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Hupricior Fue ﬁ

v ‘ Short Form OMB No 15451150
990-EZ Return of gdr]gamzatlon ExethmErom Income Tax
Form = Under 501(c), 527, or 4947(a)(1) of the Revenue Code
. {except black lung benefit trust or private foundabon)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
N and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
R All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check f applicable C  Name of organization D Employer identification number
[] Address change  ~ GREATER TREME CONSORTIUM INC 72-1245393

D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number

D fnval return

[ Terminated 816 N ROBERTSON ST (504) 524-7586

I:I Amended return City or town, state or country, and ZIP + 4 F Group Exemption

[] Apphication pending NEW ORLEANS, LA 70116 Number P

G Accounting Method [ ] Cash Accrual Other (specify) P
|  Website: P

H Check® [X If the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - [X] 501(c)3 [ ]501(ex ) d (nsertno) [] 4var(aytyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ., . . . . . . . . ¢ ¢ ¢ « « >3 157,583
] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . ¢ e v v o .. e e e e e e e @]
1 Contributions, gifts, grants, and similar amounts receIved . . . . . . . .t i i e e e e e e e e e e e 1 157,583
2 Program service revenue Including governmentfees and contracts ., . . . . . . . it i i b e e e e e . e 2
3 Membershipdues and @ssessments | . . . . . . i v vttt v v v ot ot ettt e 3
4 InvestmentinCome | . . . . . i it i i it i e it st e et e e et e e 4
5a Gross amount from sale of assets otherthaninventory , . ., ... ... ... 5a
. . _b Less costorother basis and sales expenses ., . . .. ... ve.....|5b ‘,..,L
§ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) ... ......... 5c | T
& R 6 Gaming and fundraising events
o @ a Gross iIncome from gaming (attach Schedule G if greater than
= e $15000) & ittt e e e e e | 6a |
ﬁ 3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
@ sum of such gross income and contributions exceeds $15,000) . ... ... . 6b
= ¢ Less direct expenses from gaming and fundraisingevents , , ., . ... ... 6¢ 3
% d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
@) 4T o e et e e, 6d
o 7a Gross sales of inventory, less returns and allowances ., . ... ....... 7a
b Less costofgoodssold . . . ... .. ...ttt et et 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7bfrom ine 7a) . . . & v v v v v o t ¢ o o o o « 7c
8 Otherrevenue (describeinSchedule Q) . . . . . . . .. i it ittt i iieeeeeeeeeneens 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7C. 8008 . . . v i v v vt v e e e > [ 9 157,583
10 Grants and similar amounts paid (Iist in ScheduleO) , , .. ... ... e e m o s s s s s e e s eesea 10
11 Beneftspadtoorformembers ., . ................. “e : = Ay e - . - | 11
E 12 Salaries, other compensation, and employee benefits . . ... ... .]. RE CE iVED e el | 12 41,104
2 13 Professional fees and other payments to independent contractors  , . . P T T .8 I )
's‘ 14  Occupancy, rent, utilities, and maintenance . . . . v « o o o o o . . 121. .DEC 3 2.2012 - Q. [ 14 69,006
g 15 Printing, publications, postage, andshipping . . . ... . ... ... | I g .| 15 2,750
16 Other expenses (describe iIn Schedule O) , . . .. ... ... ... .. OGDE . e o] | 16 31,142
17 Total expenses. Add lines 10through16 . . . . . ... ... ...l MY N, UT 17 144,002
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9) . .. ... ......... Al T 13,581
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported On prior years return) . . . . . i h i h e e e e h e e e e e e e e 19 163,322
ty 20 Other changes in net assets or fund balances (explaninSchedule Q) ., . . . . .. ... ¢ ¢t v v e.. 20 18,652
$1 21 Net assets or fund balances at end of year Combine lines 18through20 ., . . . ... ... .. .. .. > | 21 195,555
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

A



" Form 990-EZ (2011) GREATER TREME CONSORTIUM INC 72-1245393 Page 2
[ Pastll | Balance Sheets.(see the instructions for Part Il )
Cheok If the organization used Schedule O to respond to any question INthis Part 1l . . . . . . . ot s o e e e e e e mm o v e ]
{A) Beginning of year (B) End of year
22 Cash, 5avings, and INVESIMENES . . . v v v o v v v e e e e e e e e ee e ee e e eenns 1,197 |22 32,875
23 Landandbulldings . . . . . . . it i it ettt e e e e e e et 162,125 |23 162,680
24 Other assets (describe N Schedule O) . . . . . v v v i v it it et e et et e s s nenes 0 |24 0
25 Total @SSetS . . . . ... .. e i e e e e e e e e e e e et 163,322 |25 195,555
26 Total liabilities (describe In Schedule O) . . . . . . . v i i it b b e e e e e e e 0 |26 0]
27 Net assets or fund balances (line 27 of column (B) must agree withline 21)  , . . . . . ... 163,322 |27 195,555
| Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check If the organization used Schedule O to respond to any questioninthisPartill ., . . . ... .... [] | (Required for section

What 1s the organization’s prmary exempt purpose? PROVIDE LOW INCOME HOUSING 501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others )

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

28 ACQUIRE, RENOVATE AND PROVIDE HOUSING TO LOW INCOME
INDIVIDUALS IN AN EFFORT TO INTRODUCE FIRST-TIME
HOMEOWNERSHIP INITIATIVES.
(Grants $ 157,583 ) If this amount includes foreign grants, check here , ., . . .. .. » [] |28a 144,003
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . ., . .. .. » [] |30a
31 Other program services (describe In Schedule O) . . . . . . . . i i v it ittt e s et et o e maeeenenee
(Grants $ ) If this amount includes foreign grants, check here , ., ., ... .. » ] |31a
~ 32 Total program service expenses (add lines 28a through 31a) ... .. ... .. e s e n s o s s o e eeoeeeae > | 32]- 144,003
I Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question INthiS Part IV . . . . . o v v i v o v e o e e o e o e e ]

{c) Reportable
compensation
(Form W-2/1099-MISC)

(f not pad, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(b) Title and average
hours per week

@ N 4 add {e) Estimated amount of
ame and address

devoted to position other compensation

CHERYL AUSTIN [EXEC DIR
816 N ROBERTSON ST, NEW ORLEANS LA 70116 . 40 q a 0

EEA Form 990-EZ (2011)




" Form 990-EZ (2011) GREATER TREME CONSORTIUM INC 72-1245393 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n the
instractions for Part V) Check if the organization used Schedule O to respond to any question inthisPantVv. ., . . . . . ... .. .. I:l
Yes | No
33 Dld‘the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailled description of each activity In Schedule O | . . . . . . . . i i i i i ittt e et e et e e s ee e a3 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see INSIIUCHIONS) . . . . . L L . . i i i i it it o it o c s o n oo aasennesssosas 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? | , . . . . . v v v o o e o o s 8 o o o o o o « o » 35a
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Parttil ., , ., . ., ... ....... 35¢ X
36 Dd the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . ., . . . . . . . .. .. ittt i i eeeenn. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » | 37a I J
b Did the organization file Form 1120-POL forthis year? | . L . . . i i i i i i b 6 e e s o s 2 060 s s s s osesoeoese 37b X
38 a Dud 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 tax year covered by this return? , , . , ., ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . ... ... .. 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online 9 . . . . . . . v v it bt b 0 b e e e e 39a
b Gross receipts, included on line 9, for publicuse of clubfacilities . . . . . . v ¢ v v v v v v o« 39b
40 a Section 501(c)3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P>
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part!l . . . ... ... . ... .. .... 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,aN04958 . . . i i ittt e e et >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . .. ... ettt >
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 . . . . . . . . . .. i i it it it v v o eeeeansonenseneenna 40e X
41 List the states with which a copy of this return 1s filed P
42a The organization's books are in care of P CHERYL AUSTIN Telephone no P 504-524-7586
Located at P 816 N ROBERTSON ST NEW ORLEANS, LA ZIP+4 P 70116
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
ACCOUNE? L L L L L i i i it e e i e e et et et e e e et et 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? |, . . . . . ... ... .. 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . v v v v o o . > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ¢ v v v o v v v > | 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be }
completed instead of FOrm 890-EZ | . . . . . L . . . .. i ittt e et e e et e e s e e 4a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ]
completed instead of Form990-EZ2 , , , ., ... ... .. St e s e e e e e e s e e e et 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . ... ... ¢ o... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an |
explanation in Schedule O . L L . . . . . . L st et e e e e et et ettt e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . v v v i v v e v v v v u. 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of ’
Form 990-EZ (S€€ INSITUCHONS) ., & @ v i i 0 i v v i e e o e o o s e oo ot o oo oo s oo oot e o ts o 45b X

Form 990-EZ (2011)




' Form 990-EZ (2011) GREATER TREME CONSORTIUM INC 72-1245393 Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No

|

46 X

{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question inthisPartVI . ............ O
Yes | No
47 Dud 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 Il . . . . . . . . . . ittt it ittt oneeeeseeceeennnens 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE , , . . .. ... .... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . ... .. ... .... 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . .k e it e e e e e e e e e e e e e e 49b
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 1s none, enter "None "
Health benefits,
(a) Name and address of each employee ®) h'ﬁtle and aver:ge {c) Reportable co(r::nbuizr(\s ‘oe r:ngfoyee {e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other empioyees paid over $100,000 ., , ... »

$100,000 of compensation from the organization |f there i1s none, enter "None "

~ 51 _ Complete this_table for the organization's five highest compensated.independent contractors who each received more-than —- —— -- - - — —

@

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 .. P

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . i i i i v o o e e e et e e e e » [X Yes [] No
Under penatties of penury, | declare that | have exaruned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. CHERYL AUSTIN LJ// 21
SIQH Signature of officer Date —l l
Here CHERYL AUSTIN, EXEC DIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid CARL R JOHNSON CARL R JOHNSON 12-05-2012 self-employed P00204236
Preparer Firm’s name P CARL R JOHNSON CPA Fem'sEIN - D>
Use Only Fimsaddress P 2642 TULANE AVE
NEW ORLEANS LA 70119 Phone no 504-822-3084

May the IRS discuss this return with the preparer shown above? See Instructions , . . . . . . v v v v v v v o v o v o v v v > D Yes m No

Form 9980-EZ (2011)



' SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
. Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Empioyer Wdentification mamber
GREATER TREME CONSORTIUM INC 72-1245393
[Part 1] Reason for Public Charity Status (All 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 described in section 170(b)(1}(A)(1).
2 [:] A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
§ [ Anorganization 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 I )
6 [ A federal, state, or local government 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 governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)}{(vi). (Complete Part I )
9 [] 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1" |:] 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 [] Type!l b [] Typell ¢ [] Type Ili-Functionally integrated d [] Type lll-Other

e [ | By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

__persons other than foundation managers and other than one or more publicly supported organizations described. in section. - __— . __ __

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type |l supporting
organization, ChecK IS DOX & . L L i L i i i i i it L i it it e e e e e e e et ettt O
g Since August 17, 20086, 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 (i) below, the governing body of the supported organization? | . . . . . . . v v v e v v e o o o o o s o o o 11g0)
(ii) Afamily member of a persondescribed In (1) @bOVE? | . . . . . .t i it e e e e e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described In (1) Or (1) @DOVE? | . . . . v v v v v o e e o o e v v oo o meons 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN {m) Type of organization {iv) Is the organization (v) Did you notify {w) Isthe (vu) Amount of
organization (described on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section governing document? col {1) of your {1) organized In the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.




' .
Schedule A (Form 990 or 990-EZ) 2011

GREATER TREME CONSORTIUM INC 72-1245393 Page 2
Part-ll 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 falled to qualify under
_Part lll If the organization fails to gualify under the tests listed below, please complete Part lIi )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusualgrants ™) , . ... 39,784 247,996 27,971 35,411 157,583 508,745
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 withoutcharge . . . ...
4 Total. Add lines 1 through3 , .. ... 39,784 247,996 27,971 35,411 157,583 508,745
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) , .. ... o
6  Public support. Subtract line 5 from In 4 508,745
Section B. Total Support
Calendar year (or-fiscal year beginning in)P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ., .. ....... 39,784 247,996 27,971 35,411 157,583 508,745
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v v v o oo s vanas 7,342 7,342
9  Net income from unrelated business
activities, whether or not the business 1s
_ _reqularlycarnedon., ._. . ... ...} 9 _ S I B (S I
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV), . .. .......
11 Total support. Add lines 7 through 10 , 516,087
12  Gross receipts from related activities, etc (SEE INSEIUCIONS) . . . v v v v v ¢ v v v v s o o o 0 o 0 oo o0 oes 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 this box and stop here . . . . . . . . i v i i v i v vt v v o st o o oot oo oo oo neensenseseenoens > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. ... 14 98.58 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 | | . . . . . @ v v v v v v e e e e e oo e 15 98.16 %
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 . . . . . & v v ¢ v o o o o ¢ o ¢ o s s 2 o ¢ o s 0 o o v oo | 2 @
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 supported organization | . . . . . . . . & 4ttt v v o o o o o o e o s o oo es > E]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization , ., . . . ... .. .. > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . , ., .. ... .. .. > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions, , . . . . . >

EEA

Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-E2) 2011 GREATER TREME CONSORTIUM INC 72-1245393 Page 3
|,ﬁai§£§flj§1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
. Ifthe organization fails to qualify under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

.2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Itres furnished in any activity 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 . ., .. ...........

5 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge ., . . ., ...

6 Total. Add ines 1through5 , , .. ...

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 amourit on line 13 for the year , , .

c Addlines7aand7b , . ... ......

8 Public support (Subtract ine 7c from
INe6) . v v vii o v oneennn -
___ Section B. Total Support . _ _ . _
Calendar year (or fiscal year beginning in) > | (a)2007
9 Amountsfromlne6. ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES |, & 4 vt v e o o o o s o o oo

(e) 2011 (f) Total

(b) 2008 (c) 2009 (d) 2010

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

¢ Addlines 10aand10b, . . . ... ...

11  Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmedon . . . .. ittt e e e e

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

13 Total support. (Add lines 9, 10c, 11,
and12). . . .. e e e e ..

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 DOX and StOP NEIE . . . v v v v v e v i v v e v e u s e v e e e n a e e e e o oo e e e neenaa e > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. ... T e e e e e e s 15 %
16 Public support percentage from 2010 Schedule A, Part I, IN€ 15 . . . . v v v v i 6 s ettt e o e o oo un 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(®) . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, In@ 17 . . . . 0 v v v v v o o o o v oo o o e n 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 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... . | g ]
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
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , . ... . . » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ., . . .. ... .. » ]
EEA Schedule A (Form 990 or 990-E7) 2011




OMB No 1545-0047

SCHEDULE C

Political Campaign and Lobbying Activities 2011

(Form 990 or 990-EZ)
’ For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department.of the Treasury A
P See separate instructions. Inspection

Intermal Revenue Service

Open to Public

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® 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 I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 {l-A Do not complete Part 1i-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 I-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzatlons Complete Part 11|

Name of organization

GREATER TREME CONSORTIUM INC 72-1245393

Employer identification number

(Partl-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 campaign activities in Part IV
2 Political @XpendiftUNeS . . o v v v v vt e et e e e e e e e e e e e e e e e e > 3
3 VolNtEerhours . . o i it ittt it it e s e et e e e e e e e
[Parti-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 , , . ... ........ > s
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , . ., ... ... . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year?, . . . . . v v v v v v o o o @ v o o o v []Yes []No
4a Wasacomection Made? . . .\ it v v v ot ot e e eae e et e e e e e et .. [] Yes [ No
b [f "Yes," descrbe in Part IV
[ Part I-C| - Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIHES & & v ottt vt e e e e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section_ _ _ o S
527 exempt FUNCHON ACHIVINIES . . . . . v v v v e e e e e e e e et e et e e e, > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T > s
4 Did the filing organization file Form 1120-POL for thiS Year? . . . . v o o v v v e o e e o e e e e e eee e e e eeeau [] Yes [] No

5  Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 [V

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fihing organization’s contributions recerved and
funds {f none, enter -0- promptly and directly
delivered to a separate
political organization |
none, enter -0-
N
2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Nobice, see the Instruchons for Form 990 or 990-£2 EEA Schedule C (Form 990 or 990-E27) 2011
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Schedule C (Form 990 or 990-EZ) 2011

GREATER TREME CONSORTIUM INC

72-1245393

Page 2

[PartdlA |

section 501(h}).

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

A Check [ 2 (] if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ......

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . v v b o o v ...
C Total lobbying expenditures (add ines 1Ta and 1b) . . . . . v v v v v v o v o e o o o o oo oo e
d Otherexempt purpose expenditureS . . . . v v v v v i v vt et e m e e e et e
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . & v v o v v v o o o o e e e e e w
f Lobbying 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 s :

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 line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢c If zero or less, enter -0-

j Ifthere s an amount other than zero on either ine 1h or iine 1), did the organization file Form 4720

reporting section 4911 tax for thiS YEar? . . . v v vt v v v vt e e e v et e e e e [JYes [JNo
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling-amount Se e e - - S
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedide C (Form 990 or 990-E7) 2011




" Schedule C (Form 980 or 890-E2) 2011 ~ GREATER TREME CONSORTIUM INC 72-1245393

Page 3
[Partli-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
‘(election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes | No Amount
1 During 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 L L it e e e e et e et e et e n e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through1)? , ., . .. .. X
€ Mediaadvertisements? , . . . . . . i i it ittt s e e e e e e e e e s e e e X
d Mailings to members, legisiators, orthe public? |, . . . . . i i v i i i s i e e e e e e e e e e e e e X
e Publications, or published or broadcast statements? | . . . . . . . . ittt b e e e e e e e s e X
f Grants to other organizations for lobbyIng purposes? . . . . . . L . . . i it e e et e e e e e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? , , . . ... ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilarmeans?, , . .. ...... X
i Otheractivities? . . . . . L i . . it h e e et e e e et e et e e e e X
j Total Addlines 1cthrough 11 . . L L . L . it i i e it it e it ot e o s e nesnomeeonsonn 3
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . ... ... ... X
b If "Yes," enter the amount of any tax incurred under section 4912 | | . . . . . i i i b e e e b e e e e ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 , , , . ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , . . . ... ... ...
| Part ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members?, . . . . . . . v v v o v o s o 0 0 o oo o 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r1€SS? . . . . . . &t & v v 4 4 o v 0 o v o o s s 2
Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[ Part B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

__ 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is.

answered "Yes."

Dues, assessments and similar amounts from members., . . . . . . . v v v vt b o b o o 0 s s s o 8 s s s e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUMTBNEYEAT . L L i i i it i i i e e it oo s oo s o s osonsoeenoennennsnseenneneneeas 2a
Carryoverfrom lastyear . . . . . . . i i i it i it ittt et e et e e e e e e 2b
L L 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , ., . ... ... . 3
If notices were sent and the amount on line 2¢ 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 next year’f ......................................... 4
Taxable amount of lobbying_ and political expenditures (see instructions) .. 5 .

{ PartiV-| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2011
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SCl:IEDULE o) . . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2011

v Complete to provide information for responses to specific questions on
Deparlmenl‘of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer ddentificahon number
GREATER TREME CONSORTIUM INC 72-1245393

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
OFFICE SUPPLIES 2,674
TELEPHONE 284
INSURANCE ‘ 11,005
CHARITABLE DONATIONS 100
BANK FEES 846
SUPPLIES 5,797
MEALS AND ENTERTAINMENT 606
DEPRECIATION 8,383
LEGAL AND PROFESSIONAL 1,447

02. Other changes in net assets or fund balances (Part I, laine 20)

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENTS 18,652

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

EEA

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




Depreciation and Amortization
(Including Information on Listed Property)

For'm 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

internal Revenue Service  (98) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifymg musmber
GREATER TREME CONSORTIUM INC FORM 990 - 1 72-1245393

[Paftl | 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 INSTUCHONS). & v & v v 4 v o v e o e e e m e e oo e v oo e omesoenons 1
2  Total cost of section 179 property placed in service (S€e INSLIUCHONS) . . . . v v v ¢ v v v o v o o o o » 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) ., . ... ... .. 3
4  Reduction in Imitation Subtract line 3 from line 2 ifzero orless, enter-0- , , . . ... ........ 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, See INStUCHIONS . . . 4 4 v 4 v v v v v v e o o o ot s s s e s e b e e e e 5
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost 1
{
|
7  Listed property Enter the amountfromhne29 , , .. ............ 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . ., ., ........ 8
9 Tentative deduction Enterthe smallerofline 5orline 8. . . . . . . i v v i v i v o o o 0 0 0o 0 o s 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , , . . . . . .. . . ¢ v« v . . 10

1 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 1"

12  Section 179 expense deduction Add hines 9 and 10, but do not enter more thanline 11, , . . ., .

.. 12

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

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

[Parthi |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See nstructions )

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

during the tax year (SEE INSITUCHIONS) . & . L . 4 4 v 4 v 4 v v e s e e o o s o s o s s o oo oeeaos 14
15 Property subject to section 168(f)(1)election ., . ., ., ... ... .. e s s s s e e e e esee e 15
16 Otherdepreciation (INCIUAING ACRS) ., . . & v i i v v o o o o o o o o a s s o s o s onseececeese 16

_|Partlll [  MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011, ., . ... .. ... 17 ] 8,363
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset aCCOUNtS, CRECK NEIE L . v v v v v i v v v v e o e oo oo amaee o naeae e > []

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e__15-year property _ _ o o

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 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class Iife SiL

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
|Past V| Summary (See nstructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . . i i i i it v it ettt 21

22  Total. Add amounts from line 12, ines 14 through 17, ines 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

8,363

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attrnibutable to secton263Acosts . . . . . . .« . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)




