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Form 990

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internat Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Nameoof organzation Gert Town Community Development Center D Employer identification no.
[7] Address change Dong Business As 01-0576207
[:l Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
(] wnwal retum 3117 Broadway St (504) 302-7879
D Terminated City or town, state or country, and ZIP + 4 116,396
[] Amended retum New Orleans, LA 70125 G Grossreceipts  $
[] Application pending F Name and address of pnncipal officer Kassem N Short
H(a) Is thus a group retum for
Same as C above affilates? Yes X ™
| Tax-exempt status 501c)3) [ ] so1(e)( ) @ (insertno) (] asa7@x or (] s2r HD) Are all affiliates ncluded? Yes [ | Mo
If “No,” attach a list (see ins )
J  Website: P N/A Hc) Group exemption number
Fom of organzation (X Corporation | | Trust [ ] Association [ | Other P | L Yearcffomaton 2001  [M stteocfiegacomaie LA
| Partl| Summary
1 Briefly descnbe the organization's mission or most significant activities To improve the social, economic and physical
A environment of Gert-Town and adjacent communities by building a strong cohesive
:= :.;s neighborhood.
t v
;’ :’ 2 Check this box p [ ] if the organization discontinued ts operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 18) . . « v v v v v v o e v o o o o o o caaes 3 11
:, : 4 Number of independent voting members of the governing body (PartVi,lme1b) . . . .. .. ... o ee e 4 10
8 z 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . v v v e v o o o = 5 2
& 6 Total number of volunteers (estimate IfNECESSANY) . . . v v & @ v v v v v v v o a e oo eeneeenasea 6 250
7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . . ¢ i i v i v o v v .. 7a 0
b Net unrelated business taxable income from Form 980-T,line 34 . . . . . . . . ¢ . v v v v v e o e o v eoon 7b 0
Prior Year Current Year
: 8 Contributionsand grants (Part VIILIine 1h) . . . . . . i i v it i e e e ettt e e e ean 58,133 10,941
o | 9 Programservice revenue (PartVIIL i€ 2g) . « o v v v v v e oottt e e 4,948 83,765
n |10 Investment ncome (Part ViIl, column (A),lnes 3,4, and7d). . . . . . . v v s o o o 0 o o 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . . v . « - . (3,041) 16,373
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12), . . .. .. 60,040 111,079
13 Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) el + o ¢ o o o o o « = « « 0
g |14 Benefits paid to or for members (Part IX, column (A), line 4) . . r\ ..... 0
x 115 Salaries, other compensation, employee benefits (Part IX, colu n A hnesE—%)_ — 10,072 40,321
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . <o ......... ——— v o / 0
: b Total fundraising expenses (Part X, column (D), ine 25)p 53 ADD A ﬁ L‘il |
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) [. . L. . LV TR e ] 38,839 68,985
18 Total expenses Add hines 13-17 (must equal Part IX, column/ (A), IIW o N%/'o)/ 48,911 109,306
19 Revenue less expenses Subtract line 18 from line 12, . . . . . — AT j , (e o 2‘ 11,129 1,773
Not &‘ Beginning of Current Year End of Year
25120 Totalassets (PAX, € 16) . . . o o v oo e e e e e e e e el 52,129 56,956
';;_" 21 Totalliabililies (Part X, liNe 26) . . . . & & v v vttt bt e o e o o o oo s ocooeosesesae 2,215 2,574
cances |22 Net assets or fund balances Subtract ine 21 fromline€20. . . . . o v o o v v v e e e v un 49,914 54,382
cPartll | Signature Block
Onder penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it Is
@e correct, and complete Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowledge
T ——— 2-17-13
glgn Signature of officer Date
Here Kassem N. Short, Executive Director
‘H\R Type or pnnt name and title B P
= Prnt/Type preparer's name S sig Date Check [X o | PTIN
Paid PAUL WEILBAECHER IIT j-—/f - /J self-employed P01216101
Preparer [Fmsname  p WEILBAECHER & IATES INC FmsEN >
Use Only | Frms address 151 ROSEWOOD DR Phone o
METAIRIE LA 70005 504-835-1040
May the IRS discuss this retumn with the preparer shown above? (see InStructions) . . . . . . ¢ ¢t 4 v 4 6 4t 4 e o o v e o oo o aoe X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response toany questioninthisPart lll . . . . . . . .. .. .0 ieieteeeeeeneoeoesn E]
1 Bnefly describe the organization's mission
- To improve the social, economic and physical environment of Gert-Town and adjacent
communities by building a strong cohesive neighborhood.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOrFomM 990 0T 990-E22 | | . . . i i ittt ittt et e et a ettt [IYes [XNo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L i i it it e ettt e ettt [JYes [XNo
If "Yes," descnbe these changes on Schedule O

i 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
; expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of
: grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
|
|
4a (Code: ) (Expenses $ 358 including grants of $ ) (Revenue $ )
Horizon Center - After School Tutorial program
4b (Code ) (Expenses $ 23,400 including grants of $ ) (Revenue § )
‘ Summer Enrichment Camp
|
|
|
4c (Code ) (Expenses $ 10,081 including grants of $ ) (Revenue $ 65 )

Joy Senior Center

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 40,209 ncluding grants of $ ) (Revenue $ 431)
4e Total program service expenses » 74,048

EEA Form 980 (2011)



Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 3

[Part IV] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
L COMPIEtE SCHEAUIE AL - & 2 v v e e e e e e et e et e e e e e e e e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? ., . . . ... ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . ¢ . i v i v o v v o o v s o oo onesenses 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . i v o i ot it v v o o o o oo nwsase 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll L . L L e et ettt it e et e et et 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] © © . . . . .. . i i i ittt it et ettt et ettt 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . ... .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, PartIll. . . .. ............ e e e s et e e e e s e e et e 8 X
9  Du the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . .. . .. . . i it i et e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . .. ........ 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . . . . . . . i it ittt i ettt et MMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI, . . . . . . . ¢t i v o o t o v o o e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . . . i v v v v v v oo wesa 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v i v v v ot v o o e o o o eeooooennsns 11d| X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX ... .. .. 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL and XIlE . . ., L . . ittt ittt it e et oeeooeonooaeenenaensenns 12a X
b Was the orgamization included in consotidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xltlisoptional . . .. ... .. .. 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE . . . ... ....... .- | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Unted States? . . . . . .. . v v v v v v v o w. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,’ complete Schedule F, Partstand IV . . . ... .......... 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, . . . . e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Patstlland iV . . . ... ...... e e..| 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . ... . e v e v v .e.. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . .. ... .. ... et e et e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll, . . . . ... ... .. ... ¢ceueueuoean. e ettt 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H |, . . . . ... ... ¢ ¢ o c.. 20a X
b If "Yes" to line 20a, did the organization aftach ts audited financial statementstothisretum? . . . . . ... ... .« v ... 20b
EEA Form 990 (2011)



Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 4
(PartIV] Checklist of Required Schedules (continued)
v ) Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland ll. . . . . ... ......... 21 X
(22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land 1l . . . . . . . i i i i i o o ¢ e o e 0 0 o oeeeoe 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. i i ittt it ettt e ettt 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline 25 ., . . . . . . . o i v v it ottt et e e e asecncensesse 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt boNdS? . . . . . i it i i i it it e e e e et e e et e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . .. ......... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . . ... . ¢ .o et v eneennasn 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part ] . . . . . ... .. ..ttt iieineeeeeeeeencennesannanaanse 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . .. .. 26| X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . .. . ¢ v oo vseussn 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . ... ........ 28a)] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . .. i ittt it ettt anocasoesssssssasssoanssssnnessesass 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. ., . . . ... .. e e..| 28 X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM _ . . ., . .. .. .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i ittt it it e e et e 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e Lo O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . .. .. ... ... ..ttt e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . , . . . . . . .t ¢ ¢t 4 ¢ ¢ o 0 0 o e o oeesea a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lll,
IV,and V, Iine 1 . . . . . it it it i it et s oo tonososasaenssoeassssocascsscacessss 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & v & o o o e o o o o o o s 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,llne 2 . . . . . . . . ¢ i vt i o v o o o o 0o o aon-n 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,lin@ 2. . . . . . . . i i v v i v vt o v o oo e e enees ... ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVi, ... ......c00... e e e s e s e e s e s et e e s e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . v v v v v v o v v o o o o oo oo nnnneas 38 | X
EEA Form 990 (2011)



Form 990 (2011) Gert Town Community Development Center 01-0576207 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsetoanyquestioninthis PamtV | . . . . . i i i i i i i e it e et e e e e D
. Yes | No
1a _Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . . ... ... .. 1a
. b Enter the number of Forms W-2G included in line 1a. Enter -0- fnot applicable . . ... .. ee-.| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prze WINNErs? | . . . . . . . v i i it o it ot t et e e o e e eeeeeenn 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum, . . . . . l 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . ... ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 ormoredunngtheyear? . ... ... ¢ e v v o v oo« 3a| X
b If"Yes,” has it filed a Form 980-T for this year? If "No," provide an explanationinSchedule O . . . .. ... ... .. .... 3b| X
4a Atany time dunng 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, secunties account, or other financial
BCCOUNE)? | . L L.l ittt i e it e e e e e e e e e s ... | 42 X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Repont of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?, . . . ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ., . . . ... ... . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOmM 8886-T? . . . . . . . i i v s c e e o e o o o e o oevecnocoesse 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . .. ¢ 0o e vttt 0 et e n e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . . . . . . . . i i il il ittt i e e e e c e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . . . i i it it ettt e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ... .. e v e e .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 | . . . . . . . . i i i i i i ittt e e oo nosescoeessecssossecoanscesaa 7c X
d If"Yes," ndicate the number of Forms 8282 filed during the YEar. . . . . o v v v v o e w e .. | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Dud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?., . . . .. ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g X
h  Ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  _ . . . . e o o 8 s o @ « o 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ¢ ¢ v v c v e o o e 0 o o e ooaesa 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667, . . . . . . ¢ . ¢ c it it it i et e e 9a
b Did the organization make a distrtbution to a donor, donor advisor, orrelated person? . . . . . . v v v v e o e vt v o o o o o 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions includedonPartVIll,lme 12 . . . . . ... ... ...... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . . . . .. . . | 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders., . . . . . v o v v v v v v oo v e casenoneoesn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem ) . . . . . . . . i i i i i i i b b b e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417, . . ... ... . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? . .. .. ... .t ¢t e o et et e own 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . v o v v o v o o v euo 13b
¢ Entertheamountofreservesonhand . . . . .. ... ¢ 0 i ittt et eeeososncsoes 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? C e e e s e e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ., . ......... 14b
EEA Form 990 (2011)
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Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 6
[PartVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
regponse to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responsetoanyquestioninthis Pat VI . . . . . . i . i i i v it it it ot e et enenaes X
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the govemning body at the end of thetaxyear . . ......... 1a 11 ;
If there are material differences in voting rights among members of the goveming body, or !
If the governing body delegated broad authority to an executive committee or similar l
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . ... .. ... 1b 10 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . . v v 4t s 4 e e e e b s e o s e e s e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... .. .. 3 X
4 D the organization make any significant changes to its governing documents since the pnior Form 990 was filed? . ... .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? ., . ... ..... 5 X
6  Did the organization have members or Stockholders? | . . . . . . i i i i it i v i et et o e ot eosanneasenes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . ... ............ C e e e s et e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the goveming body? . . . . . . . & i i v i i i i ittt e s o oo s oonosencoens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovemingbody? . . . ... .. ..t ittt eeeneneonnan e e e e e e e e e ... 8] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . i i i i i i it it ot e v o e s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO . . .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ¢ i i i i ittt ottt e ennnneen 10a X
b If"Yes," did the organization have written policies and procedures goveming the achvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? . . [11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No," gotolme 13 . . . .. .. ... .. .. e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswasdone . . . . . . .. i it ot i ot o ot oo ccunesoeasncseassees 12c| X
13  Dud the organization have a wntten whistleblower policy? |, . . . ... .. c e e s s e e e s e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction Policy? . . . & v v v v i 4 4 v o e o e o o s o o s 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . ¢ . ¢ i i i i i i it i vt e v o enene 15a X
b Other officers or key employees oftheorganization . . . . . .. . ¢ ¢ i it it ot v v v ecencen e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement L
with ataxable entity duringthe year? | . . . . . i i i i i i i it ittt it et e e ocesoonecsoneoenooos 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such amangements? . . . . . . . . . i i i i i i ittt et et eean 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

[(] Ownwebstte [] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Rassem N. Short (504)302-7879

3117 Broadway St New Orleans, LA 70125

EEA

Form 890 (2011)



Form 990 (2011) Gert Town Community Development Center

01-0576207

Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . i v v ot v o v oo e oo eeesees N
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for defintion of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[1 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee
®) ®) © ©) (3] ")
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
week (do not check more than one from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1093-MISC) organization
e R E 2
InSchedule |durlsulf |y [gmp]| r organizations
S P HH B R
retitele | Misny|r
deoluejr |P |tse
u rt ! ae
Ia o |t ; 'e
r ]
sl e
i
(1) Almedia Phoenix
Director 5.00 | X a 0 o
(2) James A Gray
Director 5.00 | X a 0 0
(3) John H Spells Sr
Director 5.00 X 0 0 o
(4) Margaret Givens
Director 5.00 X g 0 0
(5) Bernette Johnson
Vice-President 5.00 X a 0 0
(6) Denise Holden
Financial Secretary 5.00 X ¢ 0 0
(7) Hattie T Patterson
Treasurer 5.00 X qa 0 0
(8) John T White
Chief Exec Officer 5.00 X q 0 0
(9) Rassem N Short
Executive Director 40.00 X 24,267 0 0
(10)Renneth G Thibodeaux
President 5.00 X a 0 0
(11)Linda Eastern
Secretary 5.00 X a 0 Y
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 8
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ) @®) (C) o ® )
Name and Title Average Positron Reportable Reportable Estimated
hours per {do not check more than one compensation compensatron from amount of
week box, unless persan is both an from related other
(describe officer and directorftrustee) the organzations compensation
housfor  [) ¢t dj1 t|O | K |[Hce| F organization {W-2/1099-MISC) from the
related nrilnr]|f e | om| o | (W-2/1099-MISC) organzation
organaators (94 5(3 41 1|V 2 me |, ar eaes
nSchedule |vtclit|c |® leeo]e organizatons
0) ret|tele [Misny|r
deofue|lr |P |Jtse
u r|t | ae
ao | ‘y’ t
velel 13
a e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . ...l .t et et e et et e e »
c Total from continuation sheets to Part VI, SectionA ., . ... .......... »
d Total(addlinestband1€) . . ... .. .. .. .ueueeueeenneeennns > 24,267 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p Y
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . @ i i i i i i it o it v o e eeean 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

0T0 T L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . .. .. ... .. ce. .. 5 X

Section B. Independent Contractors

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

W ®) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 980 (2011)




Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 9
Part VIii | Statement of Revenue
* (] B) (€) 0)
' Total reverwe Rm or U'Jrltslu;a;:sd Revm o
i function revenue under sections
: revenue 512, 513, or 514
1a Federatedcampagns . ... .. .. 1a
. b Membershipdues . ......... 1ib
butions, ¢ Fundraisingevents . ........ ic 5,500
Gilts, d Related organizations . . ... ... 1d
g:” e Govemment grants (contributions) , , 1e
Other f Al other contributions, gifts, grants,
;"':‘S and similar amounts not included above | 1f 5,441
g Noncash contnbutions included in lines 1a-1f $
h Total. Addimes1a-1f . .. ............... > 10,941
Business Code )
2a After School Program 611710
b Summer Enrichment Camp 624110 19,950 19,950
e | ¢ Joy Semior Center 624110 65 65
Revenue d Other Programs 624110 63,750 63,750
e
f All other program service revenue., . . . .. .
g Total. Addlines2a-2f . . ... .. .o veeeeeueuena » 83,765
Investment income (including dividends, interest,
andothersimlaramounts) . . . . . .. c vt e v e 0. 4
tncome from investment of tax-exempt bond proceeds . . . >
Royaltles . . . v v v v v et 6 e v e v e e o oo o v e >
(1) Real (1) Personal
6a Grossrents . ....... 21,690
b Less rental expenses, . . . 5,317
¢ Rental income or (loss) . . . 16,373 e o ]
d Netrental ncCOME or (I0SS) . . & v v o v e v v o o oo ewos > 16,373 16,373
Ta Gross amount from sales of (i) Secunties (i Other
assets other than inventory
b Less. cost or other basis
o and sales expenses . . . .
t ¢ Ganor(loss) ....... - 1
h O NetgaiNnOr(I0SS) . « v v @ o v o o o o v o e eevmenas >
? 8a Gross income from fundraising
events (notincluding $ 5,500
eR of contnibutions reported on line 1¢).
v SeePartiV,ine18. . .. ........ a
z b Less directexpenses . ......... b ]
u ¢ Net income or (loss) from fundraisingevents . . .. .. .. >
e 9a Gross income from gaming activities
SeePartIV,line19, ., . ......... a
b Less.directexpenses . ......... b o
¢ Net income or (loss) from gaming activities . . . .. .. .. »
10a Gross sales of inventory, less
retums and allowances . . . ....... a
b Less costofgoodssold . .. .. ... b )
¢ Net income or (loss) from sales ofinventory. . . . .. ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ., . . ...........
e Total. Addlines 11a-11d . . . ... ... c....... > |
12 Total revenue. Seeinstructions . . ... ......... > 111,079 100,138 d 0

Form 980 (2011)



Form 990 (2011)

Gert Town Community Development Center

01-0576207

Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3),and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a responsetoanyquestion INthis Part IX & . . . . i . i i i i i vt i ot o e v o oo onoosecnensa ]
Do not include amounts reported on lines 6b, 7b, Tota o ngmm("s)wee mgeffgm and . mdg;mg
. 8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1  Grants and other assistance to governments and |
organizations In the United States. See Part IV, line 21, i
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 ., .. ..... |
3  Grants and other assistance to governments,
orgamzations, and individuals outstde the
United States See PartIV,lines15and16 . ... ..
4 Benefitspadtoorformembers, ., . .........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 24,267 16,987 7,280
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. ...
7 Othersalanesandwages .. . ........... 11,375 11,375
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) ., .
9 Otheremployeebenefits . . . ............
10 Payrolltaxes . v v v v v o e v v e v s e v e v s 4,679 2,981 1,698
11 Fees for services (non-employees)’
a Management. . . ... ... ..¢.c.eueencn.
b Legal. . . ... ...ttt eeteennnnn
€ ACCOUNIING . .« o v v e o v v e e o aeeneeeans 4,354 4,354
d Lobbying. . .......cutiitteeennaan
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ..........
g Other. . .. ... .00t itneneeenenn. 23,108 22,408 700
12 Advertisingandpromotion . . . . . ... ... ... 108 108
13 Officeexpenses . . ..o v e v e v eveenennn. 1,380 1,380
14 informationtechnology . . . v v v v v v v v v v v u 60 60
16 Royalttes, . . ... .. ... cuiuneueeneno.
16 Occupancy. . . . v v v v o v v e e 10,622 5,572 5,050
B -1 25 25
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . ... ittt it et
21 Paymentstoaffihates. . ............. ..
22 Depreciation, depletion, and amortization . . . ... . 1,439 1,300 139
23 INSUMANCE . . . v i v v et e e e o e eeee e 4,738 2,403 2,335
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Other Facilities Exp 1,930 1,930
b Other Operations Exp 7,214 1,280 5,934
¢ Other Exp 495 495
d Payroll Processing Fees 537 200 337
e Allotherexpenses . . ....... et e 12,975 9,517 3,458
25 Total functional expenses. Add lines 1 through 24e . 109,306 74,048 35,258 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720) .. ........
EEA Form 990 (2011)



Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 11
{Part X| Balance Sheet
. ‘ (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . .. .. .. . i i v i vt oo oveueneneensn 2,489 1 1,959
2 Savingsand temporarycashinvestments . . . . . . ... .. 0ttt e 0o 2
3 Pledgesandgrantsreceivable,net . . . . ... .. .. ... ... .feec..en. 3
4 Accountsrecevable, net . . . . ... Lt i i i et e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . i i i ittt it i ittt et et eoasansaens 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting
s employers and sponsornng organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) . . . ........... 6
te 7 Notesandloansreceivable,net . .. ... ..........0.00cucuncn. 7
s 8 Inventonesforsaleoruse . .. .........ccieeeeeoonancena 8
9 Prepaidexpensesanddeferred Changes . . . . v v v v o o o v o o s o oo s ee 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . . . | 10a 54,088 .
b Less accumulated depreciation. . . .. .. .. .. 10b 3,445 49,386 | 10¢ 50,643
11  Investments - publiclytraded SECUMLIES . . . . v v v v o o @ v o 0 o s o o o o s 11
12 Investments - other securittes SeePartiV,lne11 ., . .. ... ......... 12
13  Investments - program-related See PartiV,hne11. ... ... ... ...... 13
14 Intangible assets . . . & v v v i ittt et e e e e e e e et 14
16 Otherassets SeePartIV,line 11, . . . . . . i i ittt it ittt e e enan 254 | 15 4,354
18  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ...... 52,129 | 16 56,956
17 Accounts payable and accrued expenses . . @ v v ¢ o v ¢ o o t o o s 0 0 o s o o 17
18 Grantspayable. . . . . . . . ...t i ittt it it et 18
L | 19 Deferedrevenue ... ... .......0itittetnnenneonnnn 19
i 20 Taxexemptbondliabibhies . . . . . . . v v i v v b i e e c o e s s o0 ooees 20
2 21  Escrow or custodial account hiability Complete Part IV of ScheduleD ., . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Part Il of Schedule L. . . . ....... e e e e 1,550 | 22 250
i 23  Secured mortgages and notes payable to unrelated thid parties . ... ... .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .. ........c0uceueeuonn e e e 665 | 25 2,324
26 Total liabilities. Add lines 17through 25 . . . . . .. v v v v v o e n o v eens 2,215 | 26 2,574
Organizations that follow SFAS 117, check here p» and complete
N F lines 27 through 29, and lines 33 and 34. _ o
£ n| 27 Unrestncted netassets . . . . ... aiieitaiaanaae e 49,914 | 27 54,382
d| 28 Temporarilyrestricted netassets . . . . . . v v v v v v b e b b b s oo a e 28
2 B 29 Permanentlyrestnctednetassets., . . . . . . i i i i e b e b b e e e e 29
s a Organizations that do not follow SFAS 117, check here P> [ ] and
f la complete lines 30 through 34. B J
s n | 30 Captal stock ortrust principal, orcurrentfunds . . . . v . v vt v e a e e 30
€ | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . ... ... .. 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . . v v v v v v vt et e e e 49,914 | 33 54,382
34  Total habilities and net assetsffund balances . ... .. e e e e e e e oo 52,129 | 34 56,956

Form 990 (2011)



Form 990 (2011) Gert Town Community Development Center 01-0576207 Page 12
| Part Xi |  Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . . . . . . . i i v v v o o v o oo aeeeeeneees X
1 Total revenue (mustequal Part VIil, column (A), i@ 12). . . . . v v i v v v v o e s o s oo n o eenae s 1 111,079
2 Total expenses (must equal Part IX, column (A), INE25) . . . v v v v vt ot o oo oo nnmesceenneons 2 109,306
3 Revenue less expenses. Subtractline 2 from iR 1 _ . . . . . . i i i i o i o ot e o s 2 2 ca oo seeomnmoeonse 3 1,773
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . .. ... ... .... 4 49,914
§ Other changes in net assets or fund balances (explaninSchedule O) . . . . . v v v i v v i vt v e e amnnn 5 2,995
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L () ) T 6 54,682
[ Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . v i i v ot oo oo cecencoesans (]
Yes No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [] Other l
If the organization changed its method of accounting from a prior year or checked "Other," explain in !
Schedule O J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... ..... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . v e v v o 0t s e o o s oo 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . . ....... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
{{] separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . _ . L . L i i i i i i ittt e e e oot e veeeeeennnnennens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . .......... 3b

EEA Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990.£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tntemal Reverue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer identiication number

. Gert Town Community Development Center 01-0576207

{Part || Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [} A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

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

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

5 [] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local govemment or governmental unit described in section 170(b){1)(A}v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [] Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

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

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [} 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 descnbes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [] Type HI-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2). :

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, CheCK thIS BOX . . . . . . . o i i i i i i e i e ot o e e e et acacecoesnsececoecsensssesoasesen
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . . .. ... ¢ v 0o e e e e e 11g(1)
(ii) A family member of apersondescribedin(iabove? . . . . . . . ... i .0ttt e et e e e st .. (1190
(iii) A 35% controlled entity of a person descrbed n (jjor(i)above? . . . . . . . . . it ittt et e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (m) Type of organization (tv) Is the organization (v) Did you notify (vi) Isthe (vil) Amount of
organization (descnbed on hines 1-9 ncol (i) isted in your the organization in organization in cot support
above or IRC section governing document? col (i) of your (7) organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.




Schedule A (Fonm 990 or 990-E2) 2011 Gert Town Community Development Center 01-0576207 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under
Part 1l1. If the organization fails to qualify under the tests listed below, please complete Part lif.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . .. ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 . ... ..
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
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfrombned , , ., . ......
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v o o o oo oosoaa

9  Net income from unrelated business

activities, whether or not the business is

regularlycammedon., . . ... .....
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV). . . ........
11  Total support. Add lines 7 through 10 .,
12  Gross receipts from related activities, etc. (See INStrUCHIONS) . . . . . . . & & i v i b i b o i e e s e s 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 thiSbox and SEOP MO . . . . v v v v v v vt e o s o e e e oot e o s osonosenssseoseaeeeseens >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . . . . . . v o v v .. 14 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . . . . . @ i i i v i i i o e o oo 16 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ¢t i v v v o v o o s s o o oo R 4 ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ¢ i i v ot v t o o o o e o o oweae-=- > O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . e e e e > ]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 organizaton ., . . . ... ... .. > O
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 990-£2) 2011




Schedule A (Form 990 or 990-£2) 2011 Gert Town Community Development Center 01-0576207 Page 3
[Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

‘1 Gffts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants”) . . ... ..... 19,086 76,056 63,018 94, 70§ 252,866

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities fumished in any actwvity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 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 withoutcharge . ... ...

6 Total. Add ines 1through5 ., . ... .. 19,086 76,056 63,018 94,706 252,866

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlines7aand7b . .. ... oo e .
8 Public support (Subtract line 7c from ” M U T
L . . - - R L . L 252,866
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .......... 19,086 76,056 63,018 94,7086 252,866

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar

SOUCES . & & o v v v o s s o oo aeoes

b Unrelated business taxable income (less
section 511 taxes) from businesses 2,402 8,365 10,193 20,960
acquired after June 30,1975 . .. ...

¢ Addlines 10aand10b. . .. ...... 2,402 8,365 10,193 20,960

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon. . .. v v v v eeeean

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplainmnPartiV) . . .........
13 Total support. (Add lines 9, 10c, 11,

AaNd12) . . . . e e e e e e e 21,488 84,421 73,211 94,706 273,826
14 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 this boxand stophere . . . . . ..o cov.... e et eeean e ettt e et e e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) . .. .. e e e 15 %
16 Public support percentage from 2010 Schedule A, Part i, Ine 15 | | . . . . . i i i v v o o v o o oo o v s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,line 17 ., .. ... .. .. .. c e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ., . ... . | 4 ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . c e s e > D

EEA Schedule A (Form 990 or 990-£2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Gert Town Community Development Center 01-0576207 Page 4

iPatiiVll Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part I, line'17a or 17b, and Part Ill, line 12. Also complete this part for any additional information (See instructions).

Qualifies for Public Charity Status Multiple Reasons

_Available Upon Request

EEA Schedulo A (Form 990 or 990-£7) 2011



SCHEDULE D . i
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury > > ; .

Intemaj Revenue Service Attach to Form 980. ™ See separate instructions. Inspection
Name of the arganization ] Employer identiicaton number
.Gert Town Community Development Center 01-0576207

[Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N L WN =

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

Total numberatendofyear, . . .........

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year) .

Aggregate value atendofyear . . .. ......

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impemissible private benefit?

[ ]No

[INo

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

{Pa
1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[} Preservation of land for public use {e.g., recreation or education) [7] Preservation of an historicaily important land area
[] Protection of natural habitat [J Preservation of a certified histonc structure

[] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements ., . . ........ e e s s e e e e e s e aneae 2a

Total acreage restricted by conservationeasements. . . . . . . . . i vt ittt et e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . . ... .. ..... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register. . . . . . . v v vt t ot 6t o o ¢ o ¢ o 2 2 s o caoceonasesa 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

Does the organization have a wntten policy regarding the periodic monrtonng, inspection, handling of

violattons, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements duning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

] No

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) RevenuesincludedinForm 990, Part VHL line 1. . . . . . i i v i i v i o et v e e e oo oo senacoenas >s
(i) Assetsincluded INFOrm 990, Pamt X. . . . . . i i i i 4 o o o o o e o o e c o coeeeococoneoeees >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in FOrm 990, Part VIIL e 1. . . . v v v v v it vt e e e s et se e eeeneenennns >3
b Assets included in Form 990, PartX. . . . . ... e ettt ettt et e e, >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 Gert Town Community Development Center 01-0576207 Page 2
(Partlll | _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a.[] Publicexhibition d [] Loan or exchange programs
[1 Scholarty research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . ... ... .. [1Yes []No
| Part.lV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
Included on FOrmM 980, Part X2 . . . . . . . i ittt it st ettt e et ettt [1Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

o

Beginningbalance . . . . . . .. .. ... ...ttt ettt et e e 1c

Additions during the year

Distnibutions dunng the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back {d) Three years back

- 0o Qo

1a Beginningofyearbalance ........
Contributions . . . ............
Net investment eamings, gains, and losses
Grants orscholarships . .........
Other expenditures for facilities
andprograms . .. ... e 0. ...
Administrative expenses . . .. ... ..
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o aoo

-

organization by Yes | No
(i) unrelated OFgaNIZAtIONS . . . . . . . i i it it i et e e e e e e ettt 3a(i)
(i) related OrgaNIZatioNS . . . . . . . L Lt e it et e e et et ettt 3a(ii)
b If "Yes" to 3a(in), are the related organizations listed asrequiredon Schedule R? . . . . . . ¢ i i vt it v v o v e v enn 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
[PartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land .. ......... ... .c.iiiaa.n 9,230} ... v 07 9,230
b Buldings ..........c0oiu0eaeu.. 35,770 35,770
¢ Leaseholdmprovements . ...........
d Equipment . ... ............... 7,088 3,445 3,643
e Other ................ STMDLE . 2,000 2,000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(¢)) . .......... > 50,643

EEA Schedule D (Form 990) 2011
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Gert Town Community Development Center

01-0576207

Page 3

[Part Vil |

(a)* Description of secunity or category
(including name of secunty)

Investments - Other Securities. See Form 990, Part X, line 12.

(®) Book value

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

(1) Financialderivatives . . .. ... ... ¢ c....
(2) Closely-heldequityinterests . . . ...........

. (3) Other

(A)

(8

©

D)

&)

(F)

©)

H

U]

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

[Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

1))

@)

€

@

5

6

£

8

9

(10)

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

[Part IX |

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

(a) Descniption

(d) Book value

(1) Utility Security Deposits

254

(2) In Kind Donation

4,100

©)

@

5

®

0

&

®

(19)

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

4,354

[Part X |

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Refundable Tenant Deposits

650

(3) Payroll Taxes Due

1,674

@

(5)

6)

Y

®

9

(10)

an

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

2,324

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

EEA

Schedule D (Form 990) 2011
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A),line12) , , . ... ..... .
Total expenses (Form 990, Part 1X, column (A), line 25)
. Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe nPart XIV) . . . ..
9  Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

0O ~N OO O, bW N

1

V(NI | a|lwN

10

U’art Xl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financiaistatements . . . . .. . .. . . v e v v v .. 1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealizedgainsoninvestments . . . . .. ... ... ueeeeuenonn. 2a

b Donated servicesanduseof facilittles . . . . . v v v v v v v v b b b e e e e 2b

¢ Recovenesofproryeargrants . . . . . . . . c it v i it v vt o neannan . 2c

d Other(DescribemPart XIV) . . . . . . i i i it i it e oo venaneas 2d

e Addlnes2athrough2d ........... C e e e s e e s e e e aeaeee . e e e et e s e 2e
3 Subtracthne2efromiine1 . . ... ... ... .00 'eveun. e e e e e e et e e e 3
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

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

b Other(Describe N Part XIV ) . . . . i i i it i e e e o o o o o0 eeeeeoas 4b

¢ Addlines4aandd4b ........ e o e s e s s e s s s s e e e s e s s e s e e e et a e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, lne12) . . . . . . . ¢ ¢ i v v v v v o 5

[Part Xlil |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . ¢ i v i bt b b b e o v e oo e oo 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilities . . . . ... ... .00t v eeeeenn. 2a

b Proryearadjustments . . . . ... ... ... ..ttt 2b

C Otherlosses . . ... ... eeeeeeenennceoeoonnnns 2c

d Other(DescribemPart XIV) . . . . . . i i it it i it et e aenness 2d

e Addlines2athrough2d . . . ... .. ¢ . i it i i o oo oeeconoeononse f e h e e s e e e 2e
3 Subtractine2efromlnet . . . . . . .. .. it ittt eneeenannenn f et d et et e e 3
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, lne7b . . . ... ... 4a

b Other(DescribeinPat XIV) . . . . . it v i i i i i it et e e e eeennns 4b

C Addlinesdaanddb . .. .. . ... .. ¢ ittt i it ittt ettt 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Parti, lne18) . . . .. ... .. v v v v .. 5

{Part XIV | Supplemental information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lli, lines 1a and 4, Part iV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X, line 8; Part XIl, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

this part to provide any additional information.

EEA
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SCHEDULE 'L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 201 1
* "Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 28D, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public_
internal Reverue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identificaban rumber
Gert Town Community Development Center 01-0576207
( Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 {a) Name of disqualified person () Descniption of transaction
Yes | No
(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDEr SECHON 4958 . . . . . i i i v et vt v e et e e s e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . c e e e e e >
[Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e)In default? | Approved | (g) Wntten
the orgarzation? pnncipal amount by board or agreement?
committee?
To From Yes | No |Yes | No | Yes | No
(1) Battie Patterson X 1,550 250 X! X X
(2) Operations
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
TOMl . L ot i e > 5 250 ]

[Partlit | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relationship betwsen interested person and the
organization

{c) Amount and type of assistance

1)

(2

(3

4

(5)

(6)

@

(8)

9

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ.

EEA
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Schedule L (Form 990 or 990-£2)2011 Gert Town Community Development Center 01-0576207 Page2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

. (a) Name of interested person {b) Relationship between {c) Amount of (d) Descripton of transaction {e) Shanng of
interested person and the transaction organzation's
organzation revenues?
Yes | No
(1) John T White CFo 2,500 [Otility Reimburse X

2
3
4
(5)
(6)
]
(8
9
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-E2) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2 0 1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public

intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer wentiiication number

Gert Town Community Development Center 01-0576207

01. Form 990 governing body review (Part VI, line 11)

Body monitors activities

02. Conflict of interest policy compliance (Part VI, line 12c¢)

Monitoring through the board chairman

03. Governing documents, etc, available to public (Part VI, line 19)

Review at board meeting

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Prior year book correction

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Fom 4562

Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property)

2011

Department of the Treasury Attachment

tntemal Reverwe Service  (99) P See separate instructions. P Attach to your tax retum. Sequence No 179

rgame(s)shownmreturn Business or activity to which this form relates Identifying number
*Gert Town Community Development FORM 990 - 1 01-0576207

{Partl | 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 INSITUCHIONS) . . . . @ v ¢ v o o o o o o o v o o s e s mcoooosconoessse 1
2  Total cost of section 179 property placed in service (see INStUCONS) . . . v v v v v o o v o o o o v o 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . .. ... ... 3
4 Reduction in limitation Subtract ine 3 fromline2 Ifzeroorless,enter-0- . ... .. .. .. c. ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing
separately, SBE INSIUCIONS . . . . . . ¢ i v v o v et ettt e b e e et e e e es e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 1
!
7  Listed property. Enter the amountfromline29 . ... ... .. e v o' 7 J
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . ........ 8
9 Tentative deduction. Enterthe smallerofline5orline 8. . . . . . . ¢ i v i i i v o v o o o o s o vaa 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . v v & v o o ¢ « o « « 10
11 Business income Iimitation 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 entermorethanhne 11 . . . ... ... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 , >| 13 |

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

{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the taxyear(seeinstructions) . . . . . . . ¢ vt v vt v v s e s e e n s o e e oo 14
15 Property subject to section 168(f)(1)election . . . .. .. ... .. ... c e e e e e e 15
16  Other depreciation (includingACRS) .. ... ... 4 e e e s a s e s 4 s ea s seeeseseea 16
[Partlll | MACRS Depreciation (Do not include iisted property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginningbefore 2011 . . ... ...... 17 [ 1,439
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . . . ... 0 i it i it o it aneenscnnannnna >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property yearplacedin | (businessfinvestmentuse  |(@ Recovery o) conianion | @) Method {Q) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b  S5-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 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM SL
[PartIV| Summary (See instructions.)
21 Listedproperty Enteramountfromiine 28 . . . . . . . . . i it ittt i o eeoecnnceeons 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter here
and on the appropnate lines of your retumn. Partnerships and S corporations - see instructions . . . ... 22 1,439
23  For assets shown above and placed in service dunng the curment year, enter the
portion of the basis attnbutable to section 263Acosts . . . .. .. e e 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Statement of Program Service Accomplishments | 20911 4,
Name(s) as shown on return Your Social Secunty Number
-Gert Town Community Development Center 01-05762017

Form 990, Part III(d)

Program Service Code

Bert Town Fest Other Program Services

Program Service Expenses $40209
Grants and allocations included in above expense $0
Program Services Revenue $431
Explanation

STMLD




Federal Supporting Statements

2011 pgo1

Name(s) as shown on retum

.Gert Town Community Development Center

FEIN

01-0576207

Investments - Other

Form 990, Schedule D, Part VI, Line le

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Other 0 2,000 - 1,257 743
Total 0 2,000 1,257 743

STATMENT LD




990. Overflow Statement P%%g 1
Name(s) as shown on retumn FEIN
-Gert Town Community Development Center 01-0576207
Other Contributions and Grants
Description Amount
Other Program 50
Direct Individual Support 910
Misc Income 381
In Kind Donations 4,100
Total: 5,441
Other Faciolities Exp
Description Amount
Equip Rental 126
Repairs & Maintnenance 975
Property Taxes 829
Total: 1,930
Other Operations Exp - Program
Description Amount
Auto 1,280
Total: 1,280
Other Operations Exp Managment
Description Amount
Postage 114
Supplies 1,380
Telephone & Communications 1,800
Auto 2,242
Misc 398

Total:

5 934

OVERFLOW LD




990. Overflow Statement P?a%1e1 2
Name(s) as shown on retum FEIN
. Gert Town Community Development Center 01-0576207
Other Program Exps

Description Amount
Printing 34
Reimbursed Expesnes 2,398
Arts & Crafts 319
field Trips 1,196
Food & Consumables 428
Supplies 962
Other Exps 3,807
Misc Prog Exps 373
Total: 9,517

Other Programs

Description Amount
BP 25,000
Institute for Women 3,750
Greater New Orleans Foundation 35,000
Total: 63,750

OVERFLOW LD




Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .......... > X
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

{Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Gert Town Community Development Center X 01-0576207

File by the Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)

o™ |.3117 Broadway St O

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions New Orleans, LA 70125

Enter the Retumn code for the return that this application 1s for (file a separate application for each retum)

Application Retum | Application Return
Is For Code Is For Code
Form 990 01 I
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P Kassem N Short 3117 Broadway St, LA 70125

Telephone No P 504-302-7879 FAX No. P>
® |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 is
for the whole group, check thisbox . . . . P[] Ifitis for part of the group, check tisbox . . .. .. » [} and attach a

list with the names and EINs of all members the extension 1s for

4 | request an addtitional 3-month extension of time until 11-15 .20]12.
For calendar year 2 () 1 1, or other tax year beginning .20 __and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason- [ ] Initial retum  [_] Final retum
[] Change in accounting penod
7 State n detail why you need the extension
New Accountant and bookkeeping system

L]

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | $

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beltef, it s true, correct, and complete, and that | am authonzed to prepare this form

Signature | 4 Titte P> Date P
EEA Form 8868 (Rev 1-2012)




