See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:56-1633998_990_201112.pdf
https://public.resource.org/privacy?2012_06_EO:56-1633998_990_201112.pdf

Return of Organization Exempt From Income Tax OMS Mo 15450047

-+ 990
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Depariment of the Treasury benefit trust or priyate foundation) Open to Public
Internal Revent > Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check 1t C Name of organization D Employer identification number
applicable .
cange | GENESIS HOME INC.
ange Doing Business As 56-1633998
faton Number and street (or P.0. box f mail s not delivered to street address) Room/sute | E Telephone number

[ Jiemn- | 300 N. QUEEN STREET

Ami

919-683-5878

ended

retumn Crty or town, state or country, and ZIP + 4

[ Jaese | DURHAM, NC 27701-3446

G Grossreceipts $ 846,066-

H(a) Is this a group retum

F Name and address of pnncipal officerRYAN FEHRMAN

for affihates? [:]Yes IX] No

300 N. QUEEN STREET, DURHAM, NC 27701-3446 |H(b)Arealaffnates ncludes?__ lves [_INo

| Taxexempt status: [ X1 501(c)3) [ 501(c)(

y (nsertno.) [ ] 4947(a)1)or [ 507 If *No," attach a list. (see instructions)

J Website: pr WAW.GENESISHOME . ORG

H(c) Group exemption number p»

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other b | L Year of formation: 19 8 9] m State of legal domicile; NC
{Part ]| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activiies: GENESIS HOME WORKS TO END
% HOMELESSNESS FOR FAMILIES WITH CHILDREN BY PROVIDING HOUSING AND
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 15
@ | 5 Total number of individuals employed In calendar year 2011 (Part V, ine 2a) 5 18
:‘-;"- 6 Total number of volunteers (estimate If necessary) 6 858
:c:: 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0.
S Prior Year Current Year
g8 Contrbutions and grants (Part VIIl, ine 1h) | HECE@\/ED 842,418. 693,838,
§| 9 Program service revenue (Part VI, line 2g) | 0] 42,635. 54,777.
2 | 10 Investment income (Part VIll, column (A), lines.3, 4, and 8 4,187. 8,529.
% 111 Other revenue (Part VIl}, column (A), Iines 5 IG\, chMA HOA af‘&i 21@; ol . 42,860. 60,249,
12 Total revenue - add lines 8 through 1 Umust equal Part VIII, column.(A), ineE2) 932,100. 817,393.
13 Grants and simitar amounts paid (Part IX, co|Jumn @\&@EN Ut - 0. 0.
14 Benefits paid to or for members (Part IX, column_(A); line.4). 3 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5- 10) 432,692. 453,617.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 17e) L . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 104,817.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 350,070. 359,726.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 782,762. 8§13,343.
19 Revenue less expenses. Subtract line 18 from line 12 149,338. 4,050.
Eg Beginning of Current Year End of Year
®S] 20 Total assets (Part X, line 16) 2,095,538. 2,068,605,
<o| 21 Total iabilties (Part X, line 26) . 596,262. 551,415.
23 Net assets or fund balances Subtract line 21 from line 20 1,499,276. 1,517,190,
f_eln Il | Signature Block
Under pe

nalties of perjury, | declare Jjave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

reparer (other than officer) 1s based on all information of which preparer has any knowlegge. ,

true, correct, and com%v/Declara

| S/ /1Zz

NED JUNOS ZW

Sign Wi offi Date
Here RMAN, EXECUTIVE DIRECTOR
} TyMe or print name and title
Print/Type preparer’s name Pre z(%r:‘j\g/ // C Date ;’"'ﬂ 1] PTIN
=7 Paid KRISTEN HOYLE, CPA j Wr) / bo )en setempioyes  IP00118964
<L preparer |Frm'sname p THOMAS, JUDY & TUCKER P. A./ Frm'sEINp. 56-1965804
%?) Use Only | Firm'saddressy. 4505 FALLS OF NEUSE ﬁOAD ﬁI TE 450
RALEIGH, NC 27609 Phoneno. 919-571-7055
May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) GENESIS HOME INC. 56-1633998 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il e . . . [__EL—]
1 Brefly descnbe the organization's mission.

GENESIS HOME WORKS TO END HOMELESSNESS FOR FAMILIES WITH CHILDREN BY
PROVIDING HOUSING AND SUPPORTIVE SERVICES TO FOSTER INDEPENDENCE.

2 D the organization undertake any significant program services durning the year which were not listed on

the pnor Form 990 or 990-€E2? . . i o i . ':lYes [Z]No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how t conducts, any program services? _ . I:]Yes IX] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 5 3 8 Ll 7 8 e including grants of § ) (Revenue 3 8 0 7 7 5 4 . )
FAMILY MATTERS IS A TRANSITIONAL SHELTER PROGRAM THAT HELPS INDIVIDUAL
FAMILIES IDENTIFY AND OVERCOME THE ROOT CAUSES OF THEIR HOMELESSNESS.
DURING A COURSE OF STAY AVERAGING SIX MONTHS, RESIDENTS AND STAFF WORK
TOGETHER TO MEET PARENTING, EDUCATION JOB AND HOUSING-RELATED GOALS.

4b (Code ) (Expenses $ 58 P 087. including grants of $ ) (Revenues 8 7 716. )
TURNING POINT IMMEDIATELY RETURNS HOMELESS FAMILIES TO PERMANENT

HOUSING BY PARTNERING WITH LOCAL LANDLORDS AND DEVELOPERS. GENESIS

HOME PROVIDES RENTAL AND CASE MANAGEMENT SUPPORT TO FIVE SCATTERED-SITE

APPARTMENTS THAT HOUSE SOME OF THE COMMUNITY'S MOST VULNERABLE AND

AT-RISK FAMILIES.

4c (Code )(Expensess 47 1 0 3 4 e ncluding grants of $ ) (Revenues 7 g 0 5 8 - )
CIRCLES OF SUPPORT WORKS WITH FAMILIES AND INDIVIDUALS ON EMPLOYMENT,

EDUCATION, PARENTING, AND FINANCIAL GOALS WITH THE ULTIMATE GOAL OF

IMPROVING THE HOUSING STABILITY OF LOW INCOME HOUSEHOLDS.

4d Other program services (Descnbe in Schedule O)

{Expenses $ 1 1 z 5 1 0 e Including grants of $ )_(Revenue $ 1 1 7 2 7 o)
4e _Total program service expenses P> 654,809.
Form 990 (2011)

132002
02-09-12



Form 990 (2011) GENESIS HOME INC. 56-1633998 Page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Isthe 6rgan|zat|on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i . ' X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectnon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il L. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X or provnde
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 temporanly restncted endowments, permanent
endowments, or quast-endowments? If *Yes," complete Schedule D, Part V 10 X
11 f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi . o ) . L 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil B 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported n
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, ine 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xlll | . 12a| X
b Was the organization included in consolidated, mdependent audtted fi nancual statements for the tax yeat’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XlI, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E . 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? B .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assustance to any orgamzahon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to mdnvaduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18| X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII ine 9a? If "Yes,"
complete Schedule G, Part il . . L . . 19 X
20a Dud the organization operate one or more hosprtal facnlmes” If "Yes complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) _ GENESIS HOME INC. 56-1633998 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did thé organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part IX, column (A}, ine 17 If *Yes, " complete Schedule |, Parts | and I 21 X
Oid the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If “Yes," complete Schedule |, Parts | and 1l i 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J L 23 X

24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . . .. | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptuon’7 L 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i i L 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any trme dunng the year? X 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 | ... | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee, highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part i . L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Ill . 27 X

28 Was the organization a party to a business transaction with one of the foliowing pames (see Schedule L, Part \Y)
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, dwector, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entrity 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 . X X 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedu/e M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatlon
contnbutions? If "Yes," complete Schedule M . . . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f Yes complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X . X 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X . L 34 X
35a Did the organization have a controlled entity withun the meaning of sectron 512(b)(13)? . . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI B . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) GENESIS HOME INC. 56-1633998 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

.l

' Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | _ . . 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return R Lz_a 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 930-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties 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 prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and dld the organlzatlon sollcn
any contnbutions that were not tax deductible? = | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? X . o 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 .. . .. 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . R . I 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectty, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mainfained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inmhation fees and caprtal contnbutions included on Part VIII, ine 12 B 10a
b Gross receipts, Included on Form 990, Part VI, fine 12, for public use of club facumes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatnon fihng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue 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 mamntain by the states in which the
organization 1s licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for lndoor tanming services dunng the tax yeaﬂ 14a X
b _If "Yes," has 1t filed a Fornm 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2611) GENESIS HOME INC. 56-1633998 Pageb

| Part Vi | Govemance, Management, and Disclosure Foreach "Yes* response to fines 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 in this Part Vi . . : . @
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X X 1a 15
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Forrn 990 was f led? 4 X
5 Did the organization become aware dunng the year of a signrficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goverming body? n . 7b X
8 Dud the organization contemporaneously document the meetmgs held or written actions undenaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the actrvmes of such chapters, afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fi Ilng the fonn" 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No, " go to line 13 X 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? i . 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the polcy? If "Yes, " describe
in Schedule O how this was done o ) ) . l12c ] X
13 Dd the organization have a written whistleblower policy? . X 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i . . 152 | X
b Other officers or key employees of the organization .. . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »>NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

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

E] Own website l:] Another's website [i] Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JANIE SCHAEFFER - 919-215-2673
7474-210 CREEDMOOR RD, RALEIGH, NC 27613

i Form 990 (2011)
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Form 990 (2011) GENESIS HOME INC. 56-1633998 pPage?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question in this Part Vil X . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- n columns (D), (E), and (F) f no compensation was paid.

® st 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, directar, 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.

® | st 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

® [ist 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 organizatton 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.

[:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (0) (B) (F
Name and Title Average | . o jﬁ‘:ﬁg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘i’ﬁw and a drector/trustee) from from related other
{descnibe | g the organizations compensation
hours for | = - B organization (W-2/1098-MISC) from the
related | 5|2 12 (W-2/1093-MISC) organization
organizations g = R and related
nSchedule | 2 [2] 5| E |88 s organizations
0) HEHESE
(1) DR. SHERRI LAWSON CLARK
PRESIDENT 1.00/X X 0. 0. 0.
(2) J. GRAHAM FITZSIMONS
VICE PRESIDENT 1.001X X 0. 0. 0.
(3) MARJORIE DIGGS FREEMAN
SECRETARY 1.00(X X 0. 0. 0.
(4) KIMBERLY O'NEIL
TREASURER 1.00(X X 0. 0. 0.
(5) PHIL BARTOS
BOARD 1.00]X 0. 0. 0.
(6) TAMMY DICKENS
BOARD 1.00(X 0. 0. 0.
(7) ELIZABETH FORSHAY
BOARD 1.00|X 0. 0. 0.
(8) TRACY MANCINI
BOARD 1.001X 0. 0. 0.
(9) JACK MOORE
BOARD 1.001X 0. 0. 0.
(10) DR, DOROTHY POWELL
BOARD 1.00(X 0. 0. 0.
(11) MICHAEL TODD ROSENBERG
BOARD 1.001X 0. 0. 0.
(12) LEON SABARSKY
BOARD 1.00(X 0. 0. 0.
(13) BARBARA SMITH
BOARD 1.00[X 0. 0. 0.
(14) JEN SNIDER
BOARD 1.00(X 0. 0. 0.
{15) CINDY STREETT
BOARD 1.001X 0. 0. 0.
(16) RYAN FEHRMAN
EXECUTIVE DIRECTOR 40.00 X 65,550. 0. 5,754.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) GENESIS HOME INC. 56-1633998 Page8
rP art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) (E) (3]
Name and tritle Average (do not d‘;?:‘:"g: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
nSchedule | 2| & | |8 |38 5 organizations
1b Sub-total  _ ) .. S : > 65,550. 0. 5,754.
c Total from continuation sheets to Part VI, Section A R 0. 0. 0.
d Total(addlines tband1c) . . . . | 3 65,550. 0. 5,754.
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . L 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imrted to those lIisted above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)
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Form 990 (2011) GENESIS HOME INC. 56-1633998 Page9
[Part Vil | Statement of Revenue
A B C (D)
: Total (rezlenue Rela(te)d or Unr(ela)ted exgﬁéggl#om
exempt function business tax under
. revenue revenue Segg?gf 5?114?
%.‘é‘ 1 a Federated campaigns 11a 56,586.
g é b Member%hlp dues . 1b
BT ¢ Fundraisingevents .= = . . 1c
%E d Related organizations o |1d
gc% e Govemment grants (contributions) 1e 284 , 8 85.
i=hu £ All other contributions, gifts, grants, and
3L similar amounts not included above 1 352,367.
25
to g Noncash contributions tncluded in lines 1a-1f- $ 3 9 ¢ 6 4 2.
35 h_Total. Add lines 1a-1f » 693,838.
Business Code
8 | 2a RENTAL INCOME 900099 54,777, 54,777.
gy °
nc c
ES
% d
o e
& f All other program service revenue _
q_Total. Add lines 2a-2f » 54,777,
3  Investment income (including dividends, interest, and
other similar amounts) . .. . N 6,764. 6,764.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . . . >
7 a Gross amount from sales of (i} Secunties (1) Other
assets other than inventory 23,865.
b Less: cost or other basis
and sales expenses 22,100.
¢ Gain or (joss) 1,765.
d Net gain or (loss) .. ) | 1,765. 1,765.
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
< Part IV, fine 18 . al 25,1009.
g b Less' direct expenses . b 6,573.
© ¢ Net income or (loss) from fundraising events » 18,536. 18,5 36.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 . . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances | . B . a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a DEBT FORGIVENESS 900099 32,500. 32,500.
b OTHER REVENUE 900099 9,213. 9,213.
c
d All other revenue . .
e Total. Add lines 11a-11d » 41,713.
12 Total revenue. See nstructions. > 817,393. 98,255, 0.] 25,300.

132008
01-23-12
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Forn 990 (2011) _
| Part IX | Statement of Functional Expenses

GENESIS HOME INC.

56-1633998 Page10

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).

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

]

Do not include amounts reported on lines 6b, (A) | {C) D)
75, 8b, b, and 10b of Part Vil Total expenses P manses | penerarcxpanses F:Qééﬁ?é’ég
1 Grants and other assistance to governments and ' '
organzations in the United States. See Part IV, line 21
2 Grants and other asststance to individuals in
the Unrted States See Part 1V, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees N 71,304. 53,784. 4,454. 13,066.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 312,533. 242,993. 15,994. 53,546.
8 Pension plan accruals and contributions ginciude
section 401(k) and section 403{b) employer contributions) 1 7 5 . 5 9 . 5 8 . 5 8 .
9 Other employee benefits 30,572. 20,541. 792. 9,239.
10 Payroll taxes | .. 359,033. 30,367, 1,991. 6,675,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,0009. 14,009.
d Lobbying L. .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 15,294. 3.008. 9,284. 3,002,
12  Advertising and promotion 200. 200.
13 Office expenses 13,858. 4,620. 4,619. 4,619.
14 [Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertanment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest 11,099. 9,989. 555. 555.
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization 62,830. 56,547. 3,142. 3,141.
23 Insurance o . 30,029. 224494. 4,085. 3,450.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses In ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a LEASING 42,475, 42,475,
b UTILITIES 40,362, 36,326. 2,018. 2,018.
¢ CLTENT ASSISTANCE 38,576. 38,576.
d REPAIRS & MAINTENANCE 36,425. 32,783, 1,821. 1,821.
e All other expenses 54,569. 46,038. 4,904. 3,627.
25  Total functional expenses. Add lines 1 through 24e 813,343. 654,8009. 53,717. 104,817.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P f following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) GENESIS HOME INC. 56-1633998 Page it
[Part X | Balance Sheet
(A) (B)
N Beginning of year End of year
1 Cash - non-interest-beanng 153,373.] 1 51,284.
‘2 Savings and temporary cash investments . =~ 291 1 14.] 2 338 z 803.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net » . 37 4 91.] a4 32 . 814.
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il
of Schedule L o i L oL 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
.81-; 7 Notes and loans recevable, net 7
,‘(” 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 8,680. 9 6,711.
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . | 10a 2,344.,470.
b Less' accumulated depreciation . . . [ 10b 902,404. 1,451,453.{ 10¢c 1,442,066.
11 Investments - publicly traded securtties 152,827.] 11 196,927.
12 Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets | 14
15 Other assets. See Part IV, Ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,095,538.] 16 2,068,605.
17 Accounts payable and accrued expenses 16 . 876.| 17 18 . 452.
18 Grants payable 18
19 Deferred revenue oL 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L . o o 22
23  Secured mortgages and notes payable to unrelated third parties 579,386.| 23 532,963.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D X L. 25
___| 26 Totalliabilities. Add lines 17 through 25 596,262.] 26 551.,415.
Organizations that follow SFAS 117, check here P> IX] and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets ) 1,483,007.] 27 1,510,297,
§ 28 Temporarly restncted net assets 16,269.] 28 6,893.
-g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and
& complete lines 30 through 34.
{3 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retamned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 1,499,276.] 33 1,517,190.
34 _ Total habilies and net assets/fund balances 2,095,538, 34 2,068,605,
Form 990 (2011)
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Form

990 (2611) GENESIS HOME INC. 56-1633998 Pagei12

| Part X! ] Reconciliation of Net Assets

x]

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 817,393.
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 813,343.
3 Revenue less expenses. Subtract line 2 from line 1 B 3 4,050.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1,499,276.
5 Other changes in net assets or fund balances {(explamn 1n Schedule O) 5 13,864.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, I|ne 33, column (B)) 6 1,517,190.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual [:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financia! statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . . . . . L 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of th; Treasury 4947(a){1) nonexempt charitable trust. ) Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENESIS HOME INC. 56-1633998

lﬁl’t I [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization is not a prnvate foundation because # is: (For ines 1 through 11, check only one box.)

]

o WN -

]
]
7 x1
]
]

10
11

L[]

el ]

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

A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b){1)}(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit described in section 170(b)(1)}(AXv).

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

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

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

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type lll
supporting organization, check this box L . . i . . . [:'
g 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 (i) and (i) below, Yes | No
the governing body of the supported organization? . i 11g(i)
(ii) A family member of a person descnbed in (i) above? X . 11g(ii)
(iii} A 35% controlied entrty of a person descnbed n (i) or (i) above? . . . . 11g(iii)
h Provide the following information about the supported organization(s).
Ot | GRS e oo, [ | (ot
organization (described on hnes 1-9 o 5uerping documZnt’? (i)%f your support? [ orgadnsz,eéj inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 980-EZ.

132021
01-24-12
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Schedule A tForm 990 or 990-E7) 2011 GENESTS HOME INC. 56-1633998 Page2
| Part Il [ 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 failled to qualify under Part Ill. If the organization
*fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendir year (or fiscal year beginning in) > (a) 2007

(b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

1

6

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

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

The value of services or facilties
furrushed by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {(other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract line 5 from line 4

610,374.

696,106.

719,498.

842,418.

693,838.

3562234.

610,374.

696,106.

719,498.

842,418.

693,838.

3562234.

394,563.

3167671,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

610,374.

696,106.

719,498.

842,418.

693,838.

3562234.

2,257.

3,742.

4,645.

3,489.

6,764.

20,887.

73,080.

48,840.

66,822,

188,742.

3771873.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

12 |

173,505.

[ |

Section C. Computation of Public Support Percentage

14 Publhc support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) .
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

14

83.98 %

15

84.94 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a, or 16b and Ilne 1415 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
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 » E]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A tForm 990 or 990-EZ) 2011 Page 3
] Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on ine 9 of Part | or if the organization falled to qualify under Part 1i. If the organization fails 1o
dualrfy under the tests fisted below, please complete Part |1}
Section A. Public Support
Calendar year (ot fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther pad to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subiractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments recerved on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
regularty carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part iV)

13 Total support (add nes 9, 10¢, 11, and 12)

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

check this box and stop here »[ 1]
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2010 Schedule A, Part lil, kne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . L. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

ine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

17




SCHEDULE D Supplemental Financial Statements Sun R isis 0T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D e P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENESIS HOME INC. 56-1633998

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

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

O b WON 2

o

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . . Lo |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes D No

] Part ll | Conservation Easements. Complete f the organization answered “Yes" to Form 990, Part IV, ine 7.

1

a o oca

Purpose(s) of conservation easements held by the organization (check all that apply).
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 histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . L. 2b
Number of conservation easements on a certified histonc structure mcluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register S 2d

Number of conservation easements modlﬁed transferred released, extrnguushed or termmated by the organlzatlon dunng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? A . [:I Yes [:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

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

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

and section 170()@)B)i)? . . o _ _ Eves [lne
In Part XIV, descnbe how the organization reports conservatlon easements n xts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part Il | 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,
histonical treasures, or other simitar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIll, ine 1 ___ . L N ]

(i) Assets included in Form 990, Part X L > 3
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for ﬁnancral gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 . > 3
b Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12

23




Schedule D {Form 990) 2011

GENESIS HOME INC.

56-1633998 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
[_] Public exhibrtion
b D Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e

I__—J Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

|:| Yes

[:]No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement n Part XivV and complete the foIIownng table

Beginning balance .
Addrtions dunng the year
Distributions dunng- the year
Ending balance

- 0o a o

2a Did the organization mclude an amount on Form 990 Part X, line 21 '7

D Yes

[__—]No

Amount

1c

1d

1e

1f

. |:|Yes

[:]No

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

1a Beginning of year balance
Contributions

{a) Current year

{b) Pnor year

(c) Two years back

Three years back

{e) Four years back

Net investment earmings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

o a0 o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as-

a Board designated or quasi-endowment p
b Permanent endowment p>

%

%

¢ Temporarily restncted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations _ 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 55,999. 55,999.
b Buildings . 2,076,373, 782,142.] 1,294,231.
¢ Leasehold |mprovements 72,623. 6,792. 65,831.
d Equipment 104,851. 86,845. 18,006.
e Other 34,624. 26,625, 7.999.
Total. Add iines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 1,442 ,066.
Schedule D (Form 990) 2011
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56-1633998 Page3

[Part VII|_Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of securtty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

2 C|ésely-held equity interests

(3) Other

A

(B)

(©)

D)

(B)

_

(@)

{H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»
Part Vill| Investments - Program Related. see Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

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

)

@

(3)

{4)

)

(6)

ul

(8)

)

10)

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

(a) Description

(b) Book value

O]

{2)

@)

(4)

(5)

(6)

(N

&)

©)

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) hne 15)

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

1. (a) Descnption of habilty (b} Book value

{1) Federal mcome taxes

2)

@)

{4)

()

(6)

@

(8)

(9)

(10)

a1

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

T 740) Footnole In Part XIV, provide the iext of ihe footnole o the organization's Tinancial slatements that reports the organization's liabilily Jof uncertain 1ax posiions under

2. FIN 48 (ASC 740).

132053
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Schedule D {Form 990) 2011 GENESIS HOME INC. 56-1633998 Page4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) o . 1 817,393.
Total expenses (Form 990, Part IX, column (A), line 25) 813,343.
Excess or (defictt) for the year. Subtract line 2 from line 1 4,050.
Net unrealized gains (losses) on investments 13,864.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) i i L L .
Total adjustments (net). Add lines 4 through 8 . X L . 9 13,864.
10 _Excess or (defictt) for the year per audrted ﬁnanc:al statements Comblne hnes 3 and 9 10 17,914.
[Part XIi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o L L. 1 842,780.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments . o 2a 13,864.
Donated services and use of facilties o | 2p 4,950.
Recovenes of prior year grants . . .o 2c
Other (Descnbe in Part XIV) . ) L 2d 6,573.
Add lines 2a through2d . . Lo . . . 2e 25,387.
3 Subtract ine 2e fromline 1 _ L. . . . 3 817, 393.
4 Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
Investment expenses not included on Form 980, Part VI, line 7b . 4a
Other (Descnbe in Part XIV) L . 4b
¢ Add lines 4a and 4b . . . 4c 0.
Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I, Iir Iine 12, ) 5 817,393.
| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements ) o o ) 1 824,866.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities .. 2a
Pnor year adjustments L. .. . R 2b
Other losses | | . o i . . . 2c
Other (Describe in Part XIV.) . R . 2d 6,573.
Add lines 2a through 2d ) . . o 2e 11,523.
3 Subtract line 2e from ne 1 . . . X i . 3 813,3 43.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b L. 4a
b Other (Describe in Part XIV) . . 4b
¢ Addlnes4aand4b . . . . 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) .. . 5 813,343,
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lit, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME

[N |D |0 [& [N

© O ~NOOGOdDWON

(1T« R o B = i )

o

4,950.

[+ 20 = N« B « g ]

TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED

TO BE RECOGNIZED IN THE FINANCTIAL STATEMENTS WHEN IT IS

MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY

THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2011, THE ORGANIZATION HAS

Schedule D (Form 990) 2011
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[ Part XIV| Supplemental Information (continued)

NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAI, STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS

NO LONGER SUBJECT TO INCOME EXAMINATION FOR YEARS PRIOR TO 2008.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS 6,573.

PART XITT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 6,573.

o5 Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15430047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
N Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, i
Ff::‘;“;"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
" evenue Semice P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
GENESIS HOME INC. 56-1633998

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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

b [:! Internet and email sohcitations
c |:| Phone solicitations

d D In-person solicitations

e Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

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 V) or entity in connection with professional fundraising services? D Yes |:| No

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

iii) Did ) v) Amount paid .
(i) Name and address of individual . i) 0w (iv) Gross receipts t(() ZOr retalnez by | Vi) Amount pad
or enttty (fundraiser) (i) Actwity e comorel, | from actwity fundraiser ~ | t0 (Of retained by)
contributions? sted in col. (i) organization
Yes | No
Total .. . . >
3 List all states in which the orgamization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G'(Form 990 or 990-E7) 2011 GENESIS HOME INC.

|Part II|

! 56-1633998 Page2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
. GREAT HUMAN NONE (add col. (a) through
RACE col. (c))
® (event type) {event type) (total number)
5
é 1 Gross receipts | __ 14,774. 14,774.
2 Less: Chantable contributions = _
3 Gross income (iine 1 minus line 2) 14,774. 14,774.
4 Cash prizes
o | 5 Noncash pnzes
&
g
2|6 Rent/facity costs
i
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses oL 3,868. 3,868.
10 Direct expense summary. Add lines 4 through 9 i column (d) > 3,868,
Net income summary. Combine line 3, column (d), and line 10 > 10,906.

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

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5§ Other direct expenses

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

1 __Gross revenue
«» | 2 Cash pnzes
2
&
2|3 Noncash prizes
j
°
2| 4 Rent/ffacility costs
a

6 Volunteer labor

D Yes_ == %

DNo

L] Yes__ %

DNO

L lves %

:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain:

[:l Yes D No

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

b If "Yes," explain

I:l Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 GENESIS HOME INC.

56-1633998 Pages
11 Does the organization operate gaming activities with nonmembers? i o . D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entnty formed
to admunister chantable gaming? R . . . . L. L___) Yes D No
13 Indlcate the percentage of gaming activity operated n
a The organization’s facility .. . . . . . L. o .. | 13a %
b An outside facility L 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specxal events books and records
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes !:] No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p $

Descniption of services provided P

lj Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

I::l Yes [:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Part IVI

Supplemental Information. Complete this part to provide the explanations required by Part ), iine 2b, columns (i) and (v), and Part Iii,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 1
N 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 HOME INC. 56-1633998
[Part1 ]| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

tems contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications .

Clothing and household goods o X 23,656.

Cars and other vehicles

Boats and planes

Inteliectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13  Qualified conservation contribution -
Histonc structures

14 Qualified conservation contribution - Other

156 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

-t b
- 0 ©® 0N, dWN

19 Food nventory . X 28 3,696,
20 Drugs and medical supplies X 11 985.
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( HOLIDAY GIFTS) X 27 4,000.
26 Other » ( SCHOQL SUPPLI) X 10 3,085.
27 Other » ( EVENT TICKETS) X 4 2,895,
28 Other » ( TOYS & GAMES ) X 19 1,325.
290 Number of Forms 8283 received by the organization duning the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for

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

the entire holding penod? . o L . ) B . | 30a X

b If "Yes," descnbe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? B 31 X
32a Does the organzation hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? S ) L T .. .. 32a X

b If “Yes,"” descnbe 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 |}
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. (o] to Publi
D o s B Attach to Form 990 or 990-EZ. lngepgcgonu i
Name of the organization Employer identification number
GENESIS HOME INC. 56-1633998

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTIVE SERVICES TO FOSTER INDEPENDENCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INDEPENDENT LIVING FOCUSES ON PERSONAL DEVELOPMENT AND BUILDING

ESSENTIAL LIFE SKILLS FOR HOMELESS MEN AND WOMEN AGES 18 TQO 21 WHQ HAVE

AGED OUT OF THE FOSTER CARE SYSTEM OR OTHERWISE FIND THEMSELVES

HOMELESS.

EXPENSES $ 11,510. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,727.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD

EXECUTIVE COMMITTEE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: QFFICERS AND BOARD MEMBERS ARE

ASKED TQ SELF-REPORT CONFLICTS OF INTEREST WHENEVER THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD LEADERSHIP DEVELOPMENT

COMMITTEE OVERSEES OFFICER COMPENSATION. THE PROCESS INCLUDES A

SELF-EVALUATION, EVALUATIONS FROM ALL CURRENT BOARD MEMBERS, AND A PEER

EVALUATION EVERY OTHER YEAR. THE COMMITTEE REVIEWS THE COMPENSATION FOR

THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS AND MAKES A RECOMMENDATION ON

COMPENSATION TO THE FULL BOARD FOR DISCUSSION AND IT IS THEN VOTED ON.

FORM 990, PART VI, SECTION C, LINE 19: GENESIS HOME INC. MAKES ALL

DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schiedute G (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

GENESIS HOME INC. 56-1633998

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 13,864.

PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE PROCESS FROM PRIOR YEAR.

A Schedule O (Form 990 or 990-EZ) (2011)

33




