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"Click or the question-mark bﬁmje!p windows.

The mﬁormauon provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

Short Form

~,,,,,990-Ez Retum of Organization Exempt From income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a){1) of the intermnad Revenue Code (except private foundations)

| omB No.1545-1150

2017

Open to Public

o Inspection
mm:‘umslm » Go to www.irs gov/Form9S0EZ far instructions and the tatest information. P

A For the 2017 calendar year, or tax year begnning January 1 , 2017, and ending December .20 20
B Chack if applicible I C Name of organization D Empioyer identification mumber
3 scdress crange The Genests Mission Inc 262779496

[ o ctange Number and street (o P.O. box, f mail ts not defivered to street a0dross) Foom/sulla | E Telaphona nurmber

B P * 11121 Fortress Ave 7766334351

0 ot Cdy or town. state or province, country, and ZIP or foresgn postal codoe 03 F Group Exemption

] Appscation penawng Atlanta, GA 30315 \/ Number »

G Accounting Method: kA4 Cash [ Accrual  Other {specity) »
| Website:»  thegsnesismission.org

H Check » [ it the orgamzation s not
required to attach Schedule B

J Tax-exempt status (check only one) — (A 501(c)t3) [ 1501} ( ) < finsertno) [ 4947(a)01) or [s27| (Form 990, 990-EZ, or 990-PF).

K Form of organeationr L4 Corporation [ vrust [ Assoczation O other

L Add lines Sb, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or movre, or if total assets
(Part {l, column (B) below) are $500,000 or more, file Form 890 Instead of Form 990-EZ .

> 3 62200.00

(o

Revenue, Expenses, and Changes in Net Assets or Fund Balanees (we the instructions for Part {)
Check if the organization used Schedule O to respond to any question in this Part1 . S ¥
1 Contributions, gifts, grants, and simitar amounts received . . . . . . 1 4500.00
2 Program service revenue including govemment fees and contracts . - 2 57700.00
3 Membershipduesandassessments. . . . . . . . . . . . - .. 3
4 Investmentincome . . . T K.
5a Grossamow\tfrwnsaleotassetsothe:vaemay e e .. Sa
b Less: cost or other basis and sales expenses . . 5b
c Gamwooss)ﬁwnsﬁeofmmmanhvemuy(&mmlm%hmm&) Sc
6 Gaming and fundraising events
a Gmsslncomfrangamhg(attachSdreddeGlfgmaterman
g $15000) . . . . . -« - |eal
s b Gmssamanemmw.gmms(nmmm s of contributions
& from fundraising events reported on lme 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Netmcammﬂoss)ﬁwnganungmdhmdmmngevuﬂs(&ddlm&amd&bamm
line6c) . . . . e - |
Ta Gmsssa!%ohnvernory,b&retwnsmdalbwanoes e e e e 7a
b Less:icostofgoodssold . . .
c Grmmﬁtaﬂos)hunsmmumory(&m Tc
8 Other revenus (describe in Schedule O) . . %m l!‘IEIE}WE’SEI’[VICE 8 3800.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6, 7c,and8_ . . 407~RECEIV'-'D . . ) 62200.00
. 10 Grants and simitar amounts paid (list m Schedule Q) . . . \ / .. . <110
== 11 Benefits paid toorformembers . . . . e .. APR 2‘0 2018 M R ) 4221.80
o~ § 12 Salamsoﬁlercompmsabon,mdempbyeebeneﬁls . AR 1| 4 1177.14
(-] £ | 13 Professional fees and other payments to mdependent . . 13 757.00
=) é 14  Occupancy, rent, utilties, and maintenance . &SWESPONDENMB \JIIIT . . 114 31372717
o 15  Printing, publications, postage, and shipping . . . . GOVIVOTON,KY .. 15 48.99
<< 16  Other expenses (describe in Schedule 0) . . . . . .. . . L1 14583.23
= 17 Total expenses. Add imes 10 through 16 . . . . P 3 K 1 48311.94
0 MEG Exo&ssor(deﬁcﬂ)fortheyear(&dmadlineﬂfrmﬁneQ A 1734.58
LW 6|19  Net assets or fund balances at begi 27, column (A) {must agree with 4
Z: end-of-year figure reportedon psi . T KT
5’6’20 Other changes in net or laxptain in O). « v « v v « « 20
(0)) %121 Netassets or fund gk bnd of year. j R d
[77]
For Paperwork Reduction Act Notice, & Cat. No. 106421 Reoh‘\(ed lmcogr%%z )
OGDE N uT IRS% O/SC 06
]
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Form 990-€2 (2017)

IEZZXII Batance Sheets (see the instructions for Part Il)

: Check if the organization used Schedule O to respond to any question inthis Partll . . . . .. O
() Beginnmng of year (8) End of year
22 Cash, savings, andinvestments . . . . . . . . . .« o+ . . o oo . . (D) 2 f)
23 Land and buildings . . . ) 23] o
24 Otherassets(descnbelnScheduleO) C . e ey 23],
26 Total‘liabilim(descnbemScheduteO) .. . 28]
27 Netassesorﬁmdbahnces(lme27dcolmm(8)mustageemthhne21) . . {) 211 )
m&atemem of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question inthisPart Il__. . [ 4| Em

What is the organization’s primary exempt purpose? _To provide temporary housing for homeless men. mgm)
Describe the organization's program service accomplishments for each of its three largest program services, | oanizabons; optiona for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohes)
persons benefited, and other refevant information for each program title.
28 Jobs: Warehouse jobs are provided for the men after acceptance Into the program. These jobs transitions

into permanent employment for those that are dedicated to sobriety. Housing includes a bod, heat and air

conditioning and cable TV.  Over 25 men helped this year.

(Grants $ ) ¥f this amount includes foreign grants, checkhere . . . . » [] {28a 31372.77
29 Meals : Two hot nutritious meals and lunch are served daily, purchased from food bank and local stores.

Meats are cooked by the men n the program that are chefs by trade in exchange for reduced program fee.

(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |28a 3921.95
30 Transportation: Provided to and from the jobs_are provided by Vans, Expenses include gas

and maintenane on vehictes

(Grants $ ) Hf this amount includes foreign grants, checkhere . . . . & [] [30a 7871.04
31 Other program services (descriibeinSchedwe O) . . . . . . . . . . . . . . . . o .

{Grants $ )Ifﬁ\aatmnmcludasforenmgrams,dneckhem . . . . L] INa 950.89
32 Total program service expenses (add lines 28a through 31a) . . . » |32 44116.65

m mammmmmwasmeﬁmW—mMIMMwPnan)

Check if the organization used Schedule O to respond to any question in this Part v . . . .. 3
G0 A (¢) Raportable (mgm;mﬁa. [ o
{2} Name and tite hows perwesk  p s W.2/1099-MISC)f  benefitplans,and | other compensation

dovated to positon  {*cs' s paid, enter <04 | deferred compersation

Nottie Campbell - Secvetary

15

0

Semona Campbell - CEO

Robert Wells - Housemanager and cook

S O

Form 990-EZ p017)




Fo«rné;o-iz 2017
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

O ...

O

3

34

41
42a

ao

o

DﬂmagmmmgagemwsgnmmmmmmmmelRSﬂiWes. provtdea

Yes

No

detailed description of each activity in ScheduleO . . . . . 33 /
Were any significant changes made to the organizing or goveming doaments”lf‘ves. attachaconfom\ed .
capy of the amended documents if they reflect a change to the organization's name. Otherwise, explan the /
change on Schedule O (see instructions) . . 34
DndmeaganzahonhavemrdatedbusumgmssmofﬂOmmmdmngu\eywhombcsnm /
activities {such as those reported on lines 2, 6a, and 7a, amongathers)? . . . . . . 35a
K *Yes" to tine 35a, has the organization filed a Farm 930-T for the year? ¥ “No,* povnkanuphmdemdao 35b
Was the organization a section 501(c)4), 501(c)(5), or 501{c}6) organization subject to section 6033(e) notice, /
reporting, and proxy tax requirements during the year? if “Yes,” complete ScheduleC, Partil . . . . 35¢
Did the organzation undergo a liquidation, dissolution, tesmination, orsogmﬁmdlsposmonofnetassets ’
during the year? If “Yes,” compiete appticable parts of Schedudle N . . . . 36 /
B\tammnuolpdmcdexpmdnmdxmctamd&ectasdmmedmmemrsb Ia7al -
Did the organization file Form 1120-POL forthisyear? . . . 3™ 7/
Did the organization borrow from, or make any toans to, anyofﬁcar dnactortmsteeorkeyemp!oyeeotwem
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this reum? . |3ga] | &~
i “Yes,” compiete Schedute L, Part Il and enter the total amountinvolved . . . . |38b !
Section 501(c){7) organizatrons. Enter: :
Initiation fees and capital contributions includedontiined . . . . . . . . . . 3% 1
Gross receipts, included on line 9, for public use of club facifities . . . . 3% .
Secﬂonsm(c)(s)ocganlzahons.EmeramoumOftaxumosedontheorganmondmngmeyearmder '
section 4911 9 ; section 4912 0 ; section 4955 b ,
Section 501(c)3), 501(cK4), and 501(c)(29) organizations. Did the arganization engage in any section 4958 !
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year /
that has not been reported on any of its prior Forms 990 or 990-E77 {f “Yes,” complete Schedule L, Part ) 40b
Section 501(c)(3), 501{c}{4), and 501(c}{29) organizations. Enter amount of tax imposed ,
onaganmonnwmaswdsquaﬁﬁedpersasduﬂngmeyearundasecﬂmswm ’
4955,and 4958 . . . . . .. >
Section 501(c)3), 501{c)K4). and 501(::)(29) orgamzahom Enteramomﬂoltaxon fine
40c reimbursed by the organization . . . R
All organizations. Atmyhmedtmngthetaxyear wmﬁ\eorgamzatlonapanytoapmhlbnedmxsmltar l/"
transaction? If “Yes,” complete Form8886-7T . . . . . . . I . . 40¢
List the states with which a copy of this retum is filed
The organization's books are in care of > Telephone no. »
Located at b ZiP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes|{ No
a financial account in a foreign country (such as a bank accoum, securities account, or other financial account)? 42b P
i “Yes,” enter the name of the foreign country: b '
Seeo the instructions for exceptions and filing requirements for RINCEN Form 114, Report of Foreign Bank and ,
Fnancial Accounts (FBAR). . /
At any time during the calendar year, did the organization mamtain an office outside the United States? . 42c
f “Yes,” enter the name of the foreign country: »
Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in tieu of Form 1041 —Check hers >0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43I

Yes| No
DidtheorganimtionmhtahanydonoradvisedlundsdwingﬁwyeaﬂH'Y&c"FoerQOmustbe /
completed instead of Form990-62 . . . . . . |asa
Dndmeagam:aﬁonopaatemeornmhospnaltadhbesdumgﬂwyeaﬂnwes. Form990mustbe e
completed instead of Form 990-EZ . . . . . . . 44b
Oldﬁwmganmmmcetvemypaymemsfonndwlmnmgsewwesdmngmeyean .- 44c Py
if “Yes® to line 44c, hasmeorgamzabonﬁledaannOtorepoﬂmesepaymants?rl'No pmvrdean i
explanation in Schedule O . . . . Coe- 444 pd
DIdﬂwagamaahonhaveaconhuUedenmymmtnthenmngofsedlon512(b)(13)? .. . 45a
Dtdtheorganmuonreceiveanypaymemﬁomorerwmanywwumwmacommﬂedentrtywnfmthe ]
meaning of section 512(bX13)? if “Yes,” Fonn990and$d:edlﬂeRmywedtobewnple!edmsieadof /
Form 990-EZ (see instructions) . . . . . .- . . .. 450

Form 990-EZ 01




Form 930-£2 (2 7) Pago 4

46" DIGMMMnWMwMMmemsdeUMOM i /
mm&wptucoﬂbe?n‘Ym complete Schedule C,Part) . . . . . . e e . 48

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

S50 and 51.

Checknmeorganlzauonusede;edmeOtorespondtoanqunomnth:sPanw P |
Yes| No

47 Dndtheorgamza!mengagelnIobbymgacﬂwbesorhaveasecbonsouh)elecbmmeﬁectdumgﬂwtax
year? f “Yes,” complete Schedule C, Partll . . . . . . .. . - 47 v
48 lslheotgamzahonaschoolasdmbedmsedmnﬂﬂ(b)(‘l)(A)ﬂ?ﬁ"Yes complatoSchedweE ... 48 V4
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b If “Yes,® was the related organization a section 527 organization? . . . 490 v

50 Complete this table for the organization's five highest compensated employees (othermanofﬁws duactors, trustees, and key
employees) who each recesved more than $100,000 of compensation from the arganization. If there is none, enter “None.”
{d) Heatth banafits.

@) Average (c} Rapaortiable ™ s "
() Name and titis of each employee hours per week compensation memm'szu oy (GLM' o
davoted to posihion (Forms W-2/1099-MISC) compensation hat

f Total number of other employees paid over $100,000 . . . . b
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and of each indep ) Type of service ’ (<) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgaruzatlors must attach a

completed Schedule A . . . . . . . . . »dYes [JNo
Under penalties of perjiy, 1 deciare that | have examined tus retum, inchud. chedules and and to the best of my knowledge end beliet, # is
mwwmamwwmmhmdmwwmdmmammm
s ’ § Wl ~ Xelno [ovs 1 ‘/’//é//f
gn
Here ) e#p (Jamﬁée//
Type or print name and ttle
Paid Prot/Type preparer’s name IP'WV'SWWB Data check [J 1 PTIN
Preparer 2 oTwioved
Use Only | Frmscame  » Fimys EIN >
Fom's address » Phone no.
May ths IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . ®» [JYes [INo

Form 990-EZ 2017
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SCHEDULE A Public Charity Status and Public Support

!_ 890 or ) Complets f the organization is a secton SOt{c)3) organization or a section 4947(2)(1) nonexermpt ciaritable tnrst.
» Attach to Form 890 or Form 990-EZ.

Open to Public

e v Servios” P Go t wiww.irs.gov/Forma90 for krstructions and the katest information. Inspection
Namo of the organization Employer identification mumber
The Genesis Mission Inc 2627794396
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For imes 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1){AXj). O q
2 [0 A school described in section 170{)(1){A)(i)). (Attach Schedule E (Form 990 or 980-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(1L3).
4 [0 A medical research organization operated in conjunction with a hospital described m section 170(){1){A)i). Enter the
hospital’s name, city, and state: ,
5 [0 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){v). (Complete Past II.)
6 [ A federal, state, or local government or govemmental unit described in section 170{b}{1)(A)(v)-
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170M)}1){A)(vi). (Complete Part 1.

8 [ A community trust described in section 170[®){1){(ANvi). (Complete Part IL.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncutture (see instructions). Enter the name, city, and state of the college or
university:

10 [3 An organization that normally recéives: {1) more than 33T»% of s support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptu'ms and (2gno more than 33'1% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a)(2). (Compilete Part lll,)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509({a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
af one or more publicly supported organizations descnbed in section 509{a}{1) or section 509{aj). Seo section 509%a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported crganization(s) the power to regularty appoint or elect a majority of the directors or tnustees of the
supporting organization. You must comptete Part [V, Sections A and B.

b [J Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro] or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [0 Type ill functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Il non-tunctionatly Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check thrs box if the organization received a written determination from the IRS that it is a Type |, Type I, Type iil
functionally integrated, or Type (li non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ce e e e e e [:]
g Provide the following information about the supported organvahon(s)
(@) Name of supported organtzation B8N (=) Type of organization | (v} s te organization | {v) A ot 24 ) A ot
(described on Enes 1-10 | tstad in your goveming support (seo ather support (see
above {seo irstructions)) document? instructions) mstructions)

Nl Chindn  [SCU 5700 &cFind (_|-i505°
B8
)
D)

®
Total 1 — Us 00

r«wmmmmmmmmmum Cat. Mo. 11285F Schodulo A (Form 990 or 990-E2) 2017




SchedmeAEoanQOovMZOﬂ ‘Pagp 2

Support Schedule for Organizations Described in in Sections 170{b){(1){A}v) and 170{b}(I{A) (Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qudmy under -
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill )/

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2013 ®) 2014 | () 2015 (d) 2016 (@) 2017 (0 Tota)

1

Gifts, grants, contributions, and

membership fees recelved. (Do not

include any “unusual gramts.) . . . 102.854 94.190.81 99.475 62.200
Tax revenues levied for the

organization's beneﬁtandettherpmd

to orexpended on itsbehalf . .

The value of services or famlmw

fumished by a governmental unit to the

organization without charge .

Total. Add tines 1 through3. . . . 102,854 54,550.81 ) 99.475 62,200 358,719.81
The portion of total contributions by S DT L R o

each person f(other than a|’- | { . " ;L';’,,-"*»/~._ : ]
govemmental unit or publicly | - PR I SR N
supported organization) included on | oo~ ], - s} ')/"/; T .
line 1 that exceeds 2% of the amount |- ..~ 1" .. AR L L.
shownonline 11, columm®. . . . [ '/ .. N VAT . . .
Public support. Subtract me Sfromined |y < -« | T~ e, Ph st k- fe S eer s

358,719.81

Section B. Total Support /

Calendar year (or fiscal year beginning in) » | _{(a) 2013 M) 20147 | (2015 (d) 2016 te) 2017 (A Total

7
8

10

1
12

13

Amounts from tine4 . . . . . 102854 94,190.81 99,475 62,200 358,719.81

Gross income from interest, dmdends
payments received on securitias loans,
rents, royalbes, and income from
similarsources . . . C e -
Net income from unrelated business /
activities, whether or not the business

is regularty camiedon . . . .
Oﬂwmcome.Donotmclwegamor /

loss from the sale of wpna! assets
(Exptain in Past VL) .
TotalsupponMdlmes7tmough10 - . ], [102,854 <{94490.81-}99,475. 162,200 - - 358,719.81
Gross receipts from related activities, etc. (see instructions) . . . . . . 122]

First five years. If the Form 990 is for the organization’s first, second thlrd fourth orﬁﬂhtax yearasasechon 501(c)(3)
organization, check this box and stop here . . .- - . . . e L B

Section C. Computation of Public Support Percentage

14
15
16a

b

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2016 Schedule A, Part i, line 14 . . 15 %
33'a% support test—2017. if the organization did not check the box on Ene 13 and Ime 14 ls 33'5% or more, check this

box and stop here. The organization quaiifies as a publicly supported organization . . . ... . "4
33'1% support test—2016. if the organization did not check a box on line 13 or 16a, and Ime 15 is asln% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N i
10%-facts-and-circumstances test—2017. If the organtzation did not check a box on line 13, 16a, 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 VI how the orgamzatnon meets the “facts-and-circumstances” test. The organizallon qualrﬁs as a pubfn:ly supported
organization . . . . e g
10%-facts-and-circumstances tost—2016. i the orgamzatson did not check a box on line 13, 16a, 16b, or 172, and linre

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzahon meets the “facts-and-circumstances” test. The ongamzahon qualifies as a publicly
supported organization . . . N &N
Private foundation. Hmeorgamzatlon dld notcheckaboxonlme 13 16a, 16b 17a or 17b checktms boxandsee
instructions . . . I o B

Scheduto A (Form 890 or 930-EZ) 2017




Schedude A (Form 990 or 990-£2) 2017 Page 3
Im Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Past Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2013 (®) 2014 {c} 2015 (d) 2016 (e) 2017 A Total

1 Gifts, grants, contnbutons, and membership {ees
recerved. (Do not include any “unusual grants.”)

2  Gross ceceipts from admissions, merchandise
sold or services performed, or faciities
fumished in any actvity that is related to the
organization's tax-exempt purpose . . .

3  Gross receipts from activities that are not an
unvetated trade or businass undersection 513

4 Tax revenues levied for the
organization’s benefi{ and either paid to
or ex.pended.pndmibemlf -

§ The valve of. services or mcimm
fumished by a govemnmental unit to the
organization without charge .

8 TYotal Addlines 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 fine 13 for the year

¢ Addlines7aand7b . .

8 Mﬁcwppon(Subtracﬂmkhom
lmes) e . . .. .

SechonB.TotaISupport
Catendar year {or fiscal year begirming in) » |  (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
9  Amounts from line 6 .
10a Gross income from interest, dmdm
payments recesved on securities oans, rents,
royaities, and incoms from similar sources .

b Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b

11 Net mcome from unrelated bm
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V1) . . .
13 Totalalppon.(Addlmas 10c 11
and 12) .
14  First five years. If the Form 990 s for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check thisboxand stophere . . . - .. . . - > 0O
Section C. Computation of Public blic Support Peroentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13,column{®) . . . . . |15 %
_16 __Public support percentage trom 2016 Schedule A,Partlllinet5 . . . . . . . . . . . |16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by kne 13, column{f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 . . . 18 %

19a 33'a% support tests—2017. If the organization did not check the box on tine 14 and lme 15 is more than 33'a%, and line
17 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'a% support tests—2016. If the organzation did not check a box on ine 14 or line 19a, and line 16 1s more than 33'5%., and
line 18 is not more than 33'a%, check this box and stop here. The organzation qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
__Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organizations

1

10a

Amaﬂdﬂwugmimbnsammdmmmlstedbymmﬁuaga&zﬁmsmng
documents? i “No,” describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS detenmination of status
under section 509(a)(1) or 2)? i “Yes, " expfain in Part VI how the organzation determined that the supported
organization was described in section 509(aX1) or (2).

Did the organization have a supported organzation described in section 501(c){4), (5), or (6)? ¥ “Yes,” answer
(b) and (c) befow.

Oid the orgamization confum that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 503(a}2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c2}B) A

purposes? if “Yes,” expiain in Part V1 what controls the onganization put in place to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization™)? ¥
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being cortirofled or supervised by of in connection with its supported arganizations.
Dummmmswnwmmwawmmmmm@mmm
under sections 501(c)(3) and 503(a}(1) or &)? If “Yes,” expfain in Part VI what controls the ;i

to ensure that all support to the foresgn supported organization was used exclusively for section 170(c)m(8)
purposes.

Did the organization add, substitite, or remove any supported organizations during the tax yeasr? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detsll in Part V1, inclucting () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasans for each such action;
(i) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of sevvices or facilities) to
anyone gther than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VL
Did the organization provide a grant, loan, compensatron, or other similar payment to a substantial contributor
(defined in section 4958({c)3)(C})), a tamily member of a substantiat contributor, or a 35% controled entity with
regard to a substantia contributor? ¥ “Yes,* compigte Part | of Schedute L (Form 990 or S90-£2).

Did the organization make a loan to a disquafified person (as defined in section 4358) not described in line 77
If “Yes, " cormnplete Part | of Schedule L (Form 990 or $90-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (cther than foundation managers and organtzations described
in section 509(a){1) or {2))? I “Yes,* provide detail in Part V1.

Did one or more disqualified persons {(as defined in line Sa) hold a controlling interest in any entity in which
the supporting onganization had an interest? ¥ “Yes, * provide detail in Part VI

Did a disquaiffied person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? #f “Yes, ” provide detail in Part VI
Was the organization subject to the excess business holdings ndes of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally ntegrated
supporting organizations)? i “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o
determmine whether the organization had excess business holdings.)

Yes| No

oo

il

10

-
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X" Supporting Organizations (continired)

"

Peoas

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly comirols, either alons or together with persons described i (b) and {(c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detadl in Part VL

Yes

11a

11b

1tc

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
requiarly appoint or etact at least a majority of the organzation's directors or trustees at all times during the
tax year? ¥ “No,” describe in Part Vi how the supported arganization{s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had maore than one supported organization,
desctibe how the powers to appoint and/or remove directors or trustees were allocated armang the supported
organizations and what conditions or restrictions, if any, appéied t0 such powers during the tax year.

2 Dndﬁworgammhmopuatafaﬂabmnﬁtdmywﬂedaganhahmoﬁwrﬁmﬂnamw

organization(s) that operated, supervised, or controlled the supporting organization? # “Yes, ¥ expiain in Part
VI how proviting such benefit camied out the purposes of the supparted organization{s) that operated,
supervised, or controlied the supporting erganization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year atso a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organizatton was vested in the same persons that controlied or managed

the supported organization(s).

Yes

Section D, All Type ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organozation’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 WmmdhemWstMwWMmeamwmwm

organization(s) or (ii) serving on the goveming body of a supported organization? f “No, * explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizationts).

3 By reason of the relationship described m (2), did the organization’s supported organizations have a

significant voice in the organization’s investment poticies and in directing the use of the organization’s
income or assets at afl times during the tax year? If “Yes," describe in Part V1 the rofe the organization's
supported organizations played in this regard.

Yes

Section E. Type HI Functionally integrated Supporting Organizations

1

Check the bax next to the method that the arganization used to satisfy the integral Part Test during the year (see instructions).

a [0 The organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Compiate fine 3 befow.

¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a govemnmaent entity (see instructions).

2 Activities Test. Answer (a) and (b} bejow.

a D substantially ail of the organization’s activites diging the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? I *Yes, ” then in Part Vi identify
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) woutd have been engaged in? if “Yes, ” expiain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b} below.

a Dud the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported izath ¥ “Yes,* describe in Part Vi the role the ization in this regard.

Yes

No

3a

J

3»
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m Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

-

1T [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sechons A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.

S Depreciation and depletion

Db (N]|=

6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year):

a Average monthly value of securities

1a

b Average monthty cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d.

win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net vatue of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by 035.

7 Recoveries of prior-year distributions

8 Mimimum Asset Amountt (add bne 7 to line 6)

@[N]

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Miimum asset amount for prior year {from Section B, fine 8, Column A)

4 Enter greater of fine 2 or line 3.

5 income tax imposed in prior year

N|d(W|N| -

6 Distributable Amount. Subtract bne S from Ime 4, unless subject to
emergency temporary reduction (see instructions).

7 [0 Check here if the cumrent year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 800-E7) 2017
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Poge 7

W Type I Non-Functionatly Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amourts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N |b]|w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

(-3¢ -]

Ling 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Dlml - Underdistributions

Pre-2017

@
Amount for 2017

Distnbutabte amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required —exptain in Part VI). See
instructons.

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From2015 . . . .

From2016 . . .

Totad of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, expiain in
Part V1. See instructions,

Excess distributions carryover to 2018. Add lines 34
and 4¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 . .

Excess from2015 . . .

Excess from2016 . . .

olajo|zrie

Excess from2017 . . .

Schodulo A (Form 990 or 950-EQ) 2017




Schadule A (Form 990 or 930-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section **
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SEHEDULE O
" {Form 890 or 990-E2)
\ /

Supplemental Information to Form 990 or 930-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional iformation.

Department reasury » Aftach to Form 990 or 990-E2. Open to Public
NWRumd:sL\wo > Go to www.irs.gov/Farm950 for the tatest information. Inspection
Name of the arganization Er idortith h
The Genesis Mission inc. 26-2779496
Description of Other:-Revenue

#8 Loan from Semona Canmipbell - CEO for
2016 late filing fine $3800.00
Description of Other Expensees
# 16 (1,) Food Expense $3921.95
(2.) Auto Expense
. a. Gas $6030.07
b. Auto Parts and Repair $1840.97
(3.) Miscellaneous Expenses
(Health expense, work clothes and boots) $950.89
(4.) Bank charges
( ATM Fees, Maintenance Fees, and Overdraft charges) _$1839.35
TOTAL $14,583.23

For Paperwork Reduction Act Notice, see the tnstructions for Form 980 or 990-EZ. Cat. No. 51056K
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