n 990

Departmant of the Trexsury
Intemal Reyenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, ar 4947(a)(1) of the Intemal Revenue Code {except hlack lung
tenefit trust or private foundatien)

P The organization may have to use a copy ot this retum lo satisty slate mporting requirements

OMB No* 15450047

2001

S

 ~OpemicPublic
inmspettion i

A Forthe 2001 calendar year, of tax year period baginning JUL 1, 2001 andending JUN 30, 2002

B creckit
Proass

cabi
teplcanie. | se RS

Ao Mo GENESIS CLUB HOUSE, INC.

C Name of organization

D Employer identification number

04-2983234

[ & P2 | Number and street {or P O box if mail 1s not delivered to street address)

2 lspestc2 74 LINCOLN STREET

Room/sutle [E Telephone number
(508)831-0100

Dﬂ’&,‘"m "E::,":' City or town, state or country, and ZIP + 4
Amended WORCESTER, MA 01605

F Accouning method |:| Cash @ Accrual
L) G

Dﬁpggg}n’gm ® Sectlon 501{c)(3) organrzatlons and 4947(a){1) nonexemp! charitable trusts
must attach a completed Schedula A (Form 890 or 990-E2)

G wepsie PN/A

J  Organization type (ceckonyone) B [ X} 501(c}( 3 )@ tnsetnoy [ | 4947(a)(1) or [ ] 527

K Check here » ] rtthe organization's gross receipts are normally not more than $25,000 The

organization need not fila a retun with the IRS, but f the organization received a Form 990 Package
in the matl, it shoutd file a retum without financial data Some states require a completa retom

Hand| are not applicable to section 527 organzations
H{a) Is this a group retum for affihates? |:| Yes @ No
H(b) If “Yes,” entar number of atfillates P
H(c) Are al affiliates mcluded® N/A [ Ives [_INo
{It"No," attach a Iist )
H{d) Is this a separata return filed by an or-
fanization covered by a group rufing? [ ves @ ND

| Enter 4-digit GEN P>

M Check P [__-I If the organization 15 not required to attach

L Gross receipts Add lines 6b, Bb, 9b, and 10b to hne 12 P> 1,295,515, Sch B (Form 990, 990-EZ, or 990-PF)
| Part § Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutions giits, grants, and similar amounts receved
a Owect pubhic suppon 1a 121,439,
b Indwect public support 1b .
t Government contnbutions (grants) 1c
d Total {add lines 1a through 1¢) .
{cash § 121,439. noncash$ ) 1d 121,439.
2 Program service revenue including government fees and contracts (from Parl VI, ing 93} 2 1,165,163.
3  Membership dues and assessments 3
4  Interest on savings and lemporary cash investments 4 8,913.
§  Dradends and interest trom securies 5
6 a Gross rents Ba
b tess rental expenses Bb -
° t Net rental tncome or (loss} {subtract line 6b from hne 6a) Bc
E Other investment income {describe P ) 7
& | 8 a Gross amount from sale of assets other (A} Secunties (B Othet .
x than inventory 8a
b Less cost or other basis and sales expenses 8h
t Gamn or (loss) (attach schedule) 8¢
% 2 Netgan or {loss) {combine line 8¢, columns {A) and {B8)) 8d
3 9  Specal events and actmties {attach scheduta)
™ a Gross revenus (not including § of contnbutions
@ reported on ling 1a} 9a
b Less dweclexpenses other than fundraising expenses 9b
§ t Natincome or {loss) trom spacial events (Subtract me 9b from line 9a) ac
10 a2 Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {foss) from sales of inventery (attach schedule) (subtract hpé 10b fro a 10a) 10¢
1 Other revenue {from Part VII, ine 103) g '%6\ 11
__ 112 Totalrevenue {add hines 1d, 2, 3, 4,5, 6c, 7, 8d, Gc, 10c, and 11 & &) 12 1,295,515,
13 Program services {from fina 44 column (B)) 0;, /L. 13 1,124,250.
g 14 Management and general {from line 44, column (C}) o (? @O 14 147,388.
2| 15  Fundrasing (from hine 44, column (D}) O “'27 15
i | 16 Payments to affiliates (attach scheduls) é\ @: él 16
17 Totzl expenses (add nes 16 and 44, column (A)) 4_.’ P (9] 17 1,271,638.
o| 18 Excess or (defic) for the year (subtract tne 17 from line 12) U)&\é_‘i‘f 18 23,877.
58 19 Net assets or fund balances at begining of year {from ine 73 column (A)) N 19 664,740.
zé 20  Other changes in net assets or fund balances {attach explanation) 20 0.
- 21 Netassets or fund balances at end of year {combina ines 18, 19, and 20) 2 688,617.
1 01

o1oe02z LHA  For Paperwork Reduction Act Notice, see the separata instructionsl

Form 990 (2001)

11101113 748214 40091A 2001.06000 GENESIS CLUB HOUSE, INC. 40091A 1
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Form 990 2001) GENESIS CLUB HOUSE, INC. 04-2983234"  Pae2
Statement of All organizations must comptete column (A} Golumns (B), {C), and (D} are required for section 501(c){3) and
Functional Expenses {4) organizatigns and section 4947(a){1) nonexempt chartable trusts but optional for others
+ DO e O 100, or 16 of et (A) Total (8) Program (€) Management (0) Fundrarsing
22 Grants and allocations {atiach schedule) ' . : : :
cash § noncash § 22 : - o :~; f

23 Specific assistance to indmviduals (attach schedule) | 23
24 Benefits paid to or for members (attach scheduls) |24 e
25 Compensation of officers, directors, atc 25 76,097, 53,682. 22,415. 0.
26 Qther salanes and wages 28 596,451. 555,228. 41,223.
27 Pension plan contributions 27
28 Other employee benefits 28 66,546. 61,070. 5,476.
29 Payroll taxes 29 60,211. 52,689. 7,522,
30 Professional fundraising fees 30
31 Accounting fees a1 12,304. 12,304.
32 Lapa!fees 32
33 Supplies 33 16,878, 13,831. 3,047.
34 Telephona 38 1,534. 1,534.
35 Poslage and shipping 35 1,582. 1,582.
36 Occupancy 36 68,721. 68,212. 509.
37 Equtpment rental and maintenance a7 6,098. 2,316. 3,782.
38 Pninting and publications 38 3,811. 3,811.
3% Travel a9
40 Conferences, conventions, and meetings 40
41 Interest 1 34,796. 34,364. 4132.
42 Depreciation, deplstion, etc {attach scheduls) 42 41,740. 32,753. 8,987.
43 Other expenses not covered above (iternize)

] 43a

b 43h

c 43t

d 43d

e SEE STATEMENT 1 438 284,869. 250,105. 34,764.
44 Total funchons! expenses (add lines 22 tnrough 43)

e s Tapetng cotumns (YD) camythese 44| 1,271,638.] 1,124,250. 147, 388. 0.

Joint Costs Check ® [ if you are following SOP 93-2
Ara any Joint costs trom a comtined educational campaign and fundraising solicitation repored m (B} Program services?
i "Yes " enter {I) the aggregale amount of thess jont costs § , (1) the amount allocated lo Program services $

» (Jves (XINo

{iil) the amount allocated te Management and general § _and (rv) the amount allocated to Fundraising $

{ Part 1§ | Statement of Program Service Accomplishments

Whal s the organization’s prmary exsmpt purpose? > SEE STATEMENT 2

Al organizahons rmust descnbe ther exampt purpose achievements In a clear and concise manner Stata the number ol clients served publlicabons rssued eic Discuss
achlgvemnents that are not mexsurable (Section 501{c)3) and (4} organizations and 4£947(a)1) nonexampt chantabls trusts must also entsr the amount of grants and
allocations to others )

Program Service
enses
{Required for 501{c)¥3) and
[4) orgs , and 454 7{aX1}
trusts but optonal for otners )

a CLUBHOUSE-TO ASSIST INDIVIDUALS WITH LONG TERM PSYCHIATRIC

ILLNESS TO FUNCTION IN THEIR LIVING, WORKING AND SOCTIAL

ENVIRONMENT TO THE FULL EXTENT OF THEIR CAPABILITIES.

(Grants and allocations $ ] 591,645.
b COLLEAGUE TRAINING-PROVIDE CLUBHOUSE MODEL TRAINING TO OTHER
INDIVIDUALS AND GROUPS INVOLVED IN LONG TERM CARE PROGRAMS
FOR ADULTS WITH MENTAL ILLNESS.
{Grants and allocations § ) 101,474.
¢ SUPPORTED HOUSING (HUD) PROGRAM—PROVIDE HOUSING AND RELATED
SERVICES FOR ADULTS WITH LONG TERM PSYCHIATRIC ILLNESSES.
(Grants and allocations § ) 154,078.
d SUPPORTED HOUSING PROGRAM-PROVIDE HOUSING AND RELATED
SERVICES FOR ADULTS WITH LONG TERM PSYCHIATRIC ILLNESSES.
{Grants and allocations § ) 211,060.
© _Other program services (attach schedule) STATEMENT 3 {Grants and allocations § ) 65,993,
f Total of Program Servica Expenses {should equal lina 44 column (B), Program services) > 1,124,250,
123011 2 Form 990 {2001)
o1-02 az
11101113 748214 40091A 2001.06000 GENESIS CLUB HOUSE, INC. 40091A 1



Form 930 (2001} GENESIS CLUB HOUSE, INC.

04-2983234"  Page3

Balance Sheets

Nole Where required, attached schedules and amounts within the descripbion column (A) (B)
shouid be for and-of-year amounts only Beginning of year End of yaar
45  Cash - nop-interest-bearng 55,995.] a5 76,487,
46  Savings and temporary cash investments 393,941. 46 430,938.
47 2 Accounts recervable 47a 59,542. .
b Less allowancs for doubtful accounts 47 53,831. arn 59,542.
48 a Pledges recamvable 482 65,567. .
b Less allowanca for doubtful accounts 48b 373. 66,377.] a8 65,194.
49  Grants recavable 49
$0  Recewvables from officers, directors, trustaes,
" and kay employees 50
® (512 Other notes and loans recervable 512 5,929.
] b Less allowance for doubtful accounts 51b 5,18B8.| s1c 5,929.
52  Invantones for sale of use 52
53 Prepaid expenses and deferred charges 8,683.| 53 11,999,
54  Investments - securties [ Jcost [Jrmv 54
8§39 a2 Invastmants - land, bulddings, and
equipmant basis 55a
b Less accumulated depreciation 55b 556
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 912,729.
b Less accumulated depreciation 57b 337,748. 611,175.{ 57¢ 574,981.
58  Otherassels (descnbe > SECURITY DEPOSITS ) 1,150.] 58 1,150.
59 Total assets (add lines 45 through 58) {must equal line 74) 1,196,340.] s9 1,226,220.
60  Accounts payable and accrued expenses 77,949, s 83,617.
61  Grants payable 61
© |62 Deferred revenue 56,425.] 62 61,257.
% 63  Loans from officers, directors trustees, and key employees 63
3 64 a Tax-exemnpt bond liabiliies 642
b Mortgages and other notes payabla STMT 4 397,226.| san 389,340.
65  Other habildies {descnbe P MISCELLANEQUS LIABILITIES ) 65 3,389.
____| 86 Total liabilities {add tines 60 through 65) 531,600./ 65 537,603.
Organizations that follow SFAS 117, check here P> @ and complete nes 67 through
” 69 and lines 73 and 74
2 |87  Unrestncted 308,910.| s7 313,552.
5 |68  Temporanly restncted 355,830.] s8 375,065.
§ 69  Permanently restncted 69
g Organizations that do not follow SFAS 117, check here > [:] and complete iines
u 70 through 74
; 70 Capnal stock, trust pancipal, or current funds 70
§ T Paid-in or capital surplus, or fand, building and equipment fund n
f 72 Retamed eamings, endowment, accumulated incoma, or other funds 72
£ |73 Total nel assets or fund batances (add ines 67 through 69 OR knes 70 through 72,
column (A} must equal line 19, column (B} must equal ling 21) 664 I 740.| n 688 (1 617.
74 Total llatiiiies and nel assets / lund batances {add ines 66 and 73) 1,196,340.{ 74 1,226,220,

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole sourca of information about a particular organtzation How the public
percenves an organization in such cases may be determinad by the information presented on its return Therefore, please make sure the retumn i1s complate and accurate
and fully descnibes, v Part Ill, the organization’s programs and accomplishments

123021

01-G2 o2 3
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123031 01-02-02

Form 990 (2001)

GENESIS CLUB HOUSE,

INC.

04-2983234

Page 4

IPartW-Al Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part WV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

. Returmn Retum
T i w2l 1,295,515, T Lttt >l 1,271,638,
b Amounts mcluded on tne a but not on
b Amounts included on line a but not on line 17, Form 990
hne 12, Form 890 (1) Donated services
(1) Netunrealized gains and use of faciities  §
on invastments $ (2) Pnoryear adjustments
(2) Donated services reporied on line 20,
and use of facilties  § Form 990 $
(3) Recoveries of pnor (3) Losses reported on
year grants $ ng 20, Form990  §
(4) Other (specify) (4) Cther (specry)
$ $
Add amounts on lines (1) through (8) b 0. Add amounts on ines {1} through (4) b 0.
¢ Line a minus ine b e 1,295,515. ¢ Lineamimusline b >l 1,271,638.
d Amounts included on line 12, Form Amounts included on hne 17, Form
930 but not on lne 2 990 but not on hine a
(1} Investment expenses {1} Investment expenses
not included on not included on
lne 6b, Form990  § hne 6b, Form930  §
(2) Other (spacify) {2) Other (specify)
$ $
Add amounts on lines (1) and(2) >|d 0. Add amounts on hnes (1) and (2) >|d 0.
@ Total revenuse per line 12, Form 950 e Total expenses per ine 17, Form 990
{lne ¢ plus ing d) »le| 1,295,515. {ine ¢ plus line d) »lei 1,271,638.

E_gg-[ ¥ ] List of Officers, Wectors, Trustees, and Key Employees (List each one even i not compensated )

(B) Trtle and average hours | {C) Compensation

{D)Sontbuuons 1o

(E) Expense

A) Name and address per weak davoted to I not paid, enter | Sjpioyesbenafit | aocount and
@ posttion ' pe% P o | other allowances

76,097.

7,534.

0.

75 Did any officer, director, trustee, or key employee recenve aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which rmore than $10,000 was provided by the related organizations? If "Yes * attach schedule B>

Yes No

Form 9499 {2001}




Form 980 (2001) GENESIS CLUB HQOUSE, INC. 04-2983234

Page 5

{Part VI| Other Information

Yes| No

76  Did the organization engage In any actmity not previously reported to the IRS? It *Yes,” attach a detailed descnption of each activity
77 Were any changes made in the organizing or governing documants but not reperted to the IRS?
It "Yes,’ attach a contormed copy of the changes
78 a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum?
b If*Yes”has d filed a tax returm on Farm 980-T for this year? N/A
79 Was thare a hquidation, dissolution, termination, or substantial contrachion dunng the year?
It “Yes," attach a statement
B0 a Is the organization related (other than by association with a statewida or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc . to any other exempt or nonexempt erganization?
b 1f*Yas® enter the name of the organization P>

81 a  Enter direct or indirect poliica! expendrtures See line 81 instructions | 81a

and check whether it ts |___| axempt OR D nonaxampt

0.

15

X

7

X

78a

78b

b Did the organization fits Form 1120-POL for this year?
82 a Did the organization recerve donated services or the use of matenals, equipment, or faciities at no charga or al substantially less than
fair rental valug?
b If "Yes,’" you may indicate the value of these tems hers Do not include this amount as mvenue In Part | or as an
expense n Part Il (Sea tnstructions in Part 111 ) I 82b i N/A

81b

83 a 0Oud the organizatton comply with the public inspection requirements for retumns and exemphion applications?

b 0Oid the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization soltcit any contnbutions or grits that wera not tax deductible?

b {f "Yes,  did the organization include wath every solicitation an express statement that such contnbutions or gifts were not

tax deductibie? N/A

8%  501(ck4), (5), or (6) organizations a Ware substantialty all dues nondaductible by members? N/A

b Did the organization make onty m-house lobbying expendrtures of $2.000 or less? N/A
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recenved a warver for proxy tax
owaed for the prior year
Dues, assessments, and similar amounts from members 8s¢ N/A

Saction 162{e} lohbying and poltical expendduras 85d N/A

Aggregate nondeductible amount ot section 6033(a){1)(A} dues notices 85e N/B

Taxable amount of lebbyirg and poitical expenditures (Iine 850 less B5e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount 1n 8512 N/A
It section 6033{e){1){A) dues notices were sent, does the orgamization agree to add the amount in 85f to s reasonable estimate of dues
allocable to nondeductible lobbying and political axpendrtures for the following tax year? N/A
B6  501(c)(7) organizations Entar a Inttiation fees and capital contributions included on line 12 86a N/A

oea = o a O

B85¢

85h

b Gross receipts, included on ling 12, for public use of club facilties 86b N/A

87  501(c){12) orgaruzations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

88  Alany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
1t "Yes," complete Part (X
89 a 501(c)(3) crganizations Enter Amount of tax imposed on the organization duning the year under
section 49110 0.  section4312 b 0 . . section 4955 > 0

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneft
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes " attach a statement explaming each transaction

¢ Enter Amount of tax \imposed on the organization managers or disgualfied persons dunng the year under

849b

sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above reimbursed by the erganization >

0.

90 a List the statas with which a copy of this retum 1s files ™ MASSACHUSETTS

b Number of employees empltoyed in the pay penod that includes March 12, 2001 | 90b |

20

91 Thebooksaiammcaeo! P SUNDAY LEFEBVRE, BUSINESS MANAGER  veephoneno » {508) 831-0100

Locatedat » 274 LINCOLN STREET, WORCESTER MA ZIP+4 01605
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in eu of Farm 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accreed dunng the tax year » | 92 | N/A
e 5 Form 990 (2001)
11101113 748214 40091A 2001.06000 GENESIS CLUB HOUSE, INC. 40091A 1



Form 930 (2001} GENESIS CLUB HOUSE, INC. 04-2983234 Page 6
| Part-Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

‘ HT,B f:;e, gross amounts unless otherwise (;l,nmlated busmess(:;oma :El)uuum by saction :; 513 or 514 (E)

indica . Related or axempt

93 Program Service revenus Bucs(;ggss Amaunt E;ﬁ Amaunt function mcomg
a TRAINING INCOME 77,067.
b MEALS 21,200.
¢
d
e
1 Medicare/Medicaid payments
g Fees and contracts from govemnment agencies 1,066,896.

94 Membershtp dues and assessments
95 Interest on savings and temporry
cash investments 14 8,913.
96 Dmidends and interest from securties
97 Net rental income or {loss) from real estate
a debt-financed propeny
b not debt-financed property
88 Net rental income or {loss) trom personal proparty
99 Otherinvestment meome
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross proft or {loss) from sales of inventory
103 Other revenue

a

b

4

d

e
104 Subtotal {add columns {B), (D}, and {E}) 0. 8,913. 1,165,163.
105 Total {add iine 104, columns (B), (D} and (E}) [ 2 1,174,076.

Note Line 105  plus hine 1d, Part |, should equal the amount on line 12, Part |
t Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectfic Instructions on page 32 )

Lina No | Explamn how each actrity tor which inceme is raported in column (E) of Part VIl contnbuted /mportantly to the accomphshment of the organization's
A 4 exempt purposes (other than by providing tunds for such purposas)

SEE STATEMENT 6

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 33 )

(R) (B) (C) (D) (€)
Name, addiess, and EIN of cerporation, Percentage of Nature of activities Total tncome End-of-year
parinership, or disregarded entity ownership interast assets
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 }
(a) Dud the orgamzahion, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
{b) Dud the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? [:] Yes No

mpanying schedules and statements ana 1o the best of my knowledge and belied, it 15 true
I informaten of which preparer has any knowledge

SUNDAY LEFEBVRE, BUSINESS
AGER




SCHEDULE A Organization Exempt Under Section 501{c){3) OMB Ko 1545007
(Form 980 or 890-EZ) (Except Privata Foundatlon) and Sectlon 501(a), 501(f), 501(K),

501(n), or Sectlon 4947(a)(1) Nonaxempt Charltable Trust 2 0 01
Department of me Tressury Supplementary Information-(See separate instructions.)
Internal Revenue Service = MUST ba completed by tha abovae organizations and attached to thaeir Farm 990 or 990-E2

Name of the organization
GENESIS CLUB HOUSE, INC.

Employer identification number
04 2983234

l Part 1 I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of tha instructions List each one It there ara none, enter “None °)

(a) Nama and address of each employes paid (b) T;l!e;;nd average hours 1) Contrbubonsa | (8) Expensa
ek devoled to ¢) Compensation g account and other
more than $50,000 i posiion ) Reormperanon allowances
BE\_I II! _B_R_A_DI..E! ______________________ LE] XEC.DIRECTOR
PAXTON, MA 37.5
Total number of other employees paid
over $50 000 [ 3 0

Part 1| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each one (whether individuals or firms) It thera are nona, enter "None °)

(a) Name and address of each independent contracter paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others recenving over
$50,000 for professtonal services

LHA  For Paperwork Reduction Att Notice, see the Instructions for Form 990 and Form 990-EZ

123101
12 2900

11101113 748214 40091A
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Schedule A (Form 990 or 990-EZ) 2001 GENESIS CLUB HOUSE, INC. 04-2983234 Page2

Statements About Activities (Sea page 2 of the Instructions ) Yes| No
1  Bunng tha year, has the organization attempted to influence national, state, or local legislation, including any attempt to nfluence
pubhc opinien on a legislative matter or eferendum? It "Yes,” enter the total expenses paid or incurred in connechion with the
lobbying actnites P § $ {Must equal amounts an fing 38, Part VI-A,
or line | of Part VI-B ) 1 X
Organizations that mads an elechon under section 501(h) by filng Form 5768 must complete Part VI-A Other crganizahions chacking
“Yes,” must completa Part VI-B AND attach a statement gving a detailed descrption of the lobbying actrities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majorty owner, or pancipal baneficiary? (If the answer to any question is "Yes,"®
aftach a detailed statement explaining the transactions }
a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extension of credn? 2b X
¢ Furmishing of goods, services, or facilities? % | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employses? 4 X
Note Artach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of 1ts chantable programs “qualify” to recerve payments

t Part I¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a pnivate foundation because it 1s (Please check only ONE applicable box )

5

0 @ -~

00 ¥ 0 00000

10

H

Ll
12

13

[

A church, convention of churches, or association of churches Section 170(b)(1){A)(N

A school Sechion 170({b){1}{A}{n} (Also complete Part V)

A hosprtal or a cooperative hospital service organization Section 170{b){1){A} )

A Federal state, or local govemnment or governmental unit Section 170{b){ (AN VY

A medical research orgamization operated in conjunction with a hosprtal Section 170{b){1){A}(m) Enter the hospital's name, city,
and state P>

An organization cperated for the beneft of a college or university owned or operated by a governmental unit Section 170(b){1)}{A}v}
(Also complete the Support Schedule in Part IV-A )

An organization that normally recerves a substantial part of s support from a governmental untt or from the genesat public
Sechion 170(b)(1}(A){v1) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1){AXv1) {Also complets the Support Schedule n Part IV-A )

An orgamzation that normally recerves (1) more than 33 13% of ds support from contnbutions, membership tees, and gross
receipts from actvibies related to its chantable, etc , functions - subject to certain exceptions and (2) na more than 33 13% of

its support from gross investment iIncoms and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Parl IV-A )

An organization thatis nol controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
(1) ines 5 through 12 above, or {2) saction 501(c){4), (5), or {6}, If they meet the test of section 509({a}(2) {See section 509{a}(3} )

Provide the following information about the supported organizations (See page 5 of the instructions }

(k) Line numbar

{a) Name(s} of supported organization(s} from above

14 I:] An orgamzation organized and operated to test tor public safety Sechion 509({a}(4) (See page 6 of the instructions }

123111
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Schedule A (Formn 990 or 990-E2) 2001 GENESIS CLUB HQUSE, INC. 04-2983234

Page 3

l Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

lendar yo fiscal year
Secimnimg n) e >

(a) 2000

{b) 1999

() 15998

(d) 1997

{a) Total

15

Gifts, grents and contnbutions recenved
{Do nat include unusus! gmnty. Sow
Jine 28 )

173,441.

223,861.

255,509.

109,978.

762,789.

16

Membership fees recerved

17

Gross receipts from admussions,
merchandise sold or services
performed, or fumishing of
facilties in any activity that Is
related to the organization s
charttabls, sic , purpose

18

Gross mcoma trom iterest,
dridends, amounts recerved from
payments on secunties loans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable income
(lass section 511 taxes) from
businesses acquired by the
organization aftar June 30, 1975

22,757.

20,748.

11,149.

4,008.

58,662.

19

Net income from unrelated business
activities not included in ne 18

20

Tax revenues levied for the organizabon s
benafit and either paid to it or expended
on (13 behalf

21

Tha value ot sarvicas or faclities
furmished to the organization by a
govemnmental urit without charge
Do not include the vatue of services
or facilties genarally furnishad 1o
the public without charpe

22

Other incorme Altach a schedule Do not
inciude gain or (loss) from sale of caplta
asaets

23

Total of Iines 15 through 22

196,198.

244,609.

266,658.

113,986.

821,451.

24

Line 23 minus ling 17

196,198.

244,609.

266,658,

113,986.

821,451.

25

Enter 1% of lina 23

1,962.

2,446.

2,667 .

1,140.

26  Organizations described on llneg 10 or11 & Enter 2% of amount 1n column (8}, Ine 24 | 26a 16,429.

b Prepare a ist for your records to show the name of and amount contnbuted by each person (other than a governmental ’
unit or publicly supported organization} whosa total gifts for 1997 through 2000 exceeded the amount shown i line 26a
Do not file this llst with your return  Enter the total of all these excess amounts

¢ Total support for section 509(a){1) test Enter ling 24, column (g)

d Add Amounts fram column {e) for mes 18 58,662. 19

22 26b

260 207,227.
26¢ 821,451.

264 265,889.

207,227.

e Public support (kne 26¢ minus iine 26d total) 26e 555,562.
1_ Public support percentage (line 26e (numerator) divided by ilne 26¢ {denaminator)) 261 67.6318%
27  Organlzations described online 12 @ For amounts ncluded in lines 15, 16, and 17 that were recerved from a “disqualified person,” prepare a ltst for your records

to show the name of, and total amounts receved in each year from, each "disqualified parson * Do rot file this list with your return Enter the sum of such amounts
foreachyear N/A
{2000} (1999) (1998) {1997)

b For any amount included in ine 17 that was recerved from each peson {othar than “disqualihed persons®), prepare a list for your records to show the name of and
amount recerved for each yaar, that was more than the larger of (1) the amount on ling 25 for the year or (2} $5 000 (Include n the hst arganizations descnibed In
lines 5 through 11, as well as indnviduzls ) Do not file this list with your return  Atter computing the ditterence between the amount receved and the larger

Yvvy VY

amount descnbed in (1} or (2), enter the sum of these differences (the excess amounts) for each year N/A

{2000} {1999) {1998) {1997)
¢ Add Amounts trom column (e} for lines 15 16

17 20 21 > | 27¢ N/A

d Add Ling 27a total and lne 27b total P | 274 N/A
e Public support (Ine 27c total minus ling 27d total) | 27e N/A
f Total support for section 509(a}{2) test Enter amount on ling 23, column (e} > I 2n l N/A R .
g Public support percentage (line 27e (numerator) dnided by hine 27f (denominator)} | 279 N/A %
h_Investment income percentage {ine 18, column (e} (numerator} dvided by line 27f {denominator) | 27h N/A %

28 Unusual Grants For an organization descrbed in line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contnbutor the date and amount of the grant and a bnef descrnption of the nature of the grant Do not file this Iist with your
return  Bo not include these grants in hne 15 NONE

Sthedule A (Form 990 or 990-EZ) 2001
INC. 40091 1
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Schedwa A (Form 990 or 990-EZ) 2001 GENESIS CLUB HOUSE, INC. 04-2983234 Pagea |
| | Pnvate School Questionnaire (See page 7 of the mstructions ) N/A '
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organtzation have a ractally nondiscnminatory policy toward students by statement in s charter, bylaws, other governing
instrument, or 1n a resofution of is governing body? 29
30 Does the organization include a statement of its racally nondiscnminatory policy towand students in all its brochures, catalogues, - "
and other written communications with the public dealing with student admissions, programs, and scholarships? ao0
31 Hasthe organization publicized s racially nondtscnminatory policy through newspaper or broadcast media duning the period of T §
solicriation for students, or dunng the registration period B t has no solicttation program, In a way that makes the policy known B
to all parts of the general community i serves? ]|
If *Yes,* pleasa describe, i "No,” please explain {If you need more space, attach a separate slatement ) L .
"
32  Does the organization mamtain the following oL \
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and othes financtal assistance are awarded on a racially nendiscnminatery basis? 32h
¢ Copwes of all catalogues, brochures, announcements, and othar wittten commumications to the public dealing with student
admissions, programs, and scholarships® 32c
d Copies of all matenal used by the organization or on its behalf to solictt contnbutions? 32d
It you answerad No® to any of the above, please explain {If you need more space attach a separate statement ) :
|
33  Does the organization discnminate by race in any way with respect to . |
a Students’ nghts or prvilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polices? 33e
t  Use of tacilities? 331
g Athletic programs? 33y
h  Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement ) .
34 a Does the organization recerve any financial aid or assistance trom a governmental agency? 342 |
b Has the organization's nght to such aid ever been revoked or suspended? 34b ;
It you answered “Yes' to ether 34a or b, please explain using an attached statement . o '
35  Does the organization cerlity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50, |
1975-2 C 8 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 390-EZ) 2001
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Schedulp A (Form 990 or 990-E2) 2001 GENESIS CLUB HOUSE, INC. 04-2983234 Pages

[ VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 3 of the mstructions ) N/A
{To be completed ONLY by an eligibla organization that filad Form 5768)
check ™ a [ 1 ittnhe organization belongs 10 an affilated group Check P b D if you checked "a” and Timited control” provisions apply
a
Limits on Lobbying Expenditures Afﬁllal;d)group Tobe com:;'::s)ted for ALL
{The term "expendrtures’ means amounts paid or mcurred ) totals elacting organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassraots lobbying) 36
37 Total lobbying expendituras to influence a legistatve body {direct lobbying) a7
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Other axempt purpose expendrtures 39
40 Total exempt pumpaosa expendsures (add wnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount an line 40 (s - The lohbylng nontaxabls amount 15 -
Not over $500 000 20% ot the amount on line 40
Cver $500 000 but not gver $1,000,000 $100,000 plus 15% of the excesa over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess aver $1 000 000 41
Over $1,500,000 but not over $12,000 000 $225 000 plus 5% of the excess over $1,500,000
Over $17 000 000 $1,000 000
42 Grassroots nontaxabls amount (enter 25% of line 41) 42
43 Subtract ine 42 from ling 36 Enter -0- if ine 42 15 mora than line 36 43
44 Subtract line 41 from ine 38 Enter -0~ if ne 41 15 rore than line 38 44
Caution If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Sechion 501(h)

{Some organizations that made a section 501(n) election do not have to complete all of the five columns
below See the instructions for ines 45 through SO on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (8}
fiseal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ine 45{e}) 0.
47 Total fobbying
axpenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots ceiling amount
___{150% of lne 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI—Bi Lobbying Activity by Nonelecting Public Chanties
{For reposting only by organizations that did not complete Part VI-A) (See page 12 of the Instructions ) N/A
Punng the year, did the organization attempt to Influence national, state or local legislation, including any attempt to Yes | No Amount
wfluence public opinion on a legislative matter or refarendum, through the use ot
a Volunteers
b Paid staff or management {inctude compensation in expenses reported on linesc thiough h )
¢ Media advertisements
d Mailings to members, legislators, or the public
8 Publications, or pubhished or broadcast statements
t Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, their staffs, govemment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h ) 0.
_ It "Yes" to any of the above, also attach a statement grving 2 detailled descnption of the lobbying activities
Bt Schedula A (Form 990 or 930-EZ) 2001
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Schedula A (Form 890 or 990-E2) 2001 GENESIS CLUB HOUSE, INC. 04-2983234 Pages
[Part\m | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the mstructions )
‘5t Did the reporting organization directly or Indirectly engage in any of the following with any other organization descnbed m saction
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to polticat organizations?

a Transfers from the reporting organrzation to a nonchartable exempt organizztion ot Yes | No
{i) Cash S1a() X
(ii} Other assets a(ln X
b Other transactions
{1) Sates or exchanges of assets with a noncharttable sxempt organization bi1) X
{ll) Purchases of assets from a noncharmable axempt organization b{u}) X
{iil) Rental of faciihies, equipment, or other assets b(iil) X
{v) Reimbursement arrangements b(lv) X
{v) Loans or loan guarantees biv) X
(vl) Performanca of services or membership or fundraising solictations b{vi) X
t Shanng of facilties, equipment, mailing hists, other assets, or paid employees c X
d I the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the orgamization recetved less than tair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
(a) {b) (©) {d)
Line no Amount invohved Name of nonchantable exempt organization Descnplion of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizattons descrbed in section 501{c} of the
Code (other than section 501(c)(3)) or in section 5277 > [ Ives [XINo
b If"Yes,' complete the following schedule N/A
{a) (b) (€
Name of organization Type of organization Descnption of relationship
1595t Schedute A (Form 990 or 930-EZ) 2001
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Schedule B
{Form 990, 900-EZ, or
890-PF}

Departrment of the Treasury
Intemal Revenue Service

Schedule of Contributors OMB No 15450047

Supplementary Information for 2 0 01
hne 1 of Form 990, 880-EZ and 880-PF (see instructions)

Name of orgamization

Employer identification number

GENESIS CLUB HQUSE, INC. 04-2983234

Organization type (check one)
Filers of: Section
Form 990 or 990-E2 501{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt chamtable trust not treated as a private foundation

[___1 527 political organization
Form 990-PF D 501(c)(3) exempt pnvate foundation

CI 4947(a)(1) nonexempt chanmtable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check ff your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c)(7)}, (8), or (10) organization can check box{as)
for both the General rule and a Special rule-see instructions }

General Rule-

|:] For crganizations filng Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts | and 1} )

Special Rules-

II] For a section 501(¢)(3} organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b)(1}{A){vi) and received from any one contnbutor, durtng the year, a contnibution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and 1)

:] For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or ammals (Complete Parts I, I), and Ill )

D For a section 501{¢)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, durning the year,
some contnbutions for use exclusvely for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box 13 checked, enter here the total contnbutions that were recetved dunng the year for an excluswvely religicus,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It receved

nonexclusively religious, chamable, etc , contnbutions of $5,000 or more dunng the year ) >3

Caution Organzations that are not coverad by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box Int the heading of thelr Form 990, Form 990-EZ, or on itne 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 980, 990-£2, or 990-PF)

123451 12 29-01

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)
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Schedcule B (Form 990, 990-EZ, or 990-PF) (2001}

Pge 1w 1 steas

Name of organization

GENESIS CLUB HOUSE, INC.

Employer ldentification number

04-2983234

Part] : Contributors (See Specific Instructions )

(a)
No

{b}
Name, address end ZIP + 4

{c)
Aggregate contnbutions

L]
Type of contnbution

{a)
No

()
No

$ 11,000.

Person
Payroll L__l
Noncash [ |

{Complete Part Il if there
15 a noncash contribution )

{c})
Aggregate contnibutions

{d)
Type of contnbution

$ 38,494.

Person L_Y_.I
Payroll |:|
Noncash [ |

(Complete Part Il f there
18 a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il f there
13 a noncash contnbution )

(a)
No

®)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contnbution

Person I__—l
Payroll ]
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution }

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

Person D
Payroll [:I
Noncash [ |

{Complete Part |l f there
1s & noncash contnbution )

(a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contribution

Person l:]
Payroll [
Noncash [ ]

(Complete Part Il if there
18 a noncash contnbution )

123452 12 25-01
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GENESIS CLUB HOUSE, INC. 04-2983234

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
INSURANCE 16,138. 2,902. 13,236.

DUES, FEES,
SUBSCRIPTIONS AND

PUBLICATIONS 777. 7717.

TRANSPORTATION 11,749. 11,650. 99.

MEALS 53,082, 53,082.

DIRECT CLIENT

EXPENSES 9,366. 8,394. 972.

RENTAL SUBSIDY 63,145. 63,145.

PROGRAM SUPPORT 38,746. 38,746.

CONTRACTED SERVICES 59,915. 49,655. 10,260.

MISCELLANEOUS 1,487. 1,487.

STAFF TRAINING 26,161. 22,531. 3,630.

COMPUTER EXPENSE 4,303. 4,303.

TOTAL TO FM 990, LN 43 284,869. 250,105. 34,764.

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III

EXPLANATION

PROVIDE PSYCHO-SOCIAL/VOCATIONAL SUPPORT FOR MENTALLY ILL ADULTS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 3

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

TRANSITIONAL EMPLOYMENT-PROVIDE CLUBHOUSE

SUPPORTED TRANSITIONAL EMPLOYMENT 6,329.
OPPORTUNITIES FOR ADULTS WITH LONG TERM

PSYCHIATRIC ILLNESSES.

SUPPORTED WORK PROGRAM-PROVIDE VOCATIONAL 7,915.
REHABILITATION PROGRAMS TO ADULTS WITH

LONG TERM PSYCHIATRIC ILLNESSES.

PEER SUPPORT IN AFTER CARE-PROVIDE PEER SUPPORT

OUTREACH SERVICES 28,839.
TO MASSACHUSETTS BEHAVIORAL HEALTH PARTNERSHIP

CONSUMERS AND DEPARTMENT

15 STATEMENT(S) 1, 2, 3
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GENESIS CLUB HOUSE, INC.

OF MENTAL HEALTH UNINSURED INDIVIDUALS

THE WELLNESS PROJECT-TO INTEGRATE COORDINATED
AND SUPERVISED HEALTH AND

FITNESS ACTIVITIES INTO THE CLUBHOUSE PROGRAM.

04-2983234

22,910.

TOTAL TO FORM 990, PART III, LINE E

65,993.

h

FORM 990 MORTGAGES PAYABLE

STATEMENT 4

DESCRIPTION

FLEET NATIONAIL BANK
FLEET NATIONAL BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

174,238.
195,392.

369,630.

PART V - LIST OF CFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 5

EMPLOYEE
TITLE AND COMPEN—- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SHARON RINKUS DIRECTOR
99 WALNUT STREET 1 0. 0. 0.
SHREWSBURY, MA 01545
JEANNE MINTZ DIRECTOR
36 CHIPPEWA ROAD 1 0. 0. 0.
WORCESTER, MA 01602
DORIS FISHER DIRECTOR
63 KINNICUTT ROAD 1 0. 0. 0.
WORCESTER, MA 01602
JOYCE GREENBERG DIRECTOR
10 BROOK HILL DRIVE 1 0. 0. 0.
WORCESTER, MA 01609
ALEXIS HENRY TREASURER
7 OAK STREET 2 0. 0. 0.
GRAFTON, MA 01519
MARIA GAGNON DIRECTOR
14 JUDSON ROAD 1 0. 0. 0.
WORCESTER, MA 01605

16 STATEMENT{S) 3, 4, 5
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GENESIS CLUB HOUSE,

INC.

DENISE HAST

7 GILMAN ST., 2ND FLOOR FRONT
WORCESTER, MA 01605

ROBIN JACKSON
301 AUSTIN ROAD

MAHOPAC, NY 10541

BERNARD MINTZ

36 CHIPPEWA ROAD
WORCESTER, MA 01602

BARBARA MURPHY

10 FOSTER STREET
LITTLETON, MA 01460

RUDYARD N. PROPST

301 AUSTIN ROAD

MAHOPAC, NY 10541

ANTHONY SANDERS

6 SHEFFIELD ROAD
WORCESTER, MA 01609

CHERYL STEVENS

34 POMEROY LANE, COOP #24

AMHERST, MA 01002

IRVING BRUDNICK
145 BEAVER ROAD

WESTON, MA 02193

PATRICIA MUCHOWSKI
507 BROWNING LANE
WORCESTER, MA 01609

LARRY ABRAMOFF

335 CHANDLER STREET
WORCESTER, MA 01602

PETER FOULKES

P.0O. BOX 413, MIDTOWN MALL
WORCESTER, MA 01614

JEFFREY GELLER, M.D.
55 LAKE AVE. N
WORCESTER, MA 01655

UMASS MEMORIAL,

THOMAS MANNING
UMASS MEMORIAL,

11101113 748214 40091A

55 LAKE AVE. N
WORCESTER, MA 01655

VICE PRESIDENT
1

DIRECTOR
1

DIRECTOR
1

PRESIDENT
2

DIRECTOR
1

VICE PRESIDENT
1

DIRECTOR
1

DIRECTOR
1

SECRETARY
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

17

2001.06000 GENESIS CLUB HOUSE,

04-2983234
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 5

INC. 40091Aa_1




GENESIS CLUB HOUSE,

04-2983234

INC.
MICHAEL MCAULIFFE DIRECTOR
16 DEAN STREET 1 0. 0. 0.
WORCESTER, MA 01609
THOMAS MCCARTHY DIRECTOR
ASSUMPTION COLLEGE, 500 SALISBURY 1
STREET 0. 0. 0.
WORCESTER, MA 01615
KEVIN BRADLEY EXECUTIVE DIRECTOR
274 LINCOLN STREET 37.5 76,097. 7,534. 0.
WORCESTER, MA 01605
ROY BOURGEOIS DIRECTOR
4 DIX STREET 1 0. 0. 0.
WORCESTER, MA 01609
VIRGINIA HARDING DIRECTOR
77 PARK AVENUE, #4 1 0. 0. 0.
WORCESTER, MA 01605
TOTALS INCLUDED ON FORM 990, PART V 76,097, 7,534. 0.

FORM 990

STATEMENT 6

PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa FEES COLLECTED FOR PROVIDING EDUCATIONAL AND TRAINING SERVICES TO
OTHERS ENGAGED IN SUPPORTING ADULTS WITH LONG TERM PSYCHIATRIC
ILLNESSES.

93B FEES COLLECTED FOR PROVIDING MEALS TO ADULTS WITH LONG TERM
PSYCHIATRIC ILLNESSES.

93G FEES FROM THE COMMONWEALTH OF MASSACHUSETTS FOR PROVIDING

11101113 748214 40091A

EMPLOYMENT, VOCATIONAL TRAINING PLACEMENT, COUNSELING AND
SUPPORT TO ADULTS WITH LONG TERM PSYCHIATRIC ILLNESSES.

18 STATEMENT (S} 5, 6
2001.06000 GENESIS CLUB HOUSE, INC. 40091A 1




Genesis Club House, Inc.
FEIN: 04-2983234
Depreciation Schedule
June 30, 2002

Form 990, Page 3, Line 57

Land

Buildings

Improvements
Pre-Construction Costs
Vehicles

Fumiture and Equipment

ota

Accumulated Current Accumulated

Depreciation Depreciaton Deprectation
BasIs at June 30, 2001 Expense at June 30, 2002
125,200 0 o 0
435543 95,781 15,838 111,619
59,520 27,821 6,098 33,919
64,872 o 0 0
26,580 11,075 6,645 17,720
201,014 161,332 13,158 174,490

912,729 296,009 41,739

337,748
e —————



