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SCANMED DEC 10 208

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

benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury X ) . .

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin January 1 2011, and ending December 31 ,20 1%

B Check it applicable: JC Name of organization Genesys Works D Employer identification number

Address change Doing Business As Genays Works 03-0440761

[:| Name change Number and street (or P.O. box if mali is not delivered to street address) Room/sulte E Telephone number

O inttial return 2800 Post Qak Blvd 6200 713-341.5771

[ Terminated City or town, state or country, and ZIP + 4

(O Amendedreturn |Houston, TX 77056 G Gross recelpts $ 1,405,831

[CJ Appiication pending |F Name and address of principal officer:  Rafael Alvarez H(a) Is this a group retun for affilates? [ Yes No
2800 Post Qak Bivd, Suite 6200, Houston, TX 77056 H(b) Are all affillates Included? [ Yes [JNo

1 Tax-exempt status* 501(ck3) [ 501(c) ( ) 4 (Insert no.) O 4947(a}1) or [ s27 It ®°No,” attach a hst. (see instructions)

J Website: > www.genesyswarks.org H{c) Group exemption number » 5640

K Form of organization: . Corporation D Trust D Association D Other > ] L Year

of formation. 2002 l M State of legal domiclle: X

Summary

Briefly describe the organization’s mission or most significant activities: Train and employ underprivilged high school stud-
° ents to work as technical professionals in farge corporations during their senior year in high school in order to discover that the-
§ y can succeed in the corporate world. In 20180, Genesys Works went through a reorganization that separated the central organiza-
5 tion from affiliates; affiliates are now inciuded in the Genesys Works Group Return (EIN#90-0757035)
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 ?
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
€1 5 Total number of individuals employed in calendar year 2011 (Part V. line 2a) 5 11
E 6 Total number of volunteers (estimate if necessary) .o 6
7a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 521,126 1,039,613
g 9 Program service revenue (Part VIII, line 2g) 240,238 366,218
é 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 ]
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 761,384 1,405,831
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 g
14  Benefits paid to or for members (Part I1X, column (A), line 4) . 0 ¢
o 16  Salaries, other compensation, employee benefits Slumn (A), llnes 5—1 0) 345,081 575,325
2 | 16a Professional fundraising fees e e e e 14,639 ¢
§ b Total fundraising expense (Partfl%ﬁ 216,002 . 3 T
17  Other expenses (Part IX, cplu . 441,587 407,183
18 Total expenses. Add lines {3~17 (m qu co un (A) hne 25) 805,317 1,003,268
19 Revenue less expenses. Subfiact m?b fkl omline12 &Y. . . . . <43,953 402,562
5 g Beginning of Current Year End of Year
§5/ 20  Total assets (Part X, line 16) 189,540 442,929
28121 Total liabilities (Part X, line 2 242,121 592,949
23| 22 Net assets or fund balances. Su tract line 21 from Ilne 20 -52,581 349,920
Signature Block
Under penaltles of pe lare that | have examined this retum, including acoom/,%g schedules and statements, and to the best of my knowledge and belief, Itls
true, correct, an plete. Dec ) a is ba on all [pformation of which preparer has any knoMedge
~ 7 X _/ L7/ // L// 2
Sign e of.officer — Date /
Here ’ /Qﬂ AU/APZSL XCC\'O
Type or pnm name and title J
Pai d Print/Type preparer's name Preparer's signature Date Check [:' it PTIN
Prep arer self-employed
Use Only [fim'sname > Firm's EIN >
Firm's address P Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) []Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

tertbiod mail Fo0% OTPO  CCe | HeqD joqD

Cat. No. 11282Y

Form 990 (2011)
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+ Form 980 (2011) Page 2

ETgll]l  Statement of Program Service Accomplishments
Check if Schedule O contans a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

Enable underprivifeged high schoo! students to enter and succeed in the economic mainstream by providing them knowledge and
work experience.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . .+ v v v v « o « « « <« [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . v v v e e e e e e e e e e e e e e e e e e e e e e e e OYes []No
If “Yes,” describe 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 680,571 includinggrantsof $ ¢ 9 )(Revenue$ 366,218 )
Genesys Works as the parent organization, provides leadership and central services to affiliates, included in Genesys Works Group
Return (EIN#60-0757035), enabling them to successfuliy carry out the mission of changing the trajectory of the inner-city high school
students lives by providing them training, meaningful internships, mentorships, and assistance in finding and obtaining both college
entrance scholarships. The information tcchnolog_y, engineening drafting, accounting, and professional skitls training allows our stu-
dents to intern at major corporstions, most Fortune 1060, in the Houston, Twin Cities, and Chicago metropoiitan areas. At the concl-
usion of our 14-month program, over 85% of those who compiete the program go on to post-secondary education, as compared to
only half the graduates from inner-city schools. An independent cohort siudy found that 86% of our interns persist beyond their
first year of college.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 660,571

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . e e e e e e 117
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 vy
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 )
election in effect during the tax year? If “Yas,” complete Scheduls C, Part I . e e .o 4 v
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 . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e 8 v
9 Did the organization report an amount in Part X line 21 serve as a custod|an for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
completa Schedule D, Part IV . . .o e e e e e e 9 v
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a|v
b Did the organization report an amount for |nvestments—other secuntnes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b 4
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . o 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . i1d| v
o Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consohidated 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 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a Y
b Was the organization included in consolidated, lndependent audrted f nancnal statements for the tax yeaﬂ lf "Yes, and if
the organization answered "No" to line 12a, then complating Schedule D, Parts X!, X/l, and X/il is optional 12b /
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil|, lines 1c and 8a? If “Yas,” complete Schedule G, Part If . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvxtxes on Part VIII I|ne 93'7
If “Yes,” complete Schedule G, Part Hll . 19 v
20 a Did the organization operate one or more hospital facuhtles? lf “Yes, complete Schedu/e H 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)



*  Form 890 (2011) Page 4
EEIM  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landill . . . . . . 22 v

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or & about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” completa Schedule J . . . . . e e e v e e e e e .o 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedufe K. If “No,” go to line25 . . . . e e .o e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e e e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . .. 25b v
26 Was a loan to or by a current or former officer, director tmstee key employee highly compensated employee or
disqualitied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part !l . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 Y
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartilvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . .. . 28b v
¢ An entity of which a current or former offioer director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization qumdate temminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon sell exchange dispose of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts I, III
IV,and V,linet . . . . e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlied entrty W|th|n the /
meaning of section §12(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable /
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVi. . . . . 37 v
38 Did the organization complete Schedule (o] and prov:de explanatlons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13 -4~ T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of" "1’ i,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners? ic|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Lo '
Statements, filed for the calendar year ending with or within the year covered by this retum { 2a LL A SEER SO A
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N M
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Forrm 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . .. 4a v
b If “Yes,” enter the name of the foreign country > ’ v
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? ; 6b
7 Organizations that may receive dﬂductsble contnbutlons undﬂr sectlon 170lc). " -
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? . e . C e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e . 7c v
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d .
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7 v
g If the organization received a contnbution of qualified intellectual property, did the organization filte Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a -t
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b ‘
11 Section 501(c)(12) organizations. Enter: i B
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources ’
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b ;
¢ Enter the amount of reservesonhand . . . . 13¢ i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b

Form 990 2011)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 74, :

(2]

NOoO N

a
' b
' 9

Yes

No

If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included Iin line 1a, above, who are independent . 1b 6,

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?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the mestings held or wntten actlons undertaken durlng
the year by the following:

The govemning body? . .o

Each committee with authority to act on behalf of the govemlng body? .

Is there any officer, director, trustee, or key employes listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

(O

v

DY

RS N D NN I A A

7b

-

.
8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? B

If “Yes,” did the organization have written policies and procedures governing the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂncts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e e

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destmctnon pollcy? .

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring 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 arrangements? e e e e e

Yes

No

10a

10b

11a

12a

i2b

NS ANENN LN

12¢

13

14

RN

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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 for public inspection. Indicate how you made these available. Check all that apply.
O Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » wayne Carlson, 2800 Past Oak Blvd, Suite 6200, Houston, TX 77056 (713) 341-5777

Form 990 (2011)
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Form 890 (2011) Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . e .. .. ... Od
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posltion
W ® (do not check more than one ©) € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation compensation from amount of
week o= = =l o <] o from related other
(describe azg’ 2 8 &|3a|¢g the organizations compensation
hours for | & g_ g 8l e %E g organization (W-2/1099-MISC) from the
related ac| & 71313217 lw-2/109-MISC) organization
rganizations Q - ?l § ® g and related
in Schedule g g 3 3 organizations
0) Eja g
8 g
(1) Rafael Alvarez
CEO/Director 50 v v 174,412 0 (]
(2) Charles Hazen
Director 0 Y 0 o 0
(3) Mike Mulcahy
Director 0 v 0 0 ¢
(4) Scott Pharr
Director 0 v i 0 0
(5) Will Reynoids
Director 0 4 ¢ 0 0
(6) Barbara Duganier
Director Q v a V] ]
(7) Marvin Nathan
Director v} v (1] 0 0
(8) Wayne Carlson
Director of Finance S0 v 87,455 0 0
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 2011)
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Page 8

Mecﬁon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W (®) {do not check more than one 0 & ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
week o= = ox| T from related other
{describe | 22 | & S E 35| e the organizations compensation
hoursfor | =S E 8l o g—g g organization | (W-2/1099-MISC) from the
reated | 8| 2|13 [§5| " [w-2r1008-mis0) organization
lgdlli‘ﬂliullh Q - i § § and related
inSchedule | &5 3 B organizations
o) gla 2
s g
(15)
{16)
(17
.
(18)
(19)
w' (20)
[
' (21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . N 0 ¢
¢ Total from contmuatnon sheets to Part Vll Sectlon A A 271,867 0 o
d Total (addlinesiband1c}. . . . . . < 271,867 0 g
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes, complete Schedule J for such
individual . e e e .. . 4 1 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnwdual
‘ for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
|
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.
LY 8) ©)
Name and business address Description of services Compensation
nia n/a /a

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1)

Form 990 (2011)
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Mtatement of Revenue

PPN A I w (8) (©) D)
’ « ‘o ‘ F (R Total revenue Related or Unrelated Revenue
. - T e e o ,-' P ’ exempt business excluded from tax
. [ P . SRR i function revenue under sections
- . - e Toe S S Ty S, ravenue 512, 513, or 514
28 1a Federated campaigns . . . | 1a of . . <, ] S PR i i ’
gé b Membershipdues . . . . | 1b 0 . ; 238 MU P
g" ¢ Fundraisingevents . . . . [ 1¢c 39,337|. b . i ;7 S “ R
G 3| d Related organizations . . . | 1d 0., - . R DT . R
gE| e Government grants (contnbutions) | 1e ol. S A A - ’ cpl g F
S9P| t Al other contributions, gifts, grants, . I A ) S DR LTI P
E £ and similar amounts not included above | 1 1000276 ¢ o b o . o : e
é% g Noncashcontributions included mbnes 1a-1£8 o " ke T T e
35 h Total. Addlinesta-1f . . . . . . . . . » 1,039,613 ! -
e Business Code . - . . L .
S | 2a Afiiliste Payments 366,218 366.218
-3 b
2| ¢
g d
a»
€ e
§> f All other program service revenuse . ]
a g Total. Addlines2a-2f . . . . . > 366,218 - -
3 Investment income (including dlwdends, mterest.
and other similaramounts) . . . . . . > 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes . . . . . . . . . .. . .» 0
() Rea! (i) Personal ' -
6a Grossrents . . ) ol © . . P ; . L
b Less: rental expenses 0 o} o i o
¢ Rental income or (loss) 0 o . Lo P
d Netrentalincomeor(oss) . . . . . . . » 0 4 0 0
7a  Gross amount from sales of () Securites (1) Other
assets other than inventory 0 o T o f - B
b Less: cost or ather basis . ’ ” ' . .
and sales expenses . 0 o S t co.
¢ Gainor(oss) . . 0 ol - o ) R L ’
d Netgainor(oss) . . . . . . . . . . W» D 0 0 ¢
§ 8a Gross income from fundraising ’ ’
o events (not including $ 39,337 ) . y .
e of contributions reported on tne ic). .
5 SeePartiv,lne18 . . . . . g ol . ‘
g b Less:directexpenses . . . . b 0 L o ) ‘ ’
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities. . o ‘ T
SeePartiV,line19 . . . . . g )
b Less:directexpenses . . . b
¢ Netincome or (loss) from gammg activites . . » 0
10a Gross sales of inventory, less ’ . .
retums and allowances . . . ga ’
b Less:costofgoodssold . . . b ’ ’
¢ Netincome or (loss) from sales of inventory . . » 0
Misceilaneous Revenue Business Code . i - - ’
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 0 ; :
12  Total revenue. See instructions. > 1,405,831 366,218 0 0

Form 990 (2011)
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Form 990 (2011)
F1s @)@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contans a response to any question in this Part IX . r O
Do not include amounts reported on lines 6b, 7b, Tota! e‘? ) nses Pr rar(l? )servlce Mana égx)ent and Funé?a)lsln
8b, 9b1 and 10b Of P art Vl”. pe ogxpenses genergl expenses expensesg
1 Grants and other assistance to govemments and h W L SRR’
organizations in the United States. See Part IV, line 21 o 0 . P e
2 Grants and other assistance to individuals in . :
the United States. See Part IV, ine 22 . 0 0 - : .
3 Grants and other assistance to govemments, . i LT ’
organizations, and indwiduals outside the ! T
United States. See Part IV, lines 15and 16 . 0 0 .
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 271,867 220,010 11,216 40,541
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o 0 0 ¢
7  Other salaries and wages . 258,290 141,192 26,838 88,260
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions) £.384 4,788 1,586 0
9 Other employee benefits .
10 Payroll taxes . 40,785 22,623 8,301 9,861
11 Fees for services (non-employees)
a iManagement Y 0 G 0
b Legal 39,125 39,125 0 0
¢ Accounting 45,681 45,681 D ¢
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV lme 17 0 L g
f Investment management fees V] 0 0 0
g Other 122,700 83,543 12,131 20,751
12  Advertising and promot|on 38,108 0 1] 38,108
13  Office expenses 38,912 31,433 7.479 0
14 Information technology 5,227 3,795 1,432 0
15 Royalties . ¢ 0 D ¢
16  Occupancy 39,102 29,907 938 8,257
17  Travel . . 14,044 (4] 14,044 [
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials h 1} 4] 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 8,512 2,125 6,286 0
21 Payments to afflllates . [\ 0 0 0
22 Depreciation, depletion, and amortlzatlon 2,110 1,899 21 0
23 Insurance . .o e e 8,580 9,580 3] 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a OtherfMiscellaneous 654,543 18,594 36,125 10,124
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,003,268 660,571 126,696 216,002
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)
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Form 990 (2011)
IEZEEEH  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 59,297 1 180,952
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 8| 3 429,231
4  Accounts receivable, net .. 4 0
5 Receivables from current and former officers dlrectors, trustees, key 7 ’ S S
employees, and highest compensated employees. Complete Part Il of R T - DR
Schedule L . - e e e e e e e e e ol 85 0
6 Receivables from other disqualified persons (as defined under section oo o t
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : T :
employers and sponsoring organizations of section 501(c)(9) voluntary - .
a employees' beneficiary organizations (see instructions) R ol 8 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges o] 9 4,184
10a Land, buildings, and equipment: cost or oL ’
other basis. Complete Part V! of Schedule D 10a 35,600 . s o
b Less: accumulated depreciation . . . . 10b -2,110 ¢} 10c 33,489
11 Investments —publicly traded securities 0] 11 ¢
12  Investments—other securities. See Part IV, line 11 0! 12 0
13  Investments —program-related. See Part IV, line 11 . 0} 13 Y
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, line 11 . 130,243| 16 293,053
16 Total assets. Add iines 1 through 15 (must equal iine 34) . 188,540, 16 842,228
17  Accounts payable and accrued expenses . 22,979| 17 15,617
18  Grants payable . g/ 18 ¢
19 Deferred revenue . . ¢l 19 13,800
20 Tax-exempt bond liabilities 0| 20 ]
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
122 Payables to current and former officers, directors, trustees, key L .
= employees, highest compensated employees, and disqualified persons. B i
8 Complete Part Il of Schedule L .. Co o| 22 o
d (23 Secured mortgages and notes payable to unrelated third parties 0| 23 g
24 Unsecured notes and loans payable to unrelated third parties 150,000| 24 400,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 69,142 103,532
of Schedule D . e . e 25
26 Total liabilities. Add lines 17 thrmgh 25 .. 242,121| 26 592,948
° Organizations that follow SFAS 117, check here > - and complete -
@ lines 27 through 29, and lines 33 and 34. ) K 3 )
$ 127 Unrestricted net assets . -52,581| 27 55,748
g 28 Temporarily restricted net assets . 0| 28 294,231
'g 29 Permanently restricted net assets . ¢ 29 ]
Z Organizations that do not follow SFAS 1 17 check here > [:l and f i
s complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . o| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . . -52,581] 33 349,930
34 Total liabilities and net assets/fund balances . 189,540]| 34 942,928

Form 990 (2011)
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Form 980 (2011)
Reconciliation of Net Assets

Page 12

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

O

O bh N =

Z1s DAl Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

1,405,831

Total expenses (must equal Part IX, column (A), line 25)

1,003,268

Revenue less expenses. Subtract line 2 from line 1

402,562

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

-52,581

[LRE- AR MR

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33,
column (B)) N .

»

349,980

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

2a

[

']

o

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght

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

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [7] Both consolidated and separate
~es e i

o~ ~
N duGiv &

basis
it

Anve i, + vt |
As a result of a federal award, was the ui’gam‘auun lcquli'uu O Unaergo T auGits as 86t onn in

the Single Audit Act and OMB Circular A-1337. .
If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 2011)



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organlzation Is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . f
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. » See separate Instructions. Inspection

Name of the organization
Genesys Works

Employer |dentification number
03-0440761

IEEXXE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iii}. Enter the
hospital’s name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}(1)(A)(iv}. (Complete Part I1.)

6 [ A federal, stats, or local government or governmental unit described in section 170(b)(1)(A}(v).

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

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

9 [l An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
numncas of nna nr mara nuibhlinly slinnnartad arcanizatinneg dacorhad in cention RﬂOIa\H\ or section 500(a)(2), See section
purposes of one or more publicly supported organizations described in section 502(a)(1 (a)(2).

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.
a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ] supportmg
organization, check thisbox . . . . .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(in
(iii} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g(ii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-8 | in col. (i) isted In your | the organization in arganization In col. support
above or IRC section governing document? col. (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
o)
(€)
Total i g
Cat No 11285F Schedule A (Form 830 or 990-EZ) 2011

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by | - A ST L
each  person (other than a} - ' L ’ - i
govemmental unit or publicly | ~ . o I .
supported organization) included on A S ) . .
line 1 that exceeds 2% of the amount - - - = ~ e ’ M
shownonline 11, column(f). . . . |-; T, SN e
6  Public support. Subtract line 5 from line 4. ’ § : -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . .. > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2010 Schedule A, Part 1l, line 14 15 %

16a 33'5% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 331 % or more, check this

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

> O

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% 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 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

» O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see

instructions

(|
» O
> 0

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Grfts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 326,800 895,828 685,013 475,026 995,583 3,378,350
2  Gross receipts from admissions, merchandise
sold or services performed, or facilihes
fumnished in any activity that is related to the
organization’s tax-exempt purpose . . 912,082 1,595,587 2,406,264 240,238 366,218 5,520,388
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
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. 1,238,962 2,491,418 3,091,277 715,264 1,361,801 8,898,738
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,800 2,200 4,860 25 7,501 18,586
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 602,532 881,600 €15,679 240,238 366,218 2,708,267
¢ Addlines 7aand 7b 606,432 883,800 620,639 240,263 373,719 2,724,853
8 Public support (Subtract line 7¢ from ) '
line6.) . 6,173,886
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 P 1,238,982 2,491,415 3,091,277 715,264 1,361,801 8,894,738
10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources . 370 1,419 12 o] 0 1,801
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 792 2,729 245 0 0 3,772
¢ Add lines 10a and 10b . 1,168 4,148 257 0 0 5.573
11 Net income from unrelated busmess
achities 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 IV.)) . . 44,085 21,000 48,100 44,034 185,219
13 Total support. (Add lines 9, 10c 11
and 12)) <. 1,240,150 2,539,648 3,112,534 761,364 1,406,831 9,065,104
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 68.11 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 .. 16 62.3% %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.06 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 0.09 %
19a 33's% support tests—2011. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Other income Part i}, Line 12

Description: Other

2008: 44,085

200%: 21,000

2010: 46,100

2011: 44,030

Schedule A (Form 990 or 980-EZ) 2011



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered “Yes,” to Form 990, Publi
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq ublic
Intemal Revenue Service > Attach to Form 980. > See separate Instructions. Inspection
Name of the organization Employer identification number

Genesys Works 03-0440761
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part 1V, line 6.

{(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? . . . - . [ Yes [1 No
Conservation Easements. Complete if fhe organlzatlon answered Yes” to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@) and section 170)HB)()? . . . . . . . . . . . .+ .+« + v W v v v v« v v« [OVYesd No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . « . . . P> 8§
(i) Assets included in Form 990, Part X . . . A O]

2 If the organization received or held works of art h|stoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . « « « « .« . . . P §

b Assets included in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2011



Schedule D (Form 980) 2011

Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [0 Loan or exchange programs

[ Scholarly research e [ Other

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [J No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

o

o Qo0

2a
b

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

1a
b
c

oo

3a

b
4

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . e e e e v e e e e v« v O Yes O No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . o o . ..o 0. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization |nc|ude an amount on Form 990 PartX Ilne 217 e e e e e e e e e e [0 Yes (] No

If “Yes,” explain the arrangement in Part XIV.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . . . . . . . . . . . .

Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . .
Administrative expenses . )
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . . . . . L . 0 .0 e e e e e e e 3ali)
(i} related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Description of property (a) Cost or otherbasls | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreclation

Land
Buildings .

Leasehold |mprovements e e e 3,000 Cost 167 2,833
Equipment . . . . . . . . . 30,777 Cost 1,852 28,924

Other . . . 1,823 Cost 91 1,732

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 33,489

Schedule D (Form 990) 2011
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Y|  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securrty or category
{Including name of security)

{b) Book value

{c) Mathod of valuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

)

D)

€)

(F)

@)

H)

®

Total. (Column (b} must equal Form 990, Part X, col. (B) lne 12) »

GG} Investments—Program Related. See Form 990, Part X

line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
@
@)
4)
{5
{6)
@)

8

()]

{10)

Total, (Column (b) must equal Form 990, Part X, col, (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{(a) Descnption {b) Book value

(1) Due from Affiliates 295,063
(2

3

@

(5)

6

O

8

9

(10}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 295,063

m Other Liabilities. See Form 990, Part X, line 25.

{a) Descniption of liability {b) Book value

(1) Federal income taxes ’ . .

2) Due to Affiliates 67,362 P )

(3) Payrolt Liabilities 6,815 o

(4) Other Liabilities 29,355F - d ’

(5)

(6)

) .

8)

(9) P
(10) ’
(11) .-
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 103,532 :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A),line12) . . . . . . . . . . . . . . 1

Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

OO |sIWIN

Total adjustments (net). Add lines 4 through 8

COUOOONOOO L WN -

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 e 10

-h

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

N =

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

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c
Other (Describe inPartXiV). . . . . . . . . . . . . . . (2
Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 .0 ... . |20

[ 20 < T - I - i )

3 Subtract line 2e fromline1 . . . e e e e e e e 3

4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b
¢ Addlines4aandd4b . . . e e e e e e 4c

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) e 5

IR Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use offacilites . . . . . . . . . . . |2a ’
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b '
¢ Otherlosses . . . N <
d
e

Other(DescnbemPartXIV) e 2 |
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... .| 2

3 Subtractline 2e fromline1 . . . e e e e e e e e 3

4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . (4b
¢ Addlines4aand4b . . . e e e . . | 4

§ Total expenses. Add Ilnes3and 4c (ThIS must equal Form 990 Partl Ilne 18 ) e e e 5

2@ Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980) 2011
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Supplemental Information Regarding | om. No. 1545-0047

SCHEDULE G s

(Form 990 or 990-E2) undralsing or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen to Public

Internal Revenue Service P Attach to Form 980 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer ldentification number

Genesys Works 03-0440781

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part |V, line 17.
Part | . . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount pald to
(iil) Dud fundralser have ] {vi} Amount paid to
(i) Name and address of individual (i) Activity custody or control of {iv) Gross recelpts (or retained by) (or retained by)

or entity (fundralser) contributions? from actity fundraésgler ('I';'ted In organization

Yes No

10

Total . . . . . . . a e e e e e e e ..

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Texas

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 or 930-EZ) 2011



Schedule

G (Form 990 or 990-EZ) 2011

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
2012 Gals (add cocl:.éa)( 1);1r0ugh
. {C,
{event type} {event type) {total number)
g
s .
©| 1 Gross receipts . 39,337 39,337
#| 2 Less: Charitable
contributions o 0
3 Gross income (line 1 minus
line 2) . 39,337 39,337
4 Cash prizes . 0 0
§ Noncash prizes 0 g
I @
, § 6  Rent/facility costs . ) 0
é g
. &g | 7 Food and beverages . 0 0
] g
; 5| 8 Entertainment 0 0
f
i 9  Other direct expenses 10,467 10,467
10  Direct expense summary. Add lines 4 through 9 in column (d) | 2t 10,467 )
> 28.870

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

I

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

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19 or reported more

(b) Pull tabs/instant

{(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c}))
2
[0}]
T | 1 Gross revenue .
é’ 2 Cash prizes .
c
g 3 Noncash prizes
X
w
g 4  Rent/facility costs .
&
5§  Other direct expenses
O Yes %l Yes %I Yes %P - ‘
6 Volunteer labor . [J No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [ Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [0 Yes (] No
b If “Yes,” explain:

Schedutle G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 880-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . [OYes[d No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .« o . . |13

b Anoutside facility . . 13b
14  Enter the name and address of the person who prepares the organlzatnon s gammg/spec:al events books and

records:

%
%

Name b

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . v e e e . e« « « « « « v v « O VYesd No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > S and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name -

Address >

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer (J Employee (1 Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . - « « <« [dYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
GEHAld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 980-EZ) 2011



: OMB No. 1545-0047
SCHEDULE 4 Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered "Yes® to Form 980, :
Department of the Treasury Part [V, line 23. Opento p.Ubhc
Internal Revenue Service » Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identfication number
Genesys Works ¢3-0440761
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 4 1
990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. . ’
[ First-class or charter travel [J Housing allowance or residence for personal use A i
(J Travel for companions [J Payments for business use of personal residence e .
[0 Tax indemnification and gross-up payments [J Health or social club duss or initiation fees I PR
[ Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) i
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |, | %
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . 1b
2 Did the organization require substantuatlon prior to nelmbursmg or allowmg expenses Incurred by aII ofﬁcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the . ’
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methodsusedbya | | 4
related organization to establish compsnsation of the CEQO/Executive Director. Explain in Part lll. .0 Y
[¥1 Compensation committee [ written employment contract . ‘.,
(1 Independent compensation consultant Compensation survey or study i
[C] Form 990 of other organizations Approval by the board or compensation committee ; 3
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing . “i )
organization or a related organization: U
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III I ¢
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of: . o
aTheorganization?..............................Sav/
b Any related organization? . . . . e e e e e e e e e e e e e e e 5b |V
If “Yes” to line 5a or 5b, describe in Part III D i
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: i .
aTheorganization?.............................6a v
b Any related organization? . . . . e e e e e e e e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III :
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? if “Yes,” describe
inPartml . . . . 8 v
9 |If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6(C)? . . . . . . . . . . o . o e o0 e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form 980) 2011
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

Form 890 or 980-EZ or to provide any additional Information.

| omeNo. 1545-0047

2011

Open to Public

Department of the Treasury g
Internal Revenue Service > Attach to Form 890 or 880-EZ. Inspection
Name of the organization Employer identification number
Genesys Works 03-0440761

Part VI-A, Line 4: Genesys Works revised the bylaws and were approved during the December 2011 Board meeting.

Documents are available upon request.

Part VI-B, Line 11: The Treasurer of the governing board reviews the financial statements on a regular basis and the form 846, and reports

to the full Board at the subsequent meeting.

Part VI-B Line 15: Compensation for the CEO and key employees was based on two salary surveys: the Guidestar national survey, and the

United Way for the Gullf Coast Area salary survey.

Part VI-C, Line 19: Gernesys Works will provide, upon written request to the contact listed in Part Vi-C Line 20, copies of governing

dacuments, conflict of interest policy, and financial statements. In 2011, there have been no formal requests for documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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