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

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

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:
change’ | GENESIS WORLD MISSION, INC.
Change Doing Business As 82-0505073
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fomin- | 215 W 35TH STREET 2083845218
raiendd|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 683,613,
[ Jdee | GARDEN CITY, ID 83714 H(a) Is this a group return
Pendnd | £ Name and address of principal officerr STEVEN REAMES for affiliates? [ _Jves [(XINo

215 W 35TH STREET, GARDEN CITY, ID 83714

| Tax-exempt status: [ X 501(c)(3) [ 501(c) ( )« (insertno.) || 4947(a)(1)or || 527

J Website: pr WWW . GENESTSWORLDMISSION .ORG

H(b) Are all affiliates included?_lYes [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 20 0 1] M State of legal domicile: TD

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: GENESIS 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.
32 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 8
9 | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... . ... ..., 5 11
£ | 6 Total number of volunteers (estimate if NeCeSSarY) ... 6 253
§ 7 a Total unrelated business revenue from Part VIll, coumn (C), line12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 485,156. 605,408.
g 9 Program service revenue (Part VI, line 29) 100,044. 5058055
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 541. 128.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) <8,075.> <13,832.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 577,666, 642,509.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 44,427. 31,430.
14 Benefits paid to or for members (Part X, column (A), lined4) 0. s
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ..., 295,039. 297185
2 | 16a Professional fundraising fees (Part IX, column (8), line11e) (65 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 51,242.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24f) 273,610. 168,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 613,076. 529,837.
19 Revenue less expenses. Subtract line 18 from e 12 ..o o <35,410.p i O 1
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 738,269. 856,732.
<3| 21 Total liabilities (Part X, line 26) 233,060, 238,851,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 505;209 617,881.

Part 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Digitally signed by Steven Reames

Here STEVEN REAMES, EXECUTIVE DIRECTOR

DN: 0=820505073, ou, cn=Steven

Sign } Signature of officer Steven Reafties n.o..

Date: 2012.01.03 10:17:20 -07'00'

Type or print name and title

Print/Type preparer's name Date ﬁm (]| PTIN
Paid STEVEN D. SEVERN — VAN | iurempiopes
Preparer | Firm'sname p SEVERN WINKLE, L.L.P . Firm's EIN p»
Use Only |Firm'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) ..., ;

@Yﬂs [:I No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... e I:'

1

Briefly describe the organization’s mission:

GENESTIS 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? oo oo [ Jves [(XINo
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? ... :\Yes 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
PROFESSTONALS. 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 $ )
INTERNATTIONAL PROGRAMS - GWM PROVIDES SUPPORT TO DEVELOPMENT AND
SUPPORT OF LONG-TERM SUSTAINABLE PROJECTS. THE PEFA MERCY MEDICAT
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.

032002

Form 990 (2010)
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Form 990 (2010) GENESIS WORLD MISSTION, INC. 82-0505073 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. ... | 15 (N
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin 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 lobbying activities, or have a section 501(h) election in effect
during 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) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .. . - 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 land areas, or historic structures? If "Yes," complete Schedule D, Partll ... . . i é X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes ! comp/ete
Schedule D, Part M .o e TS s S ST i e e e A T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .. ... . B M [} X
11 If the organization's answer to any of the following ques’uons is "Yes N then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI s ssssamessmisnissvissssinss i s i o S e e A e s e SR oo s ieavasnsave | | TIAEL K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill e 122 X
b Was the organization included in consohdated mdependent audlted flnan0|al statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV .. . 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
- or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV — .95 |
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? /f "Yes," complete Schedule F, Parts I1and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . . = LAT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. s || 10 | 2K
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 93’7 If “Yes !
complete Schedule G, Part lll . SO PO R .. X
20a Did the organization operate one or more hospltals? /f "Yes = comp/ete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ... | 20b
Form 990 (2010)
032003

12-21-10



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 governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts tand 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}, line 27 If "Yes, " complete Schedule |, Parts 1and Hl | . . . .. ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... i (128 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If '"No", gotoline25 . i 224 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? R . | 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? ... ... s el 1" -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me 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 during 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 dlsqualmed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PNt T . .oooooooioeooee ettt ee ettt ettt ettt ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. ... ... .. ... 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, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following 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, Pan‘ /V ,,,,,, 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 ... .. .. T X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29| -3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . . ——— | X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes ! complete
Schedule N, Part Il s mmssmrmasins s s s s s b e e o e i S e e e o e pivansimns | X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Il, Ill, IV, and V, line 1 . e %4 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'? _____________________________________________________ 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)? /f "Yes," complete Schedule R, Part V, line 2 . . |___| Yes EI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ||| .. .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ..o, | 38 | X
Form 990 (2010)
032004

12-21-10



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

Check if 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 .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings t0 Prize WINNEIS? | ..ttt ee st osis et s s s eeeee | 1C
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. | 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheaule©® ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: P>
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 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ettt et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dedUCHIDIBT || | . . it 6b
7 Organizations that may receive deductible contributions under section 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? .. 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . omimum i e A T S R R R T T R R e e - N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 496672 | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 Is 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... |14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2010)

032005
12-21-10



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

Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... EKI
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, trustee, or key employee have a family retationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? A 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? s v 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 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 StoCKNOIAEIS? et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
g O T O e - .. | .7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? s |t X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DoAY usessssssssssmi s o T o ST e e B e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . oo g8b | X

9 Isthere 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 .. ............ e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal 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, affiliates,
and branches to ensure their operations are consistent with those of the organization? . - = ... | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng 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? /f "No,"go to line 13 ... . i 1122 | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
Y0 CONTHOIST i nuwsossvssms s saasasess s 50 O R S S 00 S PR 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... e, 15b | 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
e oL (1 A UL e g L e, ,F PRPRPLGH Y Y__S_SY_S_—_——— 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? e . saiasanees | 16D
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 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website @ Another's website Upon request
19 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

Form 990 (2010)
032006
12-21-10



Form 990 (2010) GENESTIS WORLD MISSION, INC. 82-0505073 Page7?
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 Vil T '

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.

® 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."

® | ist 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.

® 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.

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

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g i the organizations compensation
hoursfor | 5 | & & organization (W-2/1099-MISC) from the
related g 5 8 z.' (W-2/1099-MISC) organization
organizations| s g = §§ _ and related
in Schedule g g8 s 22 g organizations
0) ] = ] el et
KARL WATTS, MD
PRESTDENT 3.00(X 0. 0. 0
VICKI WCOLL, MD
SECRETARY 1.00|X 0. 0. 0.
SCOTT NELSON
VICE PRESIDENT 1.00 X 0. 0. 0.
JOHN HISEL, DDS
BOBRD MFMBER 2.00[X 0. 0. 0.
DAVID HALL
BORARD MEMBER 2.00(X 0 0 0.
DENNIS WARREN
BOARD MEMBER 1.00(X 0. 0. 0.
RAE CASEY
BOARD MEMBER 1.00(X 0. 0. 0.
JOBN STEPHENS
CHATRPERSON 2.00|X 0. 0. 0.
STEVEN REAMES
EXECUTIVE DIRECTOR 43.00 X 60,076. Qs 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010)

GENESIS WORLD MISSTON, INC.

|Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)

Name and title Average
hours per

(€)
Position
(check all that apply)

week
(describe
hours for
related
organizations
in Schedule
0)

Individual trustes or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

82-0505073 Page8
(D) (E) F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

b SUD-OAl . . > 60,076. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | 0. 65 0x%
d Total (add lines 1h and 1C) ..o [ 60,076. 4R 0.

2 Total number of individuals (including but not limited to those listed above) who received m

ore 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
fine 1a? If "Yes," complete Schedule J for such individual . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and 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 PEISOM . it 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. NONE
— 17.) I (B) (©)
Name and business address Description 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
Form 990 (2010)

032008 12-21-10



Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page9
[Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Relafte)d or Unr(ela{ted exc?lgc\j,gguf?om
exempt function business tax under
revenue revenue Sg%'?g? 55113.
-g.g 1 a Federated campaigns . |1a 77,402,
g,g b Membershipdues . 1b
.{;E ¢ Fundraisingevents . . . 1c 34,723.
T8 d Related organizations 1d
g"E e Government grants (contributions) 1e
-§; f All other contributions, gifts, grants, and
,g% similar amounts not included above 1f 493,283.
g'g g Noncash contributions included in lines 1a-1f; § 7 1 ) 9 6 2 .
O% h Total.Addlinestatf ... P 605,408.
Business Code
¢ | 2a VPN CONTRACTUAL 621300 30,000, 30,000.
2o b PATIENT SERVICES 621110 20,805, 20,805,
EE d
-l
o f All other program service revenue
_ | o Total.Addlines2a2f ... > 50,805.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 128. 128.
4 Income from investment of tax-exempt bond proceeds P
R U SR
(i} Real (ii) Personal
6a GrossRents .. .. . ..
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (I0S8)  ...cooovieoiiiiiiiiie >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgain or (I0SS) ........cccovvveoioeeeeeee e .
o | 8 a Grossincome from fundraising events (not
E including $ 34,723 of
E contributions reported on line 1¢), See
5 PartIV,line18 a| 23,819.
g b Less: direct expenses b 41,104.
¢ Netincome or (loss) from fundraising events  _.............. > <17 ,285.5 <Ll 285 >
9 a Gross income from gaming activities, See
Part IV,line 19 ... a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less returns
QRUTAIOWEREES .oonnins mmmmsssmas s a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .............. P
Miscellaneous Revenue Business Code
11 a NON-PROGRAM SALES 621110 3,453, 34534
b
c
d Allotherrevenue . . . ...
e Total. Add lines 11a-11d . 3,453,
12 Total revenue. Seeinstructions. ... 642,509. 50,805. 0. <13,704.>
032008 Form 990 (2010)



Form 990 (2010)

GENESIS WORLD MISSTON, INC.

82-0505073 Page 10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, 8, 9b, and 10b of Part VIl Toaives e | e e Bty
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 31,430 31,430.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 60,076. 12,;145:% 26,510. 21,421,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ... ..
7 Othersalariesandwages 234,543. 211 ,689. 8,845. 14,009.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefts 65733 5,341 713 679.
10 Payrolltaxes .. ... 28,426. 21,910. 3,193. 3,323.
11 Fees for services (non-employees):

a Management | . ...

b Legal s i e

¢ ACCOUNYING 4ycomsunosaaume suonssssisissss i RS 6,000. 5,040. 480. 480.

d Lobbying s i,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... ...

g Other e 4,899. 4,463. 302. 134.
12 Advertising and promotion 1,983, 888. 555 1,040,
13 Officeexpenses, .. 16,328. 8,744. 1,424, 6,160.
14 Information technology . . . ... 4,030. 3,624. 141. 265
15 Rovalties juuumsmnmssmsas s
16 OCCUPANCY ...\ oo 22,055. 19,456. 1,741. 858.
17 Travel 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. 9375 566 . 684.
20 Interest 13,749, 12,298, 983. 468.
21 Payments to affiliates ... ... ... ...
22 Depreciation, depletion, and amortization 24,832, 21,730, 2027 975
23 INSUIANCe o 7. 797 6,887. S 388.
24  Other expenses. Itemize expenses not covered

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

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. 6525

d

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24 529,837. 430,772. 47,823, 51 2342,
26  Joint costs. Check here B> || if following SOP

98-2 (ASC 968-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONBRANON aonrsnmusnsmrsemmone e s

032010 12-21-10

Form 990 (2010)



032011 12-21-10

Form 990 (2010) GENESIS WORLD MISSION, INC. 82-0505073 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing __..._............ooo—— 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 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OESCIBAUIBIL. . oo S AT T S A P 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 Notesand loans receivable, net ... 7
% 8 |Inventoriesforsaleoruse ... .. ... ... oo 47,540.| 8 68,817.
9 Prepaid expenses and deferred charges 17,457. o 879.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 662,538.
b Less: accumulated depreciation | 10b 96,086. 537,758 .| 10¢c 566 ;452
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part \V, linet1 13
14 Intangible assets 14
15  Other assets, See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 738,269.] 16 856,732,
17  Accounts payable and accrued expenses 22,167 4t 31,335
18. GEARESIPAYANIEY s s s e 18
19 Deferred reVeNUE | et 19
20 Tax-exempt bond liabilities 20
e |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= 2ot T S S———— 22
23 Secured mortgages and notes payable to unrelated third parties 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 _ Total liabilities. Add lines 17 through 25 _233,060.] 26 238,851.
Organizations that follow SFAS 117, check here P Eﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
e T —— 466 ,994.| 27 537,352,
§ |28 Temporarily restricted net assets 38,215.| 28 80,529.
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [ land
] complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< |88 Totalnetassetsorfundbalances ... 505,209.| 33 617,881.
__ 184 Totalliabilities and net assets/fund balances 738,269.] 34 856,732,
Form 990 (2010)



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

Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), ine 1) 1 642,5009.
2 Total expenses (must equal Part IX, column (A), line 25) i L2 529.837,
3 Revenue less expenses. Subtract line 2 from ine 1 3 112,672
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 505,209,
5 Other changes in net assets or fund balances (explainin 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)) | 6 617.881.

[ Part XIII Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash Accrual |___] Other
If the organization changed its 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? .. ... ..
Were the organization's financial statements audited by an independent accountant? .. . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:

Separate basis |:| Consolidated basis l___l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b | X

2c X

3a X

3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

82-0505073

GENESIS WORLD MISSION, INC.

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

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

1 ]
2 []
3 []
a ]

5 ]

90 00

© ®

10
1

L]

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

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

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

A federal, state, or local government 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 described in
section 170{b){(1)(A){(vi). (Complete Part Il.)

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

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 lil.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b Type ll c l:] Type Il - Functionally integrated d D Type lll - Other
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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, Check this DOX .. ... et
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () @DOVe? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (1) @bOVe? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 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 Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 ~ (b) 2007 (c) 2008 (d)2009 |  (e)2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 J
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 S1op HEFE. . cvis s nrmerassiss s s s s b e | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... . 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3%_ or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 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 - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 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 line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... P El
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 ... P ]
Schedule A (Form 990 or 990-EZ) 2010

082022
12-21-10



Schedule A (Form 990 or 990-E2) 2010 GENESIS 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.)

82-0505073 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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

8 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 facilities
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

cAddlines7aand7b . ...
8 Public support (Subtract line 7c from ling 6.)

(a) 2006

(b) 2007

(c) 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.

441,889.

680,032,

2869208.

0.

0.

0'

2869208.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I\.)
Total support (add lines 8, 10¢, 11, and 12.)

12
13
14

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

799,472.

428,726.

519,089.

441,889.

680,032.

2869208.

9,361,

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.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column /) .. ... ... ... .. ...
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

99.58 %

16

99.68 %

Section D. Computation of Investment Income Percentage”

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, line 17

17

.30 %

18

.32 %

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

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

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

e

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

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements SRSy
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
,?,?;’,?,’;,“’;3\',;’,{;221{3;1“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENESIS WORLD MISSTION, 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.

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

Totalnumberatendofyear .. ... ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ... . .. ... .. ... [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; I:] Yes [:[ No
Part Il |Conservation Easements Complete |f the organlzatlon answered "Yes“ to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON =

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVAtIoN ERSEMENTS _..........uuiusiwsieiteisisisissodssbossiiosiessss b sisdidssdnsd s sssnssbiasississs | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements mod|f|ed transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $6CHON 17OMEANBIIN? ___.......oo.. oo oo L Jves [INo
9 In Part XIV, describe how the organization reports conservation 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 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

(i) Assetsincludedin Form 990, Part X e
2 Ifthe 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 990, Part VI, ine 1 . > 8

b Assets included in Form 990, Part X  uuummsess s s i sssimsmsmsavag i P $
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 MISSION, INC. 82-0505073 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition
b |:| Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part 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? . I:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange programs

e D GCther

[ INe

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PaMt X? | ittt ettt e n ettt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
C Beginning balanCe . mmii i s B eyt ic
d AdIIONS dUNNG e VAN ettt ee et e e 1d
e Distributions during the Year . ettt ee s 1e
T OENAING DAIANCE | ettt ettt ettt ettt n et f

- D Yes L _INo

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 'ﬁﬁ)
(i) related organizations |3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

®© o 0 T

-

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) _ depreciation

18 LaNd e, 85,000. 85,000.
b Buildings ... 482,687. 57,045. 425,642.

¢ Leasehold improvements ... . ... .
d EQUIPMEeNt 94.851. 39,041. 55;810.

€ OO e e T T T TS
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) . . ... .. B 566,452.
Schedule D (Form 990) 2010

032052

12-20-10



Schedule D (Form 990) 2010 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

(including name of security) () ool vake

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(0)

(E)

(F)

(©)

(H)

(0

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) Description of investment type (b) Book value

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

1)

2

(3)

(]

(6)

(6)

@)

(8)

©)

(10)

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

lﬁ:ll‘t IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

©)]

(4)

(5)

(6)

(7)

8

©)

(10)

rt X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N8 15.) ....iciiiiiiiiioe ettt |
]_ Pa
1.

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(©)

(10)

(11)

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

[AST 740} Foolnofe. Tn Part XIV, provide the Text of The footnote fo the organlzé'lf{;h";ﬂ'r;andal staternents thaf reports the organization's liability Tor uncertain tax positlons under

2. _FIN 48 (ASC 740},

032053
12-20-10
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Schedule D (Form 990) 2010 GENESIS WORLD MISSION, INC. 82-0505073 Page4d
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) &y ] 642,509.

2 Total expenses (Form 990, Part IX, column (A), line 28) 2 529,837.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 112 672

4 Net unrealized gains (10sSes) ON INVESIMENS | | | ins 4

5 Donated services and use of facilities . ... ... . s 5

6 INVeStMent eXPENSES ;oo s B e S S o B R R S SR 6

7 Prior period adjustments .o e o s S R s TS 7

8 Other (Describe in Part XIV.) : 8

9 Total adjustments (net). Add lines 4 through 8 9 0
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 132 672
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 1037 ;330

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

a Net unrealized gains on investments ... .. ... 2a

b Donated services and use Of TaCiliies ...t 2b 340,109.

¢ Recoveries of prior year grants ..., 2¢

d Other (Describe in Part XIV.) 2d bl 712,

o Addlinesi2athrough 2d i oo e e e e 2e 394,821.
3 SUDtract e 2e fIOM NG 1 .. . . et ree e eeeereree 3 642,509.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) | i 4b

© AAANES AAANGA 4D || . .. ettt 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I Jine 12.) o 5 642,509.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 924,658.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 340,109.

b Prioryear adjustments | e 2b

@ QUIEPIBEEEB - e o e e e e e 2c

d Other (Describe in Part XIV.) e cmssssmisessissmssimssawiss s s s s 2d 54,712,

@ Add 1iN@5 20 tIOUGN 20 sorcsessssussuestoctsasiiaistshes e B N e s A 2e 394,821.
3  Subtract line 2e from line 1 3 529 837.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... .| 4a

b Other (Describe in Part XIV.) ... e 4b

¢ Addlines4aand4b . . T T e AT e s | 0.

Total expenses. Add ||nesaand4c ﬁhfsmustequ&r’FoanQO Parﬂ -‘.-ne ‘.'8) eieieieeisirieseensenesneseneesnaeeneee | B 529,837.

] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ||, 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 XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, 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

INTERNATIONAL TRAVEL REIMBURSEMENT

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

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

P> Attach to Form 990. P> See separate instructions.

OMB No. 1645-0047

2010

Open to Public
Inspection

Name of the organization

GENESIS WORLD MISSION,

INC.

Employer identification number

82-0505073

Part |

to Form 990, Part |V, 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? . . II‘ 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 :?eﬂ?sy?ns (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | Sservices, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in region nvestments
in region in region
ISUPFORT MEDICAL CARE IN TWO
SUB-SAHARAN AFRICA ( 0 COMMUNITIES. MEDICAL/DENTAL SERVICES 31,430.
3a Subtotal . ... 0 0 31,430.
b Total from continuation
sheetsto Part| . a 0] G
¢ Totals (add lines 3a
and 3b) { 0 31,430,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

082071
12-20-10
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Schedule F (Form 990) 2010 GENESIS WORLD MISSION, INC. 82-0505073 Pagea
| Part IV | 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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOMM 926) _.__.._...............ccoccooveviccsimeesrieesssoiessssssoeesvoeesoereeensinnn. 1 Yes [ X1 No

2 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 Retumn 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 8520 @10 3520A) _...................cc.coveveeveeeseesser s eeesseerseoo [ Jves No
3 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 Retum of U.S. Persons with respect to

Certain Foreign Corporations. (See INStructions for FOrM Ba7 1) E] Yes m No

4 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,

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

INSHUCHONS FOr FOMM B621) v issimuneiswessvismsietossimsess ot s s s s i s s e e b S i s [Cdves [XINo
5 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, Retum of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form8865) . . i [ yes X No

6 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, International Boycott Report (see Instructions

Schedule F (Form 990) 2010

032074 12-20-10



Schedule F (Form 990) 2010 GENESIS WORLD MISSION, INC. 82-0505073 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part 11, line 1 (accounting method); Part Ill (accounting method}); and Part Ill, 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 ORElo S0
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

F‘:pa"r‘;“‘ of ‘“"ST“’?S“"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

il o P> Attach to Form 990 or Form 990-EZ. - See separate instructions. nspection

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 D Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

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__] Yes 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 o fL{JIr:I At (iv) Gross receipts té Eor retaineié by) | {vi) Amount paid
or entity (fundraiser) ) ety e Sonttol o from activity fundraiser ijicsiSiainsiiby)
contributions? listed in col. (i) organization
Yes | No
R | <
_ 3 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-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E7) 2010 GENESIS WORLD MISSION,

INC.

82-0505073 Page2

| Part il | 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.

E #
(a) Event #1 (b) Event #2 (c) Other events (@) Tiotallevents
ANNUAL NONE (add col. (a) through
DINNER col. (c))
& (event type) (event type) (total number)
2
@
8|1 GroSSIECIPS ..o 57,472. 57,472.
2 Less: Charitable contributions 33,653, 33653
3 Gross income (line 1 minus line 2) 23 i 819. 23 i 819.
4 Cashprizes | . ...
0|5 Noncashprizes . .. .. ...
&
5
L% 6 Rentfacilitycosts . ...
k3]
% 7 Food and beverages .. 16 ;561 16,561
8 Entertainment ...
9 Otherdirect expenses . ... ... .. 24,034. 24,034.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > |( 40,595,
11_Net income summary. Combine line 3, column (d), and line 10__. e 216,.776.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant ; (d) Total gaming (add
O
2 {mHinga bingo/progressive bingo () s gaming col. (a) through col. (c))
2
4]
i
1 GroSSIevenUe ..........ooooooooeoveeeeeeeereeaene...
w2 CosRPAZES .onrman s
&
&
2|8 Noncashprizes .. ... ...
i}
€| 4 Rentfaciitycosts ..
o
5 Otherdirectexpenses ...........................
D Yes % |:| Yes % |:| Yes %
6 Volunteer labor |:| No |___| No D No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... P | ( )
8 Net gaming income summary. Combine line 1, columnd, and N 7 ... ... o, | -
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? .. . . . E| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 GENESTIS WORLD MISSION, INC. 82-0505073 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? st R e S 55 b tmsmereeesmsesmern [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's faCility ... 13a %
b AN OULSIAE FAGIIILY | ittt ettt n s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? D 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

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:I Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICENSE? | ... . ettt E] Yes :I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
IPart IV|  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,
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 SHIE N 3500

(Form 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
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

GENESIS WORLD MISSION, INC. 82-0505073
|Partl | Types of Property

a (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art. .qanmmisnsninpsss
Art - Historical treasures
Art - Fractional interests
Books and publications ... ... ...
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded . .
Securities - Closely held stock ...~
Securities - Partnership, LLC, or
trustinterests .. . ..
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory

-t -k
- O © O NGO A ON =

20 Drugs and medical supplies X 14 36,874. FAIR MARKET VALUE
21 Taxidermy ...sesneesmssamasatag
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts
25 Other P ( IN KIND GOODS) X 36 35,088. FATR MARKET VALUE
26 Other P ( )
27 Other 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 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 NOIING PEAOA? ... ..ottt sttt ettt 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
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 |I.
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 °”23”6fisﬁ”

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GENESIS WORLD MISSTON, 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 DETATI, 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, GENESTS WORLD MISSTION 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 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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