. 12¢| X
13 Did the organization have a written whlstleblower policy? L. . . 13 ]| X
14 Did the orgamzation have a wntten document retention and destructlon pohcy" . 19| 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 CEO, Executive Director, or top management official | | . . L . 15a | X
b Other officers or key employees of the organization . . L C (b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its participation
in Jjoint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst 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 rits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
|:| Own website lz] Another's website IX] Upon request :l Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made rits goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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
?3??6‘.6; Form 990 (2012)
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Form 990 (2012) 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 hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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 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.

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

(A) (B) () (0) (E) F)
Name and Title Average | ... cfgfﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| = = g g_, and related
below £ § 5|5 |BS] = organizations
line) E|l2|5|&|8g| &
(1) VICKI WOOLL, MD, MPH 1.00
BOARD MEMBER X 0. 0. 0.
(2) SCOTT NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) JOHN HISEL, DDS 1.00
BOARD MEMBER X 0. 0. 0.
(4) DAVID HALL 4.00
PRESIDENT X 0. 0. 0.
{5) DENNIS WARREN 1.00
TREASURER X 0. 0. 0.
(6) JOAN STEPHENS 1.00
SECRETARY X 0. 0. 0.
(7) PAT DUNCAN 3.00
VICE PRESIDENT X 0. 0. 0.
(8) LORRIE APEL 2.00
BOARD MEMBER X 0. 0. 0.
(9) DOUGLAS MOY 1.00
BOARD_MEMBER X 0. 0. 0.
(10) KARL WATTS, MD 3.00
BOARD MEMBER X 0. 0. 0.
(11) STEVEN REAMES 45.00
EXECUTIVE DIRECTOR X 60,990. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GENESIS WORLD MISSION, INC. 82-0505073 Page8
|T°art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (oot cﬁgfﬁ'g:‘man one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 2 g P (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below Sls|.|2[58 s organizations
me) |S|E|E|z|FE[S
1b Sub-total . A 60,990. 0. 0.
¢ Total from continuation sheets to Part VII Section A R 0. 0. 0.
d_Total (add lines 1b and 1¢) . . T 60,990. 0. 0.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of 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
ine 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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Form 990 (2012) GENESTIS WORLD MISSION, INC. 82-0505073 Page9
[ Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . .. e . D
(A) (B) €) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business Sgglg%xs”&dff
revenue revenue 513, or 514
-2-2 1 a Federated campaigns . . . 1a 47,391.
g 3 b Membershipdues . . . C |1
.,,-E ¢ Fundraising events ) 1e 50,629.
%cj d Related organizations {19
gE e Government grants (contnbutlons) 1e 120,402.
.gg £ Al other contributtons, gifts, grants, and
as similar amounts not included above if| 463,062.
gg g Noncash contributions included in hines 1a-1f § 1 7 2 7 9 7 3 3
O&| nh Total Add lines 1a-1f » 681,484.
Business Code i .
8 | 2a VPN CONTRACTUAL 621300 41,735. 41,735.
2ol b PATIENT SERVICES 621110 31,565. 31,565.
33|
§3|
a f All other program service revenue
g_Total. Add lines 2a-2f » 73,300.
3 Investment income (including leldends interest, and
other similar amounts) _ _ . > 17. 17.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes .. .. >
(i) Real (i} Personal
6 a Gross rents .
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) ... >
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss) ]
d Net gain or (loss) Co »
© 8 a Gross income from fundraising events (not
E including $ 50,629, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 o . al 24,383.
g b Less: direct expenses b| 23,772.
¢ Net income or (loss) from fundralsmg events > 611. 611.
9 a Gross Income from gaming activities. See
Part IV, line 19 X . a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances | . a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of mventom . . »
Miscellaneous Revenue Business Code
11 a NON-PROGRAM SALES 621110 488. 488.
b
c
d All other revenue o
e Total. Add lines 11a-11d > 488.
12 Total revenue. See instructions. | 755,900, 73,300, 0. 1,116.
232009

12-10-12 Form 990 (2012)
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Form 990 (2012) GENESIS WORLD MISSTION, INC. 82-0505073 Page10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX e . . D
Do not include amounts reported on lines 6b (A) | (C) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expensesg

1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 21,195. 21,195.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 60,990. 13,558. 29,427. 18,005.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 333,369. 275,159. 21,284. 36,926.

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits o 11,698. 10,129. 748. 821.
10 Payroll taxes . . 36,280. 26,803, 4,452. 5,025.
11 Fees for services (non- employees)

a Management

b Legal . . . R .

¢ Accounting S 6,000. 4,710. 300. 990.

d Lobbying

e Professional fundralsmg services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of hine 25,

column (A) amount, st ine 11g expenses on Sch 0.) 4,688. 3,506. 553. 629.

12 Advertising and promotion L 1,671. 426. 35. 1,210.
13  Office expenses S 25,611. 17,679. 1,960. 5,972.
14 Information technology
15 Royalties oL
16 Occupancy . L 37,634. 32,022, 2,615. 2,997.
17 Travel . 12,946, 12,140. 5. 801.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,641. 3,605. 1,167. 869.
20 Interest L . Lo 12,545. 10,626. 928. 991.
21 Payments to affiliates | L.

22 Depreciation, depletxon and amortlzatlon . 30,3 24. 25 : 169. 3,032. 2, 123.
23 Insurance . B L. 7,030. 5,032. 232. 766.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line B . _
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.) . . .

a DENTAL & MEDICAL, SUPPLIT 212,419. 212,419.
b CLIENT ASSISTANCE 3,197. 3,197.
¢ DUES 1,455, 1,005. 250. 200.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 824,693. 679,380. 66,988. 78 ,325.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

) S following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) GENESIS WORLD MISSION, INC.
[ Part X [ Balance Sheet

82-0505073 Page 11

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 31,014.] 1 75,210.
2 Savings and temporary cash investments 60,251.| 2 30,977.
3 Pledges and grants receivable, net 103,571.| s 54,733.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | . L L . L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notesand loans recewable, net 0. 7 140.
2 | 8 Inventones for sale oruse . . 41,369.] 8 15,470.
9 Prepaid expenses and deferred charges 5,071.| o 900.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . | 10a 710,066.
b Less: accumulated depreciation ) ) 10b 156,696. 536,166.] 10¢c 553,370.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___116 Total assets. Add lines 1 through 15 (must equal Ime 34) 777,442.] 16 730,800.
17 Accounts payable and accrued expenses 31,552.] 17 45,424.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disquallfied persons.
- Complete Part 1l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 203,654.] 23 199,941.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__ 126 Totalliabilities. Add Ines 17 throuqh 25 235,206.| 26 245,365,
Organizations that follow SFAS 117 (ASC 958), check here P [ZI and
4 complete lines 27 through 29, and lines 33 and 34. .
g 27  Unrestricted net assets _ _ . 515,702.| 27 414,894.
T |28 Temporanly restncted net assets 26,534.| 28 70,541.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| - -
s and complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds 30
z 31 Paid-in or cap#tal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 542,236.] 33 485,435,
___ 134 Total labilties and net assets/fund balances 777,442.| 34 730,800.
Form 990 (2012)
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Form 990 (2012) GENESIS WORLD MISSION, INC. 82-0505073 Page 12

{ Part XI | Reconciliation of Net Assets

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

[]

© O~NOOON L WN

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

755,900.

Total expenses (must equal Part 1X, column (A), ine 25)

824,693.

Revenue less expenses. Subtract line 2 from line 1

<68,793.>

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

542,236.

Net unrealized gains (losses) on investments

Donated services and use of facilties

11,992.

Investment expenses

Pnor penod adjustments

OO ND ([ [WIN |-

Other changes In net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B})

-
(=]

485,435,

[ Part XIl| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IK] Accrual E Other

Yes | No

If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both.

II‘ Separate basis :I Consolidated basis D Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
As a resutt of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . X . X X L. X i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2| X

-2c X

3a X

3b

232012

12-10-12
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SCHEDULE A . - . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
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
Internal Revenue Service 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

| Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

L]

[}
]

HWN =

=0 00 O

10
11

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)}{ 1{AXi).

(] Aschool descnibed in section 170(b){1)}A)(i). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1){AXiii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ 1{AN\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 descnbed in

section 170(b)} 1}{AXiv). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170(b}{ 1{AXV).

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

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 1its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a L___] Type | b |:| Type Il c E] Type lll - Functionally integrated d ':| Type IIl - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed n section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I}, or Type lll

supporting organization, check this box . L. L. .. I__—l
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and () below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed in (j) above? . L. X i - 1 114gtii)
(i) A 35% controlled entity of a person described in (i) or () above? . Rk k(D]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization kiv) Is the organization| (v) Did you notify the orgag‘l’;%t'%}‘hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. (i) organized In the support
above or IRC section  |[governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Part 1l | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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 line 11,
column {f)

6 Public support. Subtract ine 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {(see instructions) | 12 |
13 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 box and stop here .. e .. [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | i > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16a, or 16b and line 14 1s 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 X o > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 orgamization X X > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » |:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12




smEWMAmegmowMEazmzGENESIS WORLD MISSION,

INC.

{Part il | 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 Il.)
| Section A. Public Support

82-0505073 Pages

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 5

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 7aand 7b
8 Public support (Subtracthine 7¢ from line §)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

469,292.

366,725.

605,408.

508,144.

681,484.

2,631,053,

49,797.

75,164.

74,624.

99,846.

97,683.

397,114.

519,089.

441,889.

680,032,

607,990.

779.,167.

3,028 167,

0.

0.

0.

3,028 167

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

Net Income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. (add lines 9. 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

519,089.

441,889.

680,032.

607,990.

779,1617.

3,028,167,

356.

541.

128.

151.

17.

1,193.

356.

541.

128.

151.

17.

1,193.

3,453.

2,091.

488.

6,032.

519,445.

442,430.

683,613.

610,232,

779,672.

3,035,392,

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 box and stop here [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.76 %
16__Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 99.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 .04 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 18 .13 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and I|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 qualffies as a publicly supported organization > m
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . l:]

Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12




SCHEDULE D Supplemental Financial Statements OMA No_1545.0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
epartm T ?
:?nemar ;:::r:::%e:ve.a;uw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

GENESIS WORLD MISSION, INC. 82-0505073

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

organization answered "Yes" to Form 990, Part IV, line 6

A b ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . I:] Yes D No
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 confemng

impermissible pnvate benefit? . I:] Yes l:l No

{Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habrtat [__—l Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 easements = | . L. 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extrngurshed or termlnated by the organization dunng 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 penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monrttoring, 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 170(h)(4)(B)(ii)? . i L. E' Yes [:I No
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIIl, fine 1 e . > 3
(i) Assets included in Form 990, Part X o . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, line 1 i L. » 3
b Assets included in Form 990, Part X . . L . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051

12-10-12
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Schedule D (Form 990) 2012 GENESIS WORLD MISSION, INC. 82-0505073 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibrtion d |:] Loan or exchange programs
b D Scholarly research e L—:] Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [—_—, Yes

| Part IV| Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not included
on Form 990, Part X?

b If "Yes," explain the arangement Iin Part Xlll and complete the followmg table

|:] Yes l:l No

Amount
¢ Beginning balance L. o . L. 1c
d Additions dunngtheyear . .. .. . L . L. 1d
e Distnbutions dunng the year . . L. 1e
f Ending balance e . . . 1f
2a Did the organization include an amount on Form 990 Part X line 212 D Yes

DNO
(]

b if “Yes," explain the arrangement in Part Xlil Check here if the explanation has been prowded in Part XMl
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {c) Two years back | (d) Three years back

{b) Pnior year (e) Four years back

ta Beginning of year balance
Contnbutions . L
Net investment earmings, gains, and lo
Grants or scholarships
Other expendstures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

o Qo000

-

(i) unrelated organizations | 3ali)
(ii) related organizations | 3aii)

b If "Yes" to 3a(i), are the related orgamzatlons listed as required on Schedule R’? . . X X 3b
4 Descnbe in Part XIHl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 85,000. 85,000.
b Buildings . . . 483,687, 82,307. 401,380.
¢ Leasehold |mprovements .....
d Equipment 108,240. 74,389. 33,851.
e Other 33,139. 33,139.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ne 10(c).) [ 2 553,370,
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 GENESIS WORLD MISSION,

INC.

82-0505073 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (nctuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A)

8)

(C)

D)

(E)

(F)

Q)

{H)

)

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

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

1)

2)

@)

4)

)]

(6)

@)

8

(9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»

[Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

()

@)

)

(4)

(5)

(6)

0]

8)

9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

@

@)

@)

)

_{6)

)

(8)

(©)

(10

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

liabilrty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12

|
2. FIN 48 (ASC 740) Footnote. In Part XlIi, provide the text of the footnote to the organization’s financial statements that reports the orgamzation’s
Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GENESIS WORLD MISSION,

INC.

82-0505073 Page 4

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

1 Total revenue, gains, and other support per audited financiat statements

2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:

1 1,117,431.

a Net unrealzed gains on investments 2a

b Donated services and use of facilities 2b 336,677.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIII.) 2d 24,854 .]

e Addlnes2athrough2d = 2e 361,531.
3 Subtract Iine 2e from line 1 o . 3 755,900.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIi1.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and. 4c. {Thls must equal Form 990, Part I, line 12.) . 5 755,900.
| Part Xj Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audtted financial statements 1 1,174,232,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiities 2a 324,685.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIli.) 2d 24 ,854.]

e Add lines 2a through 2d 2e 349,539.
3 Subtractline 2e fromlne1 . . 3 824,693.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.

a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a

b Other (Descnbe in Part XIIt ) 4b

¢ Add Iines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (TI'IIS must equal Form 990, Part I, line 18 ) 5 824,693,

] Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part Il ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X1, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

INTERNATIONAL TRAVEL REIMBURSEMENT

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING DIRECT EXPENSES

INTERNATIONAL TRAVEL REIMBURSEMENT

232054
12-10-12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GENESIS WORLD MISSION, INC. 82-0505073 Pages
[Part XIll | Supplemental Information (continued)

PART XII, LINE 2D AND PART XIITI, LINE 2D- $1,082 INTERNATIONAL TRAVEL

REIMBURSEMENT TREATED AS REVENUE ON AUDITED FINANCIAL STATEMENTS BUT

TREATED AS AN OFFSET TO THE RELATED EXPENSE FOR 990 REPORTING.$23,772

DIRECT FUNDRAISING EXPENSE TREATED AS AN EXPENSE ON THE AUDITED FINANCIAL

STATEMENTS BUT AS A CONTRA REVENUE AMOUNT ON THE 990.

232055 Schedule D (Form 990) 2012

12-10-12




SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes® to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

GENESIS WORLD MISSION, INC.

Employer identification number

82-0505073

| Part | 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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection crtena used to award the grants or assistance?

IE Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance 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 | (¢) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees, | (hy type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to descnbe specific type Investments
contractors - d
o reon recipients located in the region) of service(s) in region In region
SUPPORT MEDICAL CARE IN TWO
SUB-SAHARAN AFRICA 0 0 [COMMUNITIES, MEDICAL/DENTAL SERVICES 21,195,
3 a Sub-total . 0 0 21,195,
b Total from continuation
sheets to Part | i 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 21 195
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Schedule F (Form 990)2012 _GENESIS WORLD MISSION, INC. 82-0505073 Pages
| Part IV| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "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 Form 926) . . . L . . D Yes IX] No

Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... .. ... R o ves XnNe

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U S. Persons With Respect To
Certamn Foreign Corporations. (see Instructions for Fom 5471) .. .= . . .. .. . L. l:] Yes II] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . . L i |:| Yes m No

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,"
the organization may be required to file Forrn 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) | i . D Yes III No

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Fom§713) o ) o - Cves XIno

232074
12-10-12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 GENESTS WORLD MISSION, INC. 82-0505073 Pages

|Part V | supplemental Information
Complete this part to provide the information required by Part [, ine 2 (monrtonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part il, ine 1 (accounting method); Part 11l (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 DURING 2012, GENESIS WORLD

MISSION COMPLETED ITS FIVE YEAR START-UP ASSISTANCE WITH THE PEFA MERCY

MEDICAL CENTRE IN NDUMBERI KENYA. WE CONTINUE TO RECEIVE MONTHLY REPORTS

OF OUTPUTS, OUTCOMES SUCCESSES AND CHALLENGES, BUT THE PROJECT IS NOW

CONSIDERED FINANCIALLY INDEPENDENT AND SUSTAINABLE. FUNDS PROVIDED TO

PMMC ARE FOR GENERAL: OPERATING SUPPORT.

OUR PROJECT IN BURANGI KENYA IS IN ITS FOQURTH YEAR, AND OUR PARTNERSHIP

WITH MAP INTERNATIONAL AND THE LOCAL, COMMUNITY IS WORKING TOWARDS A

HOLISTIC SOLUTION TO THEIR HEALTH CHALLENGS. THE FUNDS USED ARE FOR LOCAL

WATER SANITATION, EDUCATION, AND HEALTH ISSUE. THREE MEDICAL CAMP TRIPS

WERE HELD DURING THE YEAR, AS WELL AS DEVELOPING THE CAPACITY OF THE

LOCAL HEALTH COMMITTEE LED BY COMMUNITY MEMBERS THERE.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1543-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service 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 activittes. Check all that apply.

a l—_—l Mail solicitations e E] Solicitation of non-govermment grants
b Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solictations
2 a Dud 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 entty in connection with professional fundraising services? D Yes D 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

v) Amount paid .
(i) Name and address of individual -~ Lo (iv) Gross receipts u() zor retamez by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to {or retained by)
contributions? isted 1n col. (i) organization
Yes | No
Total . >
3 Lst all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 GENESTS WORLD MISSION, INC.
I Part I | 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, lines 1 and 6b List events with gross receipts greater than $5,000.

82-

0505073 Page2

11
[Part il

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL (add col. (a) through
DINNER [KENYA DINNER; 1 col. (c))

° (event type) (event type) (total number) '

3

c

§ 1 Gross receipts 65,436. 5,250. 4,326. 75,012.
2 Less: Contnbutions 41,553. 4,750. 4,326. 50,629.
3 Gross income (Ine 1 minus line 2) 23,883. 500. 24,383.
4 Cash pnzes
5 Noncash pnzes

[72]

[}

E,_ 6 Rent/facilty costs

]

B | 7 Food and beverages 13,658. 13,658.

a
8 Entertainment
9 Other direct expenses . . 6,175. 2,246. 1,692. 10,114.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 23,772,

Net income summary. Combine line 3, column (d), and line 10 » 611.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and hne 7

[ 2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
o

1 _Gross revenue
o | 2 Cash pnzes
&
S
2| 3 Noncash pnzes
]
3]
£ | 4 Rent/facility costs
a

5 Other direct expenses

l:] Yes % |___| Yes % |:] Yes %
6 Volunteer labor |:] No D No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )

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?
b If "No," explain:

D Yes E No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

D Yes I:] No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-£7) 2012 GENESIS WORLD MISSION, INC. 82-0505073 Pagea
11 Does the organization operate gaming activities with nonmembers? . L. l:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chantable gaming? L o X L. C] Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’'s facilty . oL . L o . . 13a %
b Anoutside facilty . L, 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/spec:al 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? l:] Yes ':] 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 $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p>

D Director/officer [:] Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming hcense? X i D Yes D No
b Enter the amount of distnbutions reqUIred under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | 2
|Pal‘t |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lit,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Interna!l Revenuse Service

Noncash Contributions

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

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

GENESIS WORLD MISSION, INC. 82-0505073
[Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Viil, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
38 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures . L
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 7 169,036. [FATR MARKET VALUE
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | .
25 Other » ( IN KIND GOODS) X 4 3,937. FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descrnibe the arrangement in Part !l -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contnbutions? o 32a X
b If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Hl.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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Schedule M (Form 990) (2012) GENESIS WORLD MISSION, INC. 82-0505073 Page 2

I Part I I Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items recetved, or a combination of both.
Also complete this part for any addrtional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ji"é"“

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Ti
Ianna:n::ve(:\uaGSe;velacseury > 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 FINANCTIAL 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 12C: BOTH EMPLOYEES AND BOARD MEMBERS

ARE ADVISED OF OUR WRITTEN CONFLICT OF INTEREST POLICY WHEN JOINING THE

ORGANIZATION. BOARD MEMBERS ARE REQUIRED TO SIGN AN ANNUAL DISCLOSURE AND

IDENTIFY IF THEY ARE NOT AN INDEPENDENT DIRECTOR AND IF THEY HAD ANY

TRANSACTIONS OR ARRANGEMENTS THAT MIGHT BENEFIT THEM PRIVATELY OR RESULT IN

A POSSIBLE EXCESS BENEFIT TRANSACTION. TRANSACTIONS INITIATED BY EMPLOYEES

ARE MONITORED BY THE EXECUTIVE DIRECTOR FOR SIMILAR ISSUES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012)

Page 2
Name of the organization Employer identification number
GENESIS WORLD MISSION, INC. 82-0505073

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

INTEREST QF DISCLOSURE.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i » R [K]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)

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 fite Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoctated 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.qov/efile and click on e-file for Charities & Nonprofits.

[Partl | 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

Part | only . . » ]

All other corporations (including 1 120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the GENESIS WORLD MISSION, INC. 82-0505073
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyowr | 215 W _35TH STREET
structions | 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 for each retum) | X L o m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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
® Thebooksareinthecareof 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, check this box X > E]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If th|s ] for the whole group, check this
box p l___l . i it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2014 , tofile the exempt organization retum for the organization named above. The extension
1s for the organization's return for

» [ ] calendar year or
» [X] tax yearbegnning _JUN 1, 2012 ,andending_MAY 31, 2013
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Intial return |:| Final retum

I:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 32| $§ 0.
b If this application is for Form 990-PF, 930-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 ine 3b from line 3a. Include your payment with this form, if required,
_by using EFTPS (Flectronic Federal Tax Payment System). See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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