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OMB No 1545-1150

. . Short Form
rorm 990-EZ Return of Organization Exempt From Income Tax 2009
& . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
@) (except black lung benefit trust or private foundation)
. P Sponsoring organizations of donor advised funds and controlling organizations as defined in section N
% 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total OPen to Publlc
partment of the Treasury assets less than $1,250,000 at the end of the year may use this form |nspe¢twn
% rnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
& For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
3B Check if applicable C Name of organization D Employer identification number
EJ Address change s GREATER TREME CONSORTIUM INC 72-1245393
cg Name change Iab:: of | Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
print or

&] Imtial return type.
~b] Terminated SrecificB16 N ROBERTSON ST (504)524-7586
% Amended return Instruc- | City or town, state or country,and ZIP + 4 F Group Exemption

tions.
Application pending NEW ORLEANS, LA 70116 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [] Cash [X] Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »

| Website: »

H Checkp

if the organization 1s not
required to attach Schedule B {Form 990,

J Tax-exempt status (check only one) -X] 501(c)( 3 ) « (insertno) [] 4947(a}1)or [] 527 990-EZ, or 990-PF)

K Check » [ ] if the organization is not a section 509(a)3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 27,971
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I )
1 Contnbutions, gifts, grants, and similar amounts received . . . = . . v« 4 ot h e e d e e e e e e 1 27,971
2 Program service revenue including government fees and contracts . . .« . v . . . o4 e w0 e n ... 2
3 Membership dues and @ssessments . . . . v . ot i i e i e e e e e e e e e e e e e e e e e 3
4 INVeStMENtINCOME . v v v v vt it ottt et et et e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . ... ... 5a
b Less cost or other basis and salesexpenses . . . . . . . . ... ... ... 5b
R ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b fromlne 5a) . . . . . . ... ... 5¢
s 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here B [:]
e s of contributions
3 ........................ 6a
e p Lss direct expenses other|tpan fundraising expenses . . . . . . .. .. L. 6b
"'. et mj e ogl s ki 1 4l events and activiies (Subtract line 6b fromline6a). . . . . .. .. ... 6¢c
73Cross sales*of mventory leggtspturns and allowances . . . . . ... ... .. 7a
' gesdssald IO . .. 7b
Q@DEN§ h}?ﬁ’sales bf Inventory (Subtract ine 7bfromline7a) . . -« v o o v o v v ua . . 7c
8 Other revenue (descrbe » ) 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7¢c,and 8 . . . . . . ¢ v v i v i vt e e e e e > 9 27,971
10 Grants and similar amounts paid (attach schedule) ., . . . . . . . . . . . . .. 10
E 11 Beneftspaidtoorformembers . . . . . o v o v v i it i e e e e e e e e e e e e e e e 11
X 12  Salaries, other compensation, and employee benefits . . . . . . . . . . .. . .. ... e 12 11,847
2 13 Professional fees and other payments to iIndependent contractors . . . . . . v v « v v v 4 b e e e .. 13 60
's" 14  Occupancy, rent, utilifies, and MAINIENANCE = . « &+« v & v v v i e e et e e e e e e e e e 14 3,089
e 15 Prnting, publications, postage, and ShippINg + . . .« &+ v . . o Ll e e e e e e e e e e i5
s 16 Other expenses (descnbe B STM130 ) 16 18,553
17  Total expenses. Addlines 10through 16. . . . . . . . . . . . v it ittt e e e e e e B 17 33,549
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne 8) . . . . . . . . v v i v v i v it e e e e e 18 (5,578)
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ez end-of-year figure reported on prioryear'sreturn). . . . . . . L L L L L e e e e e e e e e e e e e 19 190,920
t ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . ... ....... STM104 | 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . ... .. ... > 21 185,342
[?'art fi| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ
(See the instructions for Part 1l ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENTS .+ . -« « &« v v v i i it e e e e e e e e e e e 68,179|22 14,299
23 Llandandbuldings . . . . . . .. L e e e e e e e e e e e e e e 122,741|23 171,043
24  Other assets (describe » STM131 ) 24
25 Totalassets . . . . . . . . . ... e e e e e e e e 190,920|25 185,342
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . 190,920(27 185,342
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 980-EZ (2009)
¥




Form 930-EZ (2009) GREATER TREME CONSORTIUM INC

72-1245393

Page 2

iPart il | Statement of Program Service Accomplishments (See the instructions for Part Iif )

What 1s the organization’s primary exempt purpose? PROVIDE LOW INCOME HOUSING

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses
(Required for section
501(c)3) and 501(c)4)
organizations and section
4947(a)1) trusts, optional
for others )

28 ACQUIRE, RENOVATE AND PROVIDE HOUSING TO LOW INCOME

INDIVIDUALS IN AN EFFORT TO INTRODUCE FIRST-TIME

HOMEOWNERSHIP INITIATIVES.

(Grants $ 27,971 ) If this amount includes foreign grants, checkhere . . . . . .. > D 28a 25,380
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [1 [30a
31 Other program services (attach schedule) . . . . . .« . . c 0 i i i i i it e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » []|31a
32 Total program service expenses (add ines 28a through 31a) . . . .+ . ¢ v v v v i i v v e e e e e e » | 32 25,380

W'art v l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (f not paid, lemployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

CHERYL AUSTIN EXEC DIR
816 N ROBERTSON ST NEW ORLEANS LA, 70116 40 1,500 0 0
TERRY J CLAY PRESIDENT
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0
GWENDOLYN TERREL SECRETARY
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0
SCYMENTRESS WILLIAMS MEMBER
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0
MALIK SHABAZZ MEMBER
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0
JAMES HAYES MEMBER
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0
ROSEMARY KENDRICK MEMBER
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0
RUBY JONES MEMBER
816 N ROBERTSON ST NEW ORLEANS LA, 70116 0 0 0 0

EEA Form 990-EZ (2009)




Form 990-EZ (2009) GREATER TREME CONSORTIUM INC 72-1245393 Page 3
iPart V] Other Information (Note the statement requirements in the instructions for Part V )
: . Yes | No
33 D the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detailed
descripion of each activity . . . . . & . i L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T
a Did the organization have unretated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and Proxy tax reQUINEMENES? . . + .« v v« v v 4t et e e e e e e e e e e 35a X
b If "Yes,” has it filed a tax return on Form 980-TforthiS year? . . . . v« c « « v i i i i e et ittt e e e e e e e 35b
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . ... . ... ... . ... 0., 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . . . . b | 37a I
b Did the organization file Form 1120-POL forthis year? . . . . < . . . v v v v b bt e e e e e et e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn? . . . . . . . . .. .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . .. ... ... 38b
33  Section 501(cX7) organizations Enter
a Iniiation fees and capital contributions includedonhne 9 . . . . . . . .. ... ... ..., 39a
b Gross receipts, included on line 9, for public use of club facilitles . . . . . . ... ... ..... 3%
40a Section 501(c)3) orgaruzations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4355 »
b Section 501(c)(3) and 501(c)4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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 | . . . . . . v v v v i i e e e e e e e e e e e e e e e e 40b X
¢ Section 501(c)(3) and 501(c}(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . L L L L L e e e e e e e e e e e e e e e e >
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the organization . . . . . . . . . . L L L e e e e e e e e e »>
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . & . L i i e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return i1s filed  »
42 a The organization’s books are in care of » CHERYL AUSTIN Telephoneno » 504-524-7586
Located at » 816 N ROBERTSON ST NEW ORLEANS, LA ZIP+4 » 70116
b 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 Yes | No
ACCOUN)? v i i i et e e e e e e e e e e e e e e e e e e e e e 42b X
If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsideofthe US? . . . . . . . . .. ... .. 42¢ X
If "Yes,” enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . v v v v v v v o .. B D
and enter the amount of tax-exempt interest received or accrued duningthetaxyear. . . . . . .. ... » l 43 I
Yes | No
44  Dd the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 980-EZ . - . . . L e e e e e e e e e e e e e e e e e e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . L .. it e e e e e e e e e e 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) GREATER TREME CONSORTIUM INC

72-1245393 Page 4

fPart VIj Sectioni 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501(c)3) organizations and section 4947(aX1) nonexempt chartable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51

46 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . 0 it v ottt 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . . . . . . ... ... .. 47 X
48 Is the organization a school as descnbed in section 170(b}1)A)Xu)? If "Yes,” complete ScheduleE . . . . . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . .. . ... .. 49a X
b If "Yes,” was the related organization a Section 527 organization? . . . . . .« s . 4 4 4 e 4 e e e e e e e e e e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and baligfit Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of whych preparer has any knowledge
Sign M | /74 [2520
Here Signature of oflcg'r hd Daté
CHERYL AUSTINs EXEC DIR
Type or printefecang I
Preparer’s - Date Checkif Preparer’s |[dentifying No (See inst )
. =) self-
Paid signature p - 7-16-2010 employed »
N
Preparer’s CARL R JOHNSON CPA EIN >

address, ang\ZIP +

Firm’s namg(or your
Use Only -fself-emplkgd), } 2642 TULANE AVENUE

NEW ORLEANS, LA 70119

Phoneno b 504-822-3084

May the IRS discuss this return with the preparer shown above? See Instructions

............. » [] Yes X No

Form 990-EZ (2009)




SCHEDULé A OMB No 1545-0047

(Form 990 or-990-E2)

Public Charity Status and Public Support

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

2009

4947(a){1) nonexempt charitable trust. .
Department of the Treasury (a)1) none P ! Open ta Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
GREATER TREME CONSORTIUM INC 72-1245393

fParf I]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

MO O O0O00

OO

OO

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E )

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An 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 )

A communtty trust described in section 170(b)}(1)(A)(vi). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [ Type lli-Functionally integrated d [ Type Il-Other
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)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il supporting
organization, check this box . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e O
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons descnibed in (n) Yes | No

and (m) below, the governing body of the supported organization? . . . . . . v v v v v i v v bt e e e e 1g(i)
(ii) A family member of a person described IN (1) @bOVE? . . . . v v i i i i e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) @bOVE? + & « « v v v v i e e e e e e e 11q(iii)
Provide the following information about the supported organization(s)

() Name of supported (i) EIN (i) Type of organization | (iv) Is the organization| (v) Did you notify (vi) Isthe (vii) Amount of

organization (described onlines 1-9 | incol () listed tnyour the organization in orgamzation in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) support?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 930-E2.




Schedule A (Form 990 or 990-EZ) 2009 GREATER TREME CONSORTIUM INC 72-1245393 Page 2
IPart Il] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi)
{Complefe only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (e} 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . 142,611 40,741 39,784 247,996 27,971 499,103
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . ... .. 142,611 40,741 39,784 247,996 27,971 499,103
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4 499,103
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned .. ........ 142,611 40,741 39,784 247,996 27,971 499,103
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v v vt v e a e e 7,342 7,342
9  Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). ... .......
11 Total support. Add lines 7 through 10 506,445
12 Gross receipts from related activities, etc (see InStructions) . . . . . . . o .. u e e e 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . .. L e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . . .. 14 98.55 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . . . . v i v v i i e 15 %o
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . v v i v i v e e e e e e e e e e e e >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v it vt e e e e e e e e e > []
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 pubhcly supported organization . . . . . . . . .. .. e []
b 10%-facts-and-circumstances test - 2008. 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 . . . . . . . . . . . . » (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . »

EEA

Schedule A (Form 990 or $30-EZ) 2009



ScheduleA (Form 990 or 990-E2Z) 2009

GREATER TREME CONSORTIUM INC

72-1245393

Page 3

[Part i ]

(Complefe only if you checked the box on line 9 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c

Gifts, grants, contributions, and
membership fees received (Do not include
any 'unusualgrants”) . . ... ... L.
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iittes furnished In any activity that 1s related
to the organization’s tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ... .. ... .. ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through5 . . . . . ..

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3 recelv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

Addlnes7aand7b . . . . . . .. ...

Public support (Subtract line 7c from
N6 )s + v v e e e e e e e e e e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts fromlne6 . . . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « v « = v = « + o o o o & o o v »

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

Addlines 10aand 10b. . . . . . . ...

Net income from unrelated business
activities not included in ine 10b,

whether or not the business I1s regularly
carmed OnN .« . . L h u e s e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) ... ... .....

Total support. (Add hines 9, 10c, 11,
and 12) . o v e e e e e e e

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Ine 13, column (f)) . . . . . . . . .. . . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . . . . . . .. .. .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)} . . . . . . . . . . .. 17 A
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17. . . . . . . . . . . . . ¢ v v v v .. 18 %o

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lne 16 I1s more than 33 1/3%, and

20 Private Foundation: if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA
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SCHEDULE C
(Form 990 or 990-E2)

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open 1o Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
If the organization answered "Yes," to Form 9390, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

Political Campaign and Lobbying Activities

® Section 501(c)3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part 1-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part II!
Name of organization Employer identification mumber
GREATER TREME CONSORTIUM INC 72-1245393
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campatgn activities in Part IV
2 Political expenditures . . . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Volunteerhours . . . . . i e e e s e e e e e e e e e e e e e e e e e e e e e

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. ... ... .. > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... > $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . . .« . . . o L ... [ Yes (O No
4a Was acormection made? . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes I No

If "Yes,” describe in Part IV
rﬁart I-C| Complete if the organization is exempt under section 501(c), except section 501{(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES « v v vt i e e e h e e e e e e e e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fuNCiON aCtIVIIES + « « & v & v v o b o it s e e e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Y- 14 < > $
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . o i i it i i i e e e e e e e e [ Yes (J No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which payments
were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(@ Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing orgamzation’s contributtons recetved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization {f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedute C (Ferm 990 or 990-EZ) 2003




Schedule C (Form 990 or 990-£2)2009 GREATER TREME CONSORTIUM INC

72-1245393 Page 2

[Part -A}

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check ® [] ffthe filng organization belongs to an affiliated group
B Check » [] ifthe filng organtzatton checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(@) Filing
orgamization’s totals

() Affiliated
group totals

ia Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . ... ... ..
€ Total lobbying expenditures (add ines 1aand 1b) . . . . « . .« v i i i i it e e e e
d  Other exempt purpose expenditUreS . . . . i i e e e e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines Tcand 1d) . . . . . . .« . o i i e e
f  Lobbymng nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lime 11). . . . .« .« .« . L e e
h Subtractline 1gfromiine 1a lfzeroorless, enter -0- . . . . . . . . ¢ . v v it i i v e e e
i Subtractline 1ffromline 1c Ifzeroorless, enter -0-— . . « & & & i v v i it e e e e e e e
j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 1ax fOr thiS YEAr? . . v o v v i v e i e e e e e e e e e e e e e e e e e e e, [ Yes [] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schediile C (Form 990 or 990-£2) 2009 GREATER TREME CONSORTIUM INC

72-1245393 Page 3

EPart i-Bi Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . .. ..
Media advertisements? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . . L L e e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . 0 it i e e e e e e e e e e e
Grants to other organizations for lobbyIng purposes? . . . . & .« v vttt i e e e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . ... ...

JTGQ ™0 a0 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . . . . .
Other activities? If "Yes,"describe INPart IV . . v o v o v v v i v i e e e e e e e e e e e e e e
Total Addlines Tcthrough 11 . . . o o o L i i e e e e e e e e e e e e e e
Did the activities In line 1 cause the organization to be not described in section 501(c}3)? . . . ... ... ..
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . . .0 e e e
¢ [f "Yes,” enter the amount of any tax incurred by organization managers under section 4312 . . . . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

N
o N - -

Pttt beltadtad talbadkal

<

Par! Hi-A| Complete if the organization is exempt under section 501(c})(4), section 501(c
501(c)(6).

(5), or section

1 Were substantially all {30% or more) dues received nondeductible by members? . . . . . . .. .o v vt ...
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . .. ..
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ..

Yes | No

1

2

3

Part #l-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L L L L L e e e e
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENtYEAr o o v v vt ot i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Carryover fromlastyear . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e
L £ = < |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYear? . . . v . v v it i i e e et e e e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see INSHrUCIONS) « + + + v v v v v v v v v v a e e e v u s

.. 2a

.. 2b

- 2c

[T’art V[ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-8, line 4, Part |-C, line 5, and Part lI-B, ine 11

Also, complete this part for any additional information

EEA
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. ) Federal Supporting Statements 2009
Name(s) 2s shown on return FEIN

FORM 990EZ, PART I, LINE 16

OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
OFFICE SUPPLIES 1,401
TELEPHONE 306
INSURANCE 6,793
CHARITABLE DONATIONS 1,000
BANK FEES 154
SUPPLIES 730
DEPRECIATION 8,169
TOTAL 18,553

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
TOTAL

FORM 990EZ, PART I, LINE 20

OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENTS 0
TOTAL 0

STATMENT LD




rorm 45_62

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment
Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates {dentifying number
GREATER TREME CONSORTIUM INC FORM 990 - 1 72-1245393

Part | |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for cetan businesses . . . . . . . .. ... .. 1

2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . . ... .. w0 . 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract ine 3 fromline 2 lf zeroorless, enter -0- . . . . . . . . v v v v v . 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ If married filing

separately, SE@ INSITUCHIONS . . . . & . v . o i i it e e e et e e e e e e e e e e e e e e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enter the amountfromine29 . . . . . . ... ¢ ..« .. 7

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and? . . . . . . .. ... 8

9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . . . . . o i i i i i v v v v v .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . = « . . . .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

»[13 ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[_f’ar! it| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSIUCHONS) . . & v v v v v v vt s e e e e e e e e e e e e e e e e 14
1S  Properly subject to section 168(fX(1) election . . . . . . . . . . . L L e e e e e e e . 15
16  Other depreciation (Including ACRS) . . . . . . . . . i i it i i e e et e e e e e e et e 16
tPart it | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . . . . . ... ... 17 7,576
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .« . . . . L L L i it e s e e e e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
{b) Monthand | (¢) Basis for depreciation
(a) classification of property yearplaced in | (business/investment use () Recovery (e)convention | (f) Method (g) Depreciation deduction
service only -see instructtons) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39yrs MM S/L
property 2009-09 55,883 27.5 MM S/L 593
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart V| Summary (see mstructions)
21  Listed property Enteramountfromline28 . . . . . . . . . . 0 i e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 8,169
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Fom 8868 Application for Extension of Time to File an

(Rev Apri2009) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . ... ... ......., > X

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Part1 | Automatic 3-Month Extension of Time. Only submtt orginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e~file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GREATER TREME CONSORTIUM INC 72-1245393
File by the

d Number, street, and room or suite no If a P O box, see instructions

ue date for

filing your 816 N ROBERTSON ST

I’:::r':cﬁ::s Ctty, town or post office, state, and ZIP code For a foreign address, see instructions
NEW ORLEANS, LA 70116

Check type of return to be filed (file a separate application for each return)

[] Form 990 [J Form 990-T (corporation) [] Form 4720
[] Form 930-BL [J Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ [[1 Form 990-T (trust other than above) [ Form 6069
{] Form 990-PF (] Form 1041-A {7} Form 8870

® The books are in the care of » CHERYL AUSTIN 816 N ROBERTSON ST, LA 70116

Telephone No » 504-524-7586 FAXNo »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . .. .. ... .... > []

® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » |:] If it 1s for part of the group, check this box » [] and attach
a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until 08-16 .20 10, to file the exempt organization return for the organization named above The extension Is
for the organization’s return for
» calendar year 20 09 or
» [ taxyear beginning 20, and ending , 20

2 If this tax year s for less than 12 months, check reason [:l Inthial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this apphlication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credrt 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




