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h 990
Form

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury . . . A

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

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

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

Address change Doing Business As 80-0757035

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

{3 inttial return 2800 Post Qak Bivd 6200 713-341-5777

] terminated City or town, state or country, and ZIP + 4

[0 Amendedratum |Houston, TX 77056 G Gross recelpts $ 6,754,728

(3 Appiication pending |F Name and address of principal officer: ~ Rafael Alvarez H{a) Is this a group retum for affiiates? [¥] Yes [ No
2800 Post Osk Bivd, Suite 6200, Houston, TX 77056 H(b) Are all affillates included? ves [INo

Tax-exempt status: 501(c)3) [l so1109¢ ) < gnsert no)) [] a9a7(ayy or [ 527

[ %

Website: > www.genesysworks.org

it “No,” attach a list. (see Instructions)

H(c) Group exemption number » 5640

Form of organization. - Corporation D Trust E] Assoclation D Other»

I L Year of formation:

2002 | M State of legal

domiclle: X

Summary

Briefly describe the organization’s mission or most significant activities: Train and employ underprivileged high school
° students to work as technical professionals in large corporations during their senior year In high school in order to discover
§ that they can succeed in the corporate world.
e
%’ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 29
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
1§' § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6§66
§ 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a Y
b Net unrelated business taxable income from Form 990-T, line 34 e 7b Y

Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,185,082 2,169,023
g 9 Program service revenue (Part VI, line 2g) . 3,052,401 4,585,705
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 s
11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -2,302 0
12  Total revenue—add lines 8 through 11 (must equal Part \ll, column (A), Iine 12) 4,235,181 6,754,728
13  Grants and snmllar amounts paid (Part IX colu A), I|n s 1-3) . 0 g
14 8 . 0 g
a 15 2,935,641 4,310,631
21 16a 3 86,098 0

g b Total fundraising expenses (Part IX, col‘B n @) b

ul 17  Other expenses (Part IX, cg! >l 936,030 1,639,853
18 Total expenses. Add lines 1 3,958,143 5,950,483
19 Revenue less expenses. Subtra 271,038 804,245

5§ Beginning of Curvent Year End of Year
gg 20 Total assets (Part X, line 16) 1,330,388 2,459,179
<5/ 21  Total liabilities (Part X, line 26) . 261,875 586,421
23 Net assets or fund balances. Subtract line 21 from Ilne 20 1,068,513 1,872,758

as

Signature Block

Under penalties, ; are that I have examined this return, Including accompanying sched and statements, and to the best of my kncwledge and bellef, itis
true, corregi”and complete. f pr ther W based on all informati which preparer has any knowledge /

( S~ W/ z/// Z
Sign \gnature o offloer \Q Date /
Here d L ALhres 2 . C&
Type or prim name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN_P>

Fim's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [} Yes [INo

Cat. No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPatmt . . . . . . . . . . . . . . 1
1  Briefly describe the organization's mission:
Enable underprivileged high school students to enter and succeed in the economic mainstream by providing them knowledge and

WOork experience.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e e e e e e e e e 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
services? . . . . . . . . . . L . . . . s i e e e s e e s e e s w . v . 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.

d4a (Code: ) (Expenses $ 5,141,723 including grants of $ 0 ) (Revenue $ 4,585,705 )

Train high school students in information technology, engineering drafuing, or accounting, as well as the professional skills needed
to enter and succeed in corporate America. Seventy percent of all students admitted into training finished.

Hire students and place them at various corporations to work in a real capacity doing activities that companies value. in the
process, students obtain ongoing mentorship from corporate professionals and leam that succeeding in the corporate world is
within their reach. Major corgorations in Houston, the Twin Cities, and Chicago, most of them Fortune 1000 companies, engage
Genesys Works students. After leaving Genesys Works, students get jobs paying livable wages.

have realized that they can succeed in a corporation, but they need a college education to live well. At conclusion of the 14-month
program, over 95% of those who compleie the program go on to post-secondary as compared to only half of the graduates from
inner-city schools. An independent cohort study found that 865 of our interns persist beyond their first year of college.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,141,723

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 [V
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles. or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e e . 4 v
§ 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 “Yas,” complete Schedule C, /
Part lll . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg 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? /f “Yes,”
complste Schedule D, Part Il e e .. .. 8 v
9 Did the organization report an amount in Part X lme 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .. .. e e e 9 v
10 Did the organization, directly or through a related organlzatlon, hoId assets in temporarily restncted
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, Vili, IX, or X as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . 11a|v
b Did the organization report an amount for mvestments—other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Vill . 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 . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a Y
b Was the organization included in consolidated, mdependent audnted f nanmal statements for the tax year? If 'Yes, and if
the organization answered *No* to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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? If “Yes,” complete Schedule F, Parts Il 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 lll 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 VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnlltles? If “Yes, complete Schedule 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 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 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 land lll . . . . e e e e 22 v

23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 Schedule K. If “No,”go to line25 . . . . . . . . . .. coe 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e .o 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! . . . . . . . . . 25a v

b s 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-EZ7?

;. If “Yes,” complete Schedule L, Part] . . . . . . 25b v
: 26 Was a loan to or by a cumrent or former officer, dlrector tmstee. key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

|

]’ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 4

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, PartiV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28h
¢ An entity of which a current or forrner offlcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 (v
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
: conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization l|qundate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
, Parti . . . . . 31 v
‘ 32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes ”
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Parts i, III
WV,andV,line1 . . . . c e . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? e 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entlty w:thln the /
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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 . . . . . . . . e e e 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,

PartVi. . . . 37 v
38 Did the organlzatlon complete Schedule 0] and provnde explanatlons in Sohedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2011)
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&orm 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13}~ 45 1.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 % M B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . s
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 e TR
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 566 i- ” .
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) I D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. .. 4a v
b If “Yes,” enter the name of the forelgn country » ' .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods E
and services provided to the payor? . . e e e e e e e e e e 7a | v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b{v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d . L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
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 VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c i R
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeat’? 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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Form 990 (2011) 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

O

Section A. Goveming Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 29
If there are material differences in voting rights among members of the goverming body, or

if the goveming body delegated broad authority to an executive committee or similar I P
committee, explain in Schedule O. '

b Enter the number of voting members included in line 1a, above, who are independent . 1b 25} S
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

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

3

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6

4

5

6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b

SIS INSIKNIS IS

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The govemingbody? . . . . . T - ™Y

.

a
b Fach committee with authority to act on behalf of the governing bodv? e e 8b | v

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

b If “Yes,” did the organization have written policies and procedures goveming the actrvntles of such chapters,
affiliates, 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 goveming body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

RN RN

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b

¢ 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 e 12¢

13  Did the organization have a written whlstleblowerpohcy? coe e e e e e e e 13

aNIN

14  Did the organization have a written document retention and destructlon pollcy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by P I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v

b Other officers or key employees of the organization . . . e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o . .. .o 16a

b 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 amangements? . . . . . . . . . . . . . . ‘t6b

Section C. Disclosure

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

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

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

and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Wayne Carison, 2800 Past Oak Blvd, Suite §200, Houston, TX 77058 (713} 341-5777

Form 990 (2011}




Form 900 (2011) Page 7
IZEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil . . . . e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employees)
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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ®) {do not ch::::'trll%rr‘e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week 25| 5 png ey from related other
{descnbe ol a g K) %‘g_ Q the organizations compensation
houstor | S| F| 8| e |83 | 3| organization | w-2/1008-MiSC) from the
related ;3. 5|5 - .8_ ‘§ ol " |w-2n 099-MISC) organization
organizations| 2 5 | 8 - and relatad
in Schedule ﬁ 5 3 3 organizations
o 8|3 g
° g
(1) Rafael Alvarex
Director/CEO Genesys Works 50 v 0 0 0
(2) Daruet Wampler
Executive Director Houston 30 4 v 129,458 0 1]
(3) Jeif Toliefson
Executive Director Twin Cilies 50 v v 100,851 0 0
(4) Enic Pation
Executive Director Chicago 50 v v 99,406 0 ]
(5) Twila Day
Director Houston 0 v 0 ") 0
(6) Dan Deteon
Director Houston 0 v 0 0 g
(7) Oscar Gonzalex
Director Houston 1] v (4] 0 (]
(8) Jesus Soto
Director Houston 0 v [t} 0 Y
(9) Brad Breau
Director Houston 0 v Q 0 0
(10) Tracy Carmen-Jones
Director Houston 0 v 0 0 0
{11) Allison Barmann
Director Twin Cities 0 4 0 0 0
(12) Mike Freeman
Director Twin Cities 0 v g 0 o
(13) vandy Johnson
Director Twin Cities 0 v 0 0 o
(14) Michael Jones
Director Twin Cities 0 v (4 0 0

Form 990 (2011)



«Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® (do not ch::: |r‘:llcc’:‘r‘e than one o) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week o= = =y gy g from related other
(describe | 238 | @ 2 A ERRE the organizations compensation
hours for § =3 Est 8; 2 Eﬁ' g organization (W-2/1089-MISC) from the
related 5518 38 {W-2/1099-MISC) organization
organizations| 2 -+ | 8 2 § and related
InSchedule [ & | 5 gl B organizations
0) g8 2
8 g
{15) Margaret Anderson Keiliher
Director Twin Cities 0 v 0 0 0
(16) Marty Leestma
Director Twin Cities 0 4 0 0 0
(17) Deb Moms
Director Twin Cities 0 v ] 0 o
(18) Mike Rusinko
Director Twin Cities 0 v 0 0 0
(19) Tim Showalter
Director Twin Cities 0 v 1] 0 0
(20) Donald Laackman
Director Chicago 0 v 0 0 0
(21) Aarti Dhupetia
Director Chicago 0 v ¢ 0 0
(22) Carter Emerson
Director Chicago 0 v 0 0 0
(23) Dennis Garcia
Director Chicago 0 v 0 0 Q
(24) Tom Meyers
Director Chicago 0 v 0 0 0
(25) See additional Director in Schedule ©
0 v 0 0 0
1b Sub-total . > 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . » 329,115 0 0
d Total (add lines 1b and 1c) . e .. . > 329,115 0 ¢
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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.

(A)

Name and business address

8)
Description of services

)

Compensation

nia

i

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 »

Y

Form 990 (2011)
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Page 9

Statement of Revenue

e, "', i 52 4 o i : - . o R Total (rg/enue Flela(tae)d or Unr(etl:;tad Regg?lue
. . PRI PR (I - L. exempt business excluded from tax
. e I . RGP O function revenue under sections
R voeE Co L et ’ LR T revenue 512, 513, or 514
88| 1a Federated campaigns . . . | 1a L AR S AU
g 3| b Membershipdues . . . . [1b . .o PR PR BRI IS
g‘% ¢ Fundraisingevents . . . . | 1¢ 91,785 T SR P A ] TR A
5 8| d Related organizations . . . | 1d O . oL md s e srEe T TR wo o be
g £ e Government grants (contnbutions) | 1e ¢ - g . 'f{ A a e U
SS9 f Al other contnbutions, gifts, grants, PEATES S P L LT S PO
§§ and similar amounts not included above | 1 2,077,238|- I . 1 ’L ':F'»h: i PSR :’?L S
£3| 9 Noncash contrbutions mncluded n fnes 1a-TES er381) , - LT TR e e
3 &| h Total. Add lines 1a-1f . > 2,169,023 P s D
2 Business Code . . T . ’ LT
§ 2a Program Service Earmned Income 4,585,705 4,585,705
-2 b
8| ¢
[
3 d
£ e
§ f All other program service revenue .
a g Total. Add lines 2a-2f . ... 4,585,705 . i < - i
3 Investment income (including d|v1dends interest,
and other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds » 0
§ Royalties <. . > 0
() Real (i) Personal ' . .
6a Gross rents 0 0 . . L.
b Less: rental expenses 0 0 . : B
¢ Rental income or (loss) 0 al. . I ’ - ‘
d Net rental income or (loss) N < 0 ¢ 0 o
7a  Gross amount from sales of () Securities () Other . ., 4 - ’
assets other than nventory ) o - i S T T o
b Less: cost or other basis ) . P
and sales expenses o of = . I ST T
¢ Gainor (loss) . 0 4] ] . i
d Net gain or (loss) » 0 0 0 g
g 8a Gross income from fundraising o . ; .
o events (not including $ 91,785 ’ . .
& of contnbutions reported on line 1c). - L
5 See Part IV, line 18 a 0 . ' ” . o o
g b Less: direct expenses b (4] L . ’ .
¢ Netincome or (loss) from fundralsmg events . > of
9a Cross income from gaming activities. i . ‘
See Part IV, line 19 a . o .
b Less: direct expenses b . ‘ v ‘
¢ Netincome or (loss) from gammg activites . . » 0
10a Gross sales of inventory, less ’ ’ ‘ ‘ ’
returmns and allowances a | .
b Less: cost of goods sold b ’ . . i L, .
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code . . I .
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 , :
12 Total revenue. See instructions. > 6,754,728 4,585,705 0 0

Form 990 (2011)



Form 990 (2011) Page 10
s 8@ Statement of Functional Expenses

Saction 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 questioninthisPartIX . . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) | ) . éﬁ;)j .
8b, 9b, and 10b of Part VIII. Total expenses - i i P g
1 Grants and other assistance to govemments and e O P .
organizations in the United States. See Part IV, line 21 ) ] 2 L
2 Grants and other assistance to individuals in cTE e L R
the United States. See Part IV, ine22 . . . ) of . ¢ s ki ;L
3 Grants and other assistance to govemments, PR R - .
organizations, and indwiduals outside the ’ R
United States. See Part IV, ines 15and 16 . . 0 o . - Y ey
4 Benefits paid to or formembers . . . 0 of - :
§ Compensation of current officers, dlrectors,
‘trustees, and key employees . . . 329,715 241,215 0 22,500
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . . o 0 0 Y
7 Othersalariesand wages . . . 3,804,616 3,832,870 0 71,748
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions) 14,058 12,279 1,779 0
9 Otheremployeebenefits . . . . . . . 62,242 58,565 3,676 0
10 Payrolltaxes . . . .o 301,628 289,829 0 11.800
11 Fees for services (non-emoloyees)
a Management . . . . . . . . . . [y 0 0 g
b Legal . . . . . . . . . . . .. 910 0 910 G
¢ Accounting . . . . . . . . . . . Y 0 0 Y
d Lobbying . . . . 0 0 0 Y
e Professional fundraising services. See Parl IV Ime 17 0 0
f Investment managementfees . . . . . )] 0 0 )
g Other . . . voe e e e 47,303 (4] 27,195 20,108
12  Advertising and promotlon e e e 53,646 0 0 53,646
13 Officeexpenses . . . . . . . . . 118,388 94,693 23,685 0
14 Information technology . . . . . . . 63,599 47,895 15,605 0
15 Royalties . . . . . . . . . . . . ¢ 0 D 0
16 Occupancy . . . . . . . . . . . 314,312 290,540 23,772 0
17  Travel . . . . 5970 0 5,970 o
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials Y 0 0 D
19 Conferences, conventions, and meetings . 0 0 0 [
20 Interest . . . e e e e e e 3,626 0 3,826 0
21 Payments to afflllates Coe . . 366,218 1] 356,218 o
22 Depreciation, depletion, and amortlzatlon . 52,936 48,311 4,625 0
23 Insurance . . . . . . . . . . . 54,628 54,625 0 ¢
24  Other expenses. Hemize expenses not covered - o P
above. (List miscellaneous expensss in line 24e. If ' .
line 24e amount exceeds 10% of line 25, column i . : .
(A) amount, list ine 24e expenses on Scheduls O.) ’ T ’ . i osf
a OtherfMiscellaneous 83,990 54,332 20,158 9,500
b Transportation 91,019 90,580 439 0
¢ Student Cvents 81,482 81,482 [+] ¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,850,483 5,203,317 497,867 249,300
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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 990 (2011)
XN Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 339,475 1 453,418
2 Savings and temporary cash mvestments . ol 2 0
3 Pledges and grants receivable, net 15,000 3 510,385
4  Accounts receivable, net . 845,355 4 1,146,944
5 Receivables from current and former officers dlrectors trustees, key A T St JF
employees, and highest compensated employees. Complete Part Il of A T R
Scheduls L . Ce e e e e e e e e e 0 0
6 Receivables from other disqualified persons (as defined under section . : ‘. . :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) ’
employers and sponsoring organizations of section 501(c)(9) voluntary . L
a employees' beneficiary organizations (see instructions) e 0| 6 0
ﬁ 7 Notes and loans receivable, net 8] 7 0
< | 8 Inventories for sale or use s 8 0
9 Prepaid expenses and deferred charges 10,000 9 31,201
10a Land, buildings, and equipment: cost or p R
other basis. Complete Part VI of Schedule D 10a 424,603] N e C o ’ o
b Less: accumulated depreciation . . . . 10b 174,733 72,767} 10c 249,871
11  Investments—publicly traded securities o 1 G
12  Investments —other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 o
15  Other assets. See Part IV, line 11 .o 41,791} 15 67,362
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,330,388 16 2,459,178
17  Accounts payable and accrued expenses . . 82,366 17 38,214
18 GCrants payable . ¢| 18 ¢
19 Deferred revenue . o} 19 0
20 Tax-exempt bond Ilabilities 8] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
$ (22 Payables to current and former officers, directors, trustees, key i T
= employess, highest compensated employees, and disqualified persons. . .. .7
'é Complete Part 1l of Schedule L ... .. 5| 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 ¢
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 178,508 547,208
of Schedule D . e e e e e 25
26  Total liabilities. Add lines 17 through 25 .. 261,875) 26 586,420
° Organizations that follow SFAS 117, check here > . and complete .
8 lines 27 through 29, and lines 33 and 34. S . i o
S 127  Unrestricted net assets . 1,038,513 27 1,337,373
g 28 Temporarily restricted net assets . 30,000| 28 535,385
2 29 Permanently restricted net assets . gl 29 ¢
g Organizations that do not follow SFAS 117 check here > |:] and ’ - .
5 complete lines 30 through 34. .
8 130 Capital stock or trust principal, or current funds . . 0| 30 ¢
ﬁ 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 . . 1,068,513 33 1,872,758
34  Total liabilities and net assets/fund balances . 1,330,388| 34 2,459,178

Form 990 (2011)



Form 990 (2011)
- [s@ Al Reconciliation of Net Assets

Page 12

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

a

OMHEQN =

Financial Statements and Reportmg

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

6,754,728

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

5,850,483

Revenue less expenses. Subtract line 2 from line 1

804,245

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

1,068,513

QLN

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

[

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

-}

1,872,758

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

O

2a

3a

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

(JSeparate basis (] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

.,
)
b
.
-

3a v

3b

Form 990 (2011)



I‘i‘.i',*fg?é’ .:',::,QEZ, Public Charity Status and Public Support

| omBNo. 1545-0047

2011

Complete if the organizatlon is a section 501(c}(3) organization or a section

4947(a)(1} nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organlzauon' Employer identification number
Genesys Works Group Return §0-0757035

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

3 [JA 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:

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

6 [ A federal, state, 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 Il.)

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

9 An organization that normally receives: (1) more than 33'/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 Ili.)

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

11 [J 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 [ Typel b J Typell ¢ [ Type lli-Functionally integrated d [ Type lli-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 I, Type I, or Type Ill supporting
organization, check thisbox . . . . B |
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? . . . . . . . . . . . . . . 11g0)
(i} A family member of a person described in (i) above? . . . . e e e e e e e e e e 11g(il),
(iii} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 11965)[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {lii} Type of organization | (iv) Is the organization | (v} Did you notity {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (§) listed n your | the organization in organization In col. support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions})) support? us.?
Yes No Yes No Yes No
(A)
(8)
€
D)
(E)
Total .
Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 890-EZ) 2011 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 1 or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 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 govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

§ The portion of total contributions by i .
each person (other  than a - .
governmental unit or publicly ” '
supported organization) included on -
line 1 that exceeds 2% of the amount .
shownonline11,column (). . . . - {1~ ' . -

6 Public support. Subtract line 5 from line 4. " ) ‘ L

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 fromline 4

8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2010 Schedule A, Part ll, line14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

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 . . . . . . . . . . . . i e e e e e e e e e e s e e e e e e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .- o0
18  Private foundation. If the orgamzatlon d:d not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L L L L L L L Lo L e e s e e e e e e e O

Schedule A (Form 930 or 890-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 Il.

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

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, contnbutions, and membership fees
received. (Do not include any *unusual grants.") 1,185,082 2,169,023 3,354,105
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is related to the
organization's tax-exempt purpose . 3,052,401 4,585,708 7,638,106
3  Gross recempts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 4,231,483 6,754,728|  10,989,%08
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 40,157 44,401 84,558
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 500,775 792,890 1,293,655
¢ Addlines 7a and 7b 540,932 837,291 1,318,223
8 Public support (Subtract line 7c from o
line6)) . . e e . 5,611,686
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 N 4,237,483 6,754,728 10,889,909
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net mncome from unrelated busmess
activities not included in ine 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support (Add lines 9, 100 11
and 12) R 4,237,483 6,794,728 10,489,509
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 e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll,linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 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 » O

b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
Schedule A (Form 990 or 880-E2) 2011




Schedule A (Form 890 or 990-EZ) 2011 Page 4

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

instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Trasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open t? Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer [dentification number

Genesys Works Group Return 80-0757035
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 .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legai control? . . . . . . O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [] No
Part I Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 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 [0 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.
He!d at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) coe 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 extmgunshed or termlnated 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? . . . . . . . . . . . . . [ 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(M)A)(B)(I)? . . . . . . . . . . . . o 0o e e e e e e e e e [0 Yes [ 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.

EYlIl 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 pemmitted 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, PartVlil,Lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N A ]

2 If the organization received or held works of art, hlstoncal treasures or other sumllar 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, PartVill,line1 . . . . . . . . . . . . . . . . . P> 8

b AssetsincludedinForm990,PartX . . . . . . . . . . . . i v i ie e . g

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




e

oz o

+Schedule D (Form 990) 2011

Page 2

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

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

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations

d [ Loan or exchange programs

e [] Other

4  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?

[J Yes [] No

IS Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

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

included on Form 990, Part X? . e e e .. O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Forrn 990 Part X Ime 21 ? . O Yes ] No

o

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gams and
losses . e

d Grants or scholarships

e Other expenditures for facnlltles and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment »

b Permanent endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} unrelated organizations .
(i) related organizations .

b If “Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R‘7
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(i)

3a(ii)

3b

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

Description of property {a) Cost or other basts | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreclation
1a Land

b Buildings . .

¢ Leasehold lmprovements 150.870 Cost (25,208) 125,662

d Equipment 217,496 Cost {111,144} 108,352

e Other 56,237 Cast {38,381) 17,851
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 249,871

Schedule D {Form 980) 2011
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ETSAY/IN  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of securlty or category
(including name of security)

(b} Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

)

B)

{C)

D)

®

)

Q)

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) >

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

line 13.

(a) Descnption of investment type

{b) Book value

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

M

(3]

(3)

4

©

)

(4]

®&

©)

{19)

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

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

(a) Description

{b) Book value

(1) Due from Parent

67,362

(3]

(]

@

6

{6)

U]

(8)

©)

(10)

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

N 67,362

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Due to Parent 295,063
(3) Payroll Liabilities 188,670 . -
{4) Other Liabilities 65,473 ’
(5)
(6)
7 )
8)
9)
(10) :
(1)
Total, (Column (b) must equal Form 990, Part X, col. (B) e 25.) » 547,206

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

Schedule D (Form 880) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©ONOOOMHEWN =

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

Total revenue (Form 990, Part VI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25) . 2
Excess or (deficit) for the year. Subtract line 2 from line 1 3
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses . 6
Prior period adjustments . 7
Other (Describe in Part XIV.) . 8
Total adjustments (net). Add lines 4 through 8 9
10

LGPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 N

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . {2a
b Donated services and use of faciites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescibeinPartXivV). . . . . . . . . . . . . . . |2
e Add lines 2athrough2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIl line7b . . | 4a

2e

b Other(DescribeinPartXV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5§ Total revenue. Add lines 3 and 4c /Thm must equal Form 990 Panl Ilne 12)

4c

5

[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements e e e e e e e 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e I

d Other (Describe in Part XIV) S <

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1'

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

b Other(DescribeinPartXIvVy. . . . . . . . . . . . . . . [L4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Panl Ime 18 ) 5

GET® Y Supplemental Information

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

any additional information.

Schedule D (Form 990) 2011
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U0  Supplemental Information (continued)
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Supplemental Information Regarding | oM No. 1545-0047

SCHEDULE G en A Ear
undraising or Gaming Activities
(Form 990 or 990-EZ) -
Complete if the organization answered *Yes® to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. 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

Genesys Works Group Retumn 90-0757035

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e Solicitation of non-govemment grants
b [ intemet 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 Forrm 990, Part VIl) 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.
{v) Amount pald to Amount paid to
(i) Name and address of individual " () Oid fundraiser have G ipts or retained by) tvd pa
or entity (fundraiser) (i) Activity cuséggilr glﬁgﬂg g' of nv)frol;gs:cmp fu(ncr!ratl:%tler (Ill)sted in (°.§r§a'§ :gaet?o?iw
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T
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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H
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Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross mcome 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
Houston Gala (add “éb(la)(cs)hm“gh
{event type) (event type) (total numben)
g
91 1 Grossreceipts . . . . 51,765 91,785
2| 2 Less: Charitable
contributions
3  Gross income (ine 1 minus
line2) . . . . . . . 91,785 91,785
4 Cash prizes .
§ Noncash prizes
[72]
21 6 Rent/facilty costs .
g
| 7 Foodand beverages .
§ 8 Entertai t
& ntertainmen
9  Otherdirect expenses . 24,123 24,423
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 24,423 )
11 Netincome summary. Combine line 3, column (d), and line 10 > 67,362
REIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
Pull tabs/instant {d) Total gaming (add
g (a) Bingo bm(lg,Z)/purog?essse Z:Lgo (e) Other gaming col. {a) through col. {c})
2
(1)
T 1 1 Grossrevenue .
g 2  Cash prizes .
c
§- 3 Noncash pnizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
L] Yes %[ Yes %0 Yes %
6 Volunteerlabor. . . . [[OJ No 0 No J No -
7 Direct expense summary. Add lines 2 through 5incolumn(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 Is the organization licensed to operate gaming activities in each of these states? O Yes [ No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . (1 Yes (O No

b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2011



«Schedule G (Form 990 or 990-EZ) 2011

Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . [OYes[] 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 charitable gaming? . . . . . . . . . . . . . . . . o . . . .. O Yes [0 No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .« i 4 v e v e e e e e e w u . e e e e« « o « O Yes d No
b if “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:
Name p-
Address
16 Gaming manager information:
Name p-
Gaming manager compensation »  $
Description of services provided »
[ Director/officer [ Employee [ 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? . . . e e O Yes [ 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 » §

Supplemental Information. Complete this part to provide the explanations required by Part i, 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 990 or 990-EZ) 2011




.SCHEDULE M
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No. 1545-0047

Open To Public
Inspection

Employer identification number

Name of the orgamization
Genesys Works Group Return 80-0757035
Types of Property
(a) (b) Noncash ggntribunon S P
Chgck if Numper of contnbutions or amounts reported on Method of'det.errmnlng
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . Coe
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties —Partnership, LLC,
or trust interests .
12  Securites—Miscellaneous
13  Qualified conservation
contribution —Histonc
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate— Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Computer Equip ) v 134 67,361 |FMV
26 Other» ( )
27 Other» ( )
28 Otherd» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? .. .. 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
contributions? P - 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il. ’
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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(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 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 890 or 990-EZ.

Department of the Treasury

| oMBNo. 1545-0047

Inspection

Name of the organization
Genesys Works Group Return

Employer Identification number
80-0757035

Part VI-B, Line 11: The Treasurer of the parent board reviews the financial statements on a requisr basis and the form 880, reports

to the full Board at the subsequent meeting, and provides a copy of the 980 to affiliates,

_Part VI-8 Line 15: Compensation for the Exacutive Directors was based on two salary surveys: the Guidestar national survey, and the

United Way for the Guif Coast Areas salary survey.

Part VI-C, Line 19: Genesys Works will provide, upon written request to the cantact 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.

Part Vil-A: Additional Directors are as follows:

Michael Preston, Director Houston, 0 hrafweek, $0 Conipensation

_Tom Nolan, Director Chicago, 0 hrshweek, 30 Compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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Name of the organlization

Employer Identification number

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



