SCANNED 0CT ¢ 6 2009

- 390

Department of the Treasury
Internal Revenus ServiCe

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No _1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check it

applicable

please |C Name of organzation

use’s NEW ORLEANS MUSICIANS ASSISTANCE

[asress | o o [FOUNDATION

D Employer identification number

20-8139539

Name type. .
change Doing Business As
et s Swﬁ Number and street {or P.0. box if mail 1s not delvered to street address) |Room/surte | E Telephone number
ecific
Tomn- | e |L525 LOUISIANA AVE. 504-895-4396

ation

[ JAmended) tons. | Gty or town, state or country, and ZIP + 4
foRtcar NEW ORLEANS, LA 70115

pending

G Gross receipts $

1,528,904,

F Name and address of principal officer:

for affiliates?

] Tax-exempt status: D_Ll 501(c) (3 )< (insert no) D 4947(a)(1) or D 527

J Website:p» N/A

H(a) Is this a group retum

DYes [X] No

H(b) Are all affiliates included? CJves C_INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: [ X Corporation [ | Trust [ ] Associaton [ | Gther >
| Part I|

Summary

| L Year of formation: 200 7] m State of legal domicile; 1,2

Briefly descnbe the organization's mission or most significant activities: THE MISSION OF THE NEW ORLEANS

ol 1
g MUSICIANS ASSISTANCE FOUNDATION IS TO KEEP MUSIC ALIVE BY SUSTAINING
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 {
2 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 (
21 5 Total number of employees (Part V, ine 2a) 5
'“‘;-'- 6 Total number of volunteers (estimate if necessary) __ T 6
;3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 658,571. 1,518,370.
S| 9 Program service revenue (Part VI, line 29g)
é 10 Investment income (Part VIll, column (A}, ines 3, 4, and 7d) 331. 10,534.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12__Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ine 12 658,902. 1,528,904,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10)
g 16a Prof, raising fees (Part 1X, column (A), line 11e) .
g| bTot mm&@@&&éﬁ@t IX, cglumn (D), lne 25) P> 85,071 -
W47 othere es 11a-11d, 11240 . . . . .. ... 101,605. 959,155,
18 Tot 2& Zdﬁ @1equalPanIX column (A), Ime25) 101,605. 959,155,
19 Rev ﬁgﬁd i act[ling]|18 from line 12 557,297. 569,749,
Eg [ | °4 Beginning of Year End of Year
2520 Toglasse@MBDEMUT. . L. . . L. L 571,578.] 1,144,556,
<o 21 Totalliabiltties (Part X; line 26) . o 14,281. 39,103,
23| 22 Net assets or fund balances. Subtract line 21 from line 20_ 557,297. 1,105,453.
l?ért Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign S% ﬂkm |Dt a4-{15 .04
Here ignature of officer ate
J. B o tucan/ VA ®
Type or pnnt name and title
e W SRETEP 08 29| B T
Preparer’s :lgnature (074 ¥ employed B D
Use Only y;;;",: name (or BOURGEOIS BENNETT, L.L.C. EIN >
seiempioyeds, 111 VETERANS BLVD. 17TH FLOOR
ZP+4 METAIRIE, LOUISIANA 70005 Phoneno. > 504.831.4949
May the IRS discuss this return with the preparer shown above? (see instructions II] Yes I:] No
Form 990 (2008

832001 12-

18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \9 \Q



NEW ORLEANS MUSICIANS ASSISTANCE

Form 990 (2008) FOUNDATION 20-8139539 Page?

[Part Ill [ Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NEW ORLEANS MUSICIANS ASSISTANCE FOUNDATION IS TO
KEEP MUSIC ALIVE BY SUSTAINING NEW ORLEANS MUSICIANS AND TRADITION

BEARERS IN BODY, MIND AND SPIRIT. WE DO THIS THROUGH PROVIDING ACCESS

TO HEALTH AND SOCIAL SERVICES THROUGH THE NEW ORLEANS MUSICIANS'

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Fom9900r 99022 .. .. . . . .. . .. ... e [ Yes XN
If “Yes®, describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? R I:]Yes IK] No
If “Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 158, 389. including grants of $ ) (Revenue $
TO GIVE MUSICIANS EMPLOYMENT OPPORTUNITIES AND FINANCIAL SUPPORT WHEN
NEEDED AND FOSTER CULTURAL OPPORTUNITIES TO KEEP MISC ALIVE IN NEW
ORLEANS.

4b (Code: ) (Expenses $ 656,637 . including grants of $ ) (Revenue $ )
TO GIVE MUSICIANS, TRADITIONAL BEARERS AND CULTURAL WORKERS IN THE NEW
ORLEANS REGION ACCESS TO BEHAVIORAL HEALTH, SOCIAI, SERVICES, DENTAL AND
MEDICAI: SERVICES.

4c (Code: } (Expenses $ including grants of $ }(Revenue $ ]

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 815,026 . (Mustequal Part IX_Line 25 _column (B).)

832002

Form 990 (2008

12-18-08




NEW ORLEANS MUSICIANS ASSISTANCE
Form 990 (2008) FOUNDATION 20-8139539 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? e L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part] SR . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvmes? If "Yes," complete Schedule C, Part II .1 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll ... .. .. .. .. .. . ... .. . ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distribution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part! . .. . . 6 X
7 Did the organization receive or hold a conservation easement, incfuding easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, ® complete Schedule D, Part Il .. L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll .. .. . . . . . e e .. L8 X
9 Did the organization report an amount n Part X, lrne 21;serve as a custodlan for amounts not llsted in Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV .. = = | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable . ool X
12 D the organization receive an audited financial statement for the year for which rt 1S completlng thrs retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xlll . . = . e 2 X
13 Is the organization a school as descnbed in section 170b)(1)(A)(i)? /f "Yes, * complete Schedule E . R I & ] X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = = . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng, busrness
and program service activities outside the U S.? If *Yes, * complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Partll = . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |ndrvrduals
located outside the United States? If “Yes, " complete Schedule F, Part il = .. . ... U i (] X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes,*® complete Schedule G, Part I VR i I 4 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes, " complete Schedule G, Part!l | 18 X
19 Did the organization report more than $15,000 on Part VIII, kne 9a? If "Yes, " complete Schedule G, Part li e .. 19 X
20 Did the organization operate one or more hospstals? If “Yes, " complete Schedule H B 20 X
21 Did the organzation report more than $5,000 on Part IX, column (A), ine 1? /f "Yes, * complete Schedulel Parts Iand II L. L2t X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 SRR et e e .. | 24a X
b Did the organization |nvest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? ... .. .. . . .. . 24
d Did the organization act as an “on behalf of' issuer for bonds outstandrng at any tlme dunng the year’7 i . 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . | . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsqualrf ed person from a
pnor year? If "Yes," complete Schedule L, Part] . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or drsqualrf' ied
person outstanding as of the end of the organtzation’s tax year? If "Yes, " complete Schedule L, Part Il L. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partill . .. . - - 27 X
Form 990 (2008)
832003

12-18-08




NEW ORLEANS MUSICIANS ASSISTANCE

Form 830 (2008) FOUNDATION 20-8139539  Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Duting the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? /f “Yes, " complete Schedule L, Part IV . .. .. o el ... |2Bal X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV e s . |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professronal
corporation) doing business with the organization? If *Yes, * complete Schedule L, Part IV~ . . . | 28Be X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M. .. . .12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatlon
contnbutions? If "Yes," complete Schedule M L e o 30 X
31 Did the organization hquidate, terminate, or d|ssolve and cease operatrons?
If "Yes," complete Schedule N, Part 1 T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Partil .= . . . . ... .. oo 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV,and V, ine 1 . I, 34 X
35 (s any refated organization a controlled entity within the meaning of sectlon 512(b)(13)7
If *Yes," complete Schedule R, Part V, line 2 L .| 3s X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related organrzatron"
If "Yes," complete Schedule R, PartV,lne 2 _ . . . . ... . . .. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. . . 37 X
Form 990 (2008)

832004
12-18-08




NEW ORLEANS MUSICIANS ASSISTANCE

Form 990 (2008) _ FOUNDATION 20-8139539  Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . L A 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ____________________ 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O X 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbtted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutnons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R 7c X
d If "Yes," indicate the number of Forms 8282 f' Ied dunng the year I 7d l
e Did the organization, duning the year, receive any funds, directly or mdxrectly, to pay premlums on a personal
benefit contract? SR 7e X
f Did the organization, dunng the year pay premxums dlrectly or |nd|rect|y, ona personal beneﬁt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? N 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | | 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? _ 8 X
9 Section 501(c)(3) and other sponsoring organizations malntalnmg donor adwsed funds i
a Did the organization make any taxable distributions under section 49667 e 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . = ... .. 9b X
10 Section 501(c){7) organizations. Enter N/A
a Inmation fees and caprtal contributions included on Part Vill, ine 12 . . . L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac:lrtles 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ... . ... . ... ... .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzatlon fi Img Fonn 990 n I|eu ot Fon'n 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |
Form 990 (2008)
832005

12-18-08




NEW ORLEANS MUSICIANS ASSISTANCE

Form 990 (2008) FOUNDATION 20-8139539 Page6

| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemungbody ~ . ... . .. . . . . L 1a 8
b Enter the number of voting members that are independent e e e, e . Lib 6
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 D the organization make any significant changes to its organizational documents since the pror Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? = | R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? .. . e e |72 X
b Are any decisions of the govemrng body sub;ect to approval by members stockholders or other persons'? ______ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . . . e e e e s e . | 8a| X
b Each committee with authorty to act on behalf of the govemrng body‘7 . . . s .|l X
9a Does the organization have local chapters, branches, or affillates? o, . | 92 X
b If "Yes,” does the organization have wntten policies and procedures govemlng the actwmes of such chapters aff I|ates,
and branches to ensure their operations are consistent with those of the organization? L Sb
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII organlzatnons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . i e, 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 _ B . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
toconflicts? . . . ... ... .12 X
¢ Does the organization regulany and consrstently monntor and enforce complrance wrth the pollcy? If 'Yes descnbe
in Schedule O how this is done . T e . e M2e | X
13 Does the organization have a wntten whlstleblower polrcy? e, R . R . 13 | X
14 Does the organization have a wntten document retention and destructlon pollcy'7 . 111 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . | | e e, e ... . . |1Ba X
b Other officers or key employees of the organization? . . e [ 15b X
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year? . . | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaJuate rts pamcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's B
exempt status with respect to such arrangements? - . : 16b

Section C. Disclosure

17
18

19

Lsst the states with which a copy of this Form 990 is required to be filed LA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website I:] Another's website II] 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
BETHANY E BULTMAN - 504-895-4396
1525 LOUISIANA AVENUE, NEW ORLEANS, LA 70115

832006

12-18-08 Form 990 (2008)



NEW ORLEANS MUSICIANS ASSISTANCE
Form 990 (2008) FOUNDATION 20-8139539  Page
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Offiters, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
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.

® st 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.
III Check this box if the organization did not compensate any officer, director, trustee, or key employee.

organizations

(A) (=) ©) (D) ® (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
s organization (W-2/1099-MISC) from the
z (W-2/1099-MISC) organization
= and related
=

Highest compensated

Institutional trustes
Key employes
employee

Former

Officer

BETHANY BULTMAN

PRESIDENT 60.00!X X 0. 0. 0
ELLIS JOHANN BULTMAN

VICE PRESIDENT 40.00(X X 0. 0. 0.
JOEL SELLERS

TREASURER 10.00}X X 0. 0. 0.
ROBERT POST, M.D.

MEMBER 2.00|X 0. 0. 0.
REV. WILLIAM TERRY

MEMBER 8.00|X 0. 0. 0.
CATHI FONTENOT, MD

MEMBER 5.00]X 0. 0. 0.
C CORNELIS NORMAN, ESQ.

MEMBER 6.00(X 0. 0. 0.
IRA PADNOS, MD

MEMBER 8.00|X 0. 0. 0.

832007 12-18-08 Form 990 (2008




NEW ORLEANS MUSICIANS ASSISTANCE

Form 990 (2008) FOUNDATION 20-8139539  Page!
fPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (€ )
«Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 2 - the organizations compensation
5s z organization (W-2/1099-MISC) from the
:g’ é s Z_» (W-2/1099-MISC) organization
= |s 2 (82| and related
% Z g g ;:?;. E organizations
ib Total . . .. . . 0. 0. 0
Total number of mdnwduals (lncludlng those n 13a) who received more than $100,000 in reportable
compensation from the organization - L. . - . . - N _ (
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
lne 1a? If "Yes, " complete Schedule J for such indvidual i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from the orgamzatlon _
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwvidual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 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.

(A) (®) ©
Name and busmness address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0
Form 990 (2008

832008 12-18-08



NEW ORLEANS MUSICIANS ASSISTANCE

Form 990 (2008)

FOUNDATION

20-8139539

Page !

[Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

S
-

Contributions, gifts, grants

-0 Qa0 oo

= Q@

Federated campaigns
Membership dues

Fundraisngevents . .. . . . .
Related organizations

Govemment grants (contnbutuons)

703,329.

All other confributions, gifts, grants, and
similar amounts not included above = | 1f

815,041.

Noncash contributions included in hines 1a-1f §

Total. Add lines 1a-1f

.

1518370.

Program Service
V

a -~ 0o Q0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

b Lless: direct expenses

Investment income (including dlwdends interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties .

10,534.

10,534.

| 2
>
>

proceeds

.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses | .

Rental income or (loss) .

Net rental Income or {(loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
PartIV,line 18 _

Net income or (Joss) from fundralsmg events
Gross income from gaming activities. See
Part IV, hne 19

Less: direct expenses .

Net income or (loss) from gaming actlvrtnes
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

(¢

Net income or (loss) from sales of mventory

b

| 2

Miscellaneous Revenue

Business Code

® a6 ow

All other revenue .
Total. Add lines 11a-11d B
Total Revenue. add mes 1h, 2q, 3, 4, 5, 8d, 7d, 8c, 9¢,

>

>

10¢, and 11e

1528904.

10,534.

12
832009
02-02-09

Form 990 (2008)



Form 990 (2008)

NEW ORLEANS MUSICIANS ASSISTANCE

FOUNDATION

20-8139539 Page 1(

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

_Alll other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general egpenses

Funcsratsxng
expenses

1

2

10
11

Q@ 0 a6 U

12
13
14
15
16
17
18

19

RBRRSY

-0 Qa0 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16

Benefits paid to or for members
Compensation of current ofﬁcers dlrectors
trustees, and key employees X
Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (nonemployees)
Management .

Legal . R

Accounting

Lobbying

Professional fundraising services. See Pan IV hne 17
Investment management fees
Other

Advertising and promotlon
Office expenses . .
Information technology .
Royalties

Occupancy

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affilates ... . ... ..
Depreciation, depletion, and amortlzatlon
Insurance .. . ... ...

Other expenses. ltemize expenses not covered
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on tine 25 below.) . .

MEDICAL STAFF FEES

3,050.

1,220.

762.

1,068.

39,017.

3,385.

15,020.

20,612.

17,447.

9,006.

4,233.

4,208.

1,976.

1,976,

1,682,

1,682.

317.217.

317,217,

GIG FEES

142,280.

142,280.

ADMINISTRATIVE FEES

110,935.

44,374.

27,734.

38,827.

BEHAVIORAL HEALTH CARE

90,131.

90,131.

GRANT EXPENSE

70,331.

70,331.

All other expenses

165,089.

137,082,

9,627.

18,380.

Total functional expenses. Add lines 1 through 24f

959,155.

815,026.

59,058.

85,071.

B

Joint Costs. Check here P> L] if following

SOP 98-2. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundrassing solicitaton .

832010 12-18-08

Form 990 (2008)



NEW ORLEANS MUSICIANS ASSISTANCE

Form 990 (2008) FOUNDATION 20-8139539 Pagel
[Part X [ Balance Sheet
(A) (B)
) Beginning of year End of year
1 Cash non-nterest-beanng . 124,927.) 1 625,424
2 Savings and temporary cash investments L 446,651.] 2 500,000,
3 Piedges and grants receivable,net . .. .. ... 3
4 Accounts receivable, net i 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
PartlfofSchedule L .. . . 6
o 7 Notes and loans receivable,net = . . 7
§ 8 Inventories for sale oruse . R e e, 8
< | 9 Prepaid expenses and deferred charges e e . 9 7,551.
10a Land, butdings, and equipment: cost basis . | 10a 12,481.
b Less: accumulated depreciation. Complete
Part Vl of Schedule D .. 10b 2,400. 0.] 10¢c 10,081,
11 Investments - publicly traded securmes ..... 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets . 14
15 Other assets. See Part IV, ne 11 L 0. 15 1,500.
___ 1 16 Total assets. Add lines 1 through 15 (must equal line 34) 571,578.| 16 1,144,556.
17  Accounts payable and accrued expenses 11,565.] 17 35,387.
18 Grantspayable ... . ... . . ... 18
19 Deferred revenue e e 19
20 Taxexempt bond Ilabllmes _________________________ 20
a 21 Escrow account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees
:@ highest compensated employees, and disqualified persons. Complete Part i
- of SchedulelL . . ... 22
23 Secured mortgages and notes payable to unrelated thlrd pames ...... 23
24 Unsecured notes and loans payable 24
25 Other habilties. Complete Part X of Schedule D 2,716.l 25 3,716,
| 26 Total liabilities. Add lings 17 through 25 14,281.| 26 39,103.
Organizations that follow SFAS 117, check here P> E] and complete S
¢ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 557,297.] 27 1,089,845.
S |28 Temporarily restricted net assets 28 15,608,
3 29 Permanently restricted net assets L 29
Z Organizations that do not follow SFAS 117 check here B> 1 and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% (32 Retained eamings, endowment, accumulated income, or other funds 32
< 33 Total net assets or fund balances . . .. . . 557,297.| 33 1,105,453.
Total liabilities and net assets/fund balances . 571,578.] 34 1,144,556.
ﬁ’art XI | Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 930: D Cash |X] Accrual D Other N
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 independent accountant? . 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audtts as set forth in the Slngle Audit
Act and OMB Circular A-133? . L . 3a | X
b _If "Yes " did the organization undergo the requnred audrt or audnts" 3b X
832011 12-18-08 Form 990 (2008



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

3:3:’:‘;:\:;::: ;Z:?;ury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o‘;s:;:c':;;?‘lic
Name of the organization NEW ORLEANS MUSICIANS ASSISTANCE Employer identification number
FOUNDATION 20-8139539

[Partl | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization 1s not a pnivate foundation because it 1s: (Please check only one organization )

1
2 []
3 [
4 [

5

0 "0 O

10
1

00

e[ ]

A church, convention of churches, or assoctation of churches descnbed in section 170{b){ 1)(AXi).
A school descrnbed in section 170{b) 1}{A){ii). (Attach Schedule E.)
A hosprtal or a cooperative hosprtal service organization descnbed In section 170(b){ 1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(AXiii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)}{A)(iv). (Complete Part i)
A federal, state, or local government or govemmental unit descnbed in section 170{b){ 1)(A)(v).
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 il.)
A community trust described in section 170{b)( 1)(A)}{(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actvities 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 the Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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.

Type | b C] Type I c [—__] Type Il - Functionally integrated d [:] Type il - Other
By checking this box, | certify that the organization 1s 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).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, checkthisbox . .. . . . . . .. . . .. . . |:
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follownng persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i} and (i) below, Yes | No
the govemning body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? L. o 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i}) above? . S 11g(iii)
h Provide the following information about the organizations the organization supports.
; @ (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the .
@ N::)T;a?];l:z;:loned (i EIN (d OLQ%T"ZH'('W“ 19 n col. (i} listed in your (o)rgamzatlon In col. a;ggfgé%]tgymgg (vu)sﬁg::;)ur?t of
escribea on lines 1-9 - 1gqverning document?| (i) of your support?
above or IRC section 9 9 (i) ofy b us.?
(see instructions)) Yes No Yes No Yes No
Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



NEW ORLEANS MUSICIANS ASSISTANCE

Schedule A (Form 990 or 990-E7) 2008 FOUNDATION 20-8139539 Page:
| Part 1l | 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 | )

Sectian A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

658,571.

1,518,370,

2,176,941

Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

The value of services or facilties
fumished by a govermmenta! unit to
the organization without charge

Total. Add lines 1-3

658,571.

1,518,370,

2,176,941

The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

62,488,

Public Support. subtract ling 5 from line 4

2,114 453

Calendar year (or fiscal year beginning in)p»

__(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

2,176,941

658,571. 1,518 370,

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) X X e e 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or ﬁﬂh taxyearasa sectlon 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column (f)) . . . T I . ) 9
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . = . ... .. ... 15 9
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 1415 33 1/3% or more, check this box and

331.] 10,534. 10,865.

2,187,806

»[X]

stop here. The organization qualifies as a publcly supported organization . . T [:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton = . . .. . . . . ... B > |:]
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on I|ne 13 16a or 16b and lne 14.1s 10% or more,
and if the organzation 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 i | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15ts 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = .= > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E]

Schedule A (Form 990 or 990-EZ) 200¢
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part |

Section A. Public Support

Calendar year (or fiscal year beginning in)p

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines 1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddlnes7aand 7b

8 Public support (Subtractling 7c from hing 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capnal

assets (Exptain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 9390 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 »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . 17 9%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or ine 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | [ 3 [:]
20 Private foundation. If the organization did not check a box on hne 14, 18a, or 18b, check this box and see instructions » l:]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 200!



SChedUIe D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
:?\f::r;r‘;:ﬁt::ggvef: i answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization NEW ORLEANS MUSICIANS ASSISTANCE Employer identification number
FOUNDATION 20-8139539

[ Part | ] 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 bd WN =

6

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

Total number at end of year .
Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in wrting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = . . e e l: Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . |:] Yes D No

I Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habitat [__—J Preservation of certified histonc structure
|_:] Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements = . . . . . L . 2a
Total acreage restricted by conservation easements | | e e e 2b
Number of conservation easements on a certified histonc structure lncluded n(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06 _ . . 2d
Number of conservation easements modified, transferred, released, extrngunshed or terrnlnated by the orgamzatron during the taxable
year p»

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

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? B I . . :] Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcrng easements dunng the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BXj)

and section 170N)@®B)@? .. . .. . R o .8ves Cno
In Part XV, describe how the organization reports conservatlon easements n rts 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.

| Part ill ] 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, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubfic exhibrtion, education, or research in furtherance of pubfic service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, line 1 . .. e e R A ]
(i) Assetsincluded in Form990, PartX = .= ... ..
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, prov:de
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIll, fine1 = . e . L. > 3
b Assetsincluded in Fom980,ParttX = .. .. L. Lo L L. L . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 200€
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Schedule D (Form 990) 2008

NEW ORLEANS MUSICIANS ASSISTANCE

FOUNDATION 20~8139539 Page?2

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply);
a Public exhibition d D Loan or exchange programs

b D Scholarly research

c
4
5

e D Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes

DNO

| Part IV | Trust, 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 contributions or other assets not included

on Form 990, Part X? _ T dves [Tlno
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

c Beginning balance e e e e ic
d Addtions dunng the year _ R e e e e e e e e e —— e id
e Distributions during theyear . . .. .. e e e O I [
f Ending balance | .o e e e e e 1f
2a Did the organization mclude an amount on Form 990 PanX Ime 21'7 ............ L—__I Yes |:| No

If *Yes," explain the arrangement in Part XIV,

Lart v

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.

® a0 o

Q =

800’0)

| (a) Current year (b) Prior year (c) Two years back Three years back | (e) Four years back

Beginning of year balance
Contnbutions i
Investment eamings or Iosses
Grants or scholarships .
Other expenditures for facilities
and programs i
Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations OO = (1]
(ii) refated orgamizations e . |3afii)
If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R? . L. e L. 3b

b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land B

b Buildings _ . . .

¢ Leasehold |mprovements ____________

d Equipment 11,301. 2,341. 8,960.

e Other 1,180. 59. 1,121,
Total. Add lines 1a-1e, (Column () should equal Fonn 990, Part X, column (B), line 10(c) ) | 3 10,081.

Schedule D (Form 990) 2008

832052
12-23-08




NEW ORLEANS MUSICIANS ASSISTANCE

Schedule D (Form 990) 2008 FOUNDATION

20-8139539 Page:

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

(a) Description of secunty or category

Book val
(including name of securnty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) >

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

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Co! (b) should equal Form 990, Part X, col {B) ine 13.) >

I-Fért IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

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

{a) Descniption of hability (b) Amount
Federal income taxes
ACCRUED INTEREST PAYABLE 3,716. -
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) . > 3,716.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008




NEW ORLEANS MUSICIANS ASSISTANCE

Schedule D (Form 990) 2008 FOUNDATION 20-8139539 Page:
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . e, . 1,528,904
2 Total expepses (Form 990, Part IX, column (A), line 25) e 2 959,155
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e e e e e e e < 569,749
4 Net unrealized gains (losses) on investments L 4
5 Donated services and use of facilties . o e e e 5
6 Investmentexpenses . .. . . . . . e 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XiV) | e e, 8
9 Total adjustments (net). Add Ilnes48 L e e e 9 0
10 __Excess or (defictt) for the year per financial statements. Combine fines 3and 9 _ 10 569,749
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audtted financial statements . o 1 2,111,305
2 Amounts included on line 1 but not on Form 880, Part VIII, ine 12:
a Net unrealized gains oninvestments . ... . . .. . .. .. . . .. .| 2a
b Donated services and use of facilties T 582,401.
¢ Recoveries of pnoryeargrants . . ... . ... o 2c
d Other (Describe in Part XIV) L o 2d
e Addfines2athrough2d .. . . .. ... . . ... L e |L2e 582,401
3 Subtract ine 2e fromine 1 . o L .. 3 1,528,904
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIl line 7b . \_4a
b Other (Describe Iin Part XIV) . e 4b
c Add lines 4aand 4b . T O . ) 0.
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, line 12L . 5 1,528,904
[ Part XIll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements __ L o ) 1 1,541,556
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciltes . . .. . ... | 2a 582,401.
b Prior year adjustments = | . o 2b
c Losses reported on Form 990, Part IX ||ne 25 R o . . 2c
d Other (Descnbem PartXIv) . . ... ... - e e 2d
e AddInes2athrough2d .. ... . .. o —— T - 582,401,
3 Subtractlne 2e fromlne 1 S 3 959,155,
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b | e, 4a
b Other(Descnbe in Part Xiv) . e e e A, 4b
¢ Addlines4aand4b 4 0.
5 Total expenses Add lines Sand 4c. (Thls should equal Form 990 Pan l line 18) .. L. e . 5 959,155.

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part X, hine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 200¢

832054
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

i Alnesd or Form 990-EZ, Part V, lines 38a or 40b. Icr)l’:s’ep::t‘i)oflut.,“c
Name of the organization NEW ORLEANS MUSICIANS ASSISTANCE Employer identification number
FOUNDATION 20-8139539

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person (b) Descniption of transaction c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 e e - N i P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization R
| Part il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Original pnncipal | (d) Balance due (e)In ({,) Aé)opa’%"g? (g) Written
person and purpose the organization? amount defautt? cgmrr ittee? agreement?
To From Yes No Yes No Yes No

Total |2

Part il | Grants or Assistance Benefiting interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person and

{c) Amount of grant or type

the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ines 28a, 28b, or 28c¢.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (€) Shanng of
person and the organization transaction transaction °rrge?,’;'fﬁggg s
Yes No
BETHANY BULTMAN & ELLIS JOPRESIDENT & VICE PR 12,148 .RENTAL OF O X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE O Supplemental Information to Form 990 ORI 1se g0
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
the T additional information for responses to specific questions for the Open to Public
P o ey Form 990 or to provide any additional information. Inspection
Name of the organization NEW ORLEANS MUSICIANS ASSISTANCE Employer identification numbel
FOUNDATION 20-8139539

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW ORLEANS MUSICIANS AND TRADITION BEARERS IN BODY, MIND AND SPIRIT.

WE DO THIS THROUGH PROVIDING ACCESS TO HEALTH AND SOCIAL SERVICES

THROUGH THE NEW ORLEANS MUSICIANS' CLINIC, REGARDLESS OF MUSICIANS'

ABILITY TO PAY AND BY FOSTERING CULTURAL OPPORTUNITIES THAT ADVOCATE

FOR AND SUPPORT THIS EFFORT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLINIC, REGARDLESS OF MUSICIANS' ABILITY TO PAY AND BY FOSTERING

CULTURAL OPPQRTUNITIES THAT ADVOCATE FOR AND SUPPORT THIS EFFORT.

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT AND VICE PRESIDENT ARE

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 10: 990 PREPARED BY OUTSIDE

ACCOUNTANTS. DRAFT OF 990 PROVIDE TO PRESIDENT, VP AND TREASURER FOR

REVIEW PRIOR TO FILING. THESE OFFICERS REVIEW THE 990 FOR ANY CHANGES AND

VERBALLY APPROVE THE FILING OF THE 990 BY THE OUTSIDE ACCOUNTANTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICERS OF NOMAF ARE INVOLVED

IN THE DAY TQ DAY OPERATIONS OF THE ORGANIZATIONS. ALL TRANSACTIONS ARE

APPROVED BY ONE OF THE QFFICERS. BY EXAMINING ALL INVOICES AND OTHER

DOCUMENTATION, THE OFFICERS ENSURE THAT NOMAF IS NOT ENGAGING IN

TRANSACTIONS OR OTHER DEALINGS WHICH ARE DEEMED TO BE A CONFLICT OF

INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 200t

832211
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SCHEDULE O Supplemental Information to Form 990 QUE Nl 12450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
a:::\‘;r;:\‘(:;::’sgv"f;“” Form 990 or to provide any additional information. Inspection
Name of the orgaTuzatlon NEW ORLEANS MUSICIANS ASSISTANCE Employer identification number
FOUNDATION 20-8139539

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES THE FORM 990

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

THE OFFICERS ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BETHANY BULTMAN & ELLIS JOHANN BULTMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT & VICE PRESTIDENT

(D) DESCRIPTION OF TRANSACTION: RENTAL OF OFFICE SPACE- 1525 LOUISIANA

AVENUE, NEW ORLEANS, LA 70115

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 4562 Depreciation and Amortization 990 2010§

{Including Information on Listed Property) Atachiment

Department of the Treasury

Internal Reyenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NEW ORLEANS MUSICIANS ASSISTANCE
FOUNDATION FORM 990 PAGE 10 20-8139539
rPart I ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain bustnesses . ... ... .. ... .. . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation _ L 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- R e 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1 _If zero or less, enter -0-_if mamed filing separately, see instructions . N 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount fromlne28 . ... . . r7
8 Total elected cost of section 179 property. Add amounts n column (c), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 L L. s 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 . . .. . l110
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 L1
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than fine 11 . . . . 112
13 Carryover of disallowed deduction to 2009. Add lines 9and 10, lesslne 12 . B[ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service duning the tax year _ 14
15 Property subject to section 168(f)(1) election . .. .. .. . e e, 15
16 Other depreciation (including ACRS) . . 16
[ Part Il | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . D I ¥ 4 | 1,682.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see nstructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property - i 25 yrs. S/L
/ 27.5 yrs. MM S
h Residential rental property / 27.5 yrs. MM SL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See nstructions )
21 Listed property. Enter amount from ne 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .. . . | 22 1,682.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . . . 123

818818 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



NEW ORLEANS MUSICIANS ASSISTANCE

Form 4562 (2008) FOUNDATION 20-8139539 Page 2

| PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuqh (c) of Section A, all of Section B, and Section C if applicable.

Section A - Deprecnatlon and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [ ] Yes [ | No [ 24b If “Yes,* is the evidence written? Yes[ 1No
(a) Sgge BU(S‘I:I{BSS/ () Bas:s for S:;Zrecaahon o (o) (h) Eleéitzd
hichbestisty | sacedm | mvesiment | B e | 0| comenian | Gboscion’ | secton 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use . e e e e L 25
26 Property used more than 50% in a qualified busmess use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SA. -
% SA -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 o i 28
29 _Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . l 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,® or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(@) (b) (© (d) (e) [y
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
dnven e
Total miles dnven dunng the year

Add lines 30 through 32 _ B .
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

&8 & ¥ 8 B

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? e

38 Do you maintain a wnnen policy statement that prohnblts personal use of vehlcles except commutlng, by your
employees? See the nstructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? L.

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved? L

41 Do you meet the requirements concerning qualified automobile demonstratlon use? ............
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlc/es

{ Part V1 | Amortization

(a) (b) {c) (d) (e) n
Descniption of costs Datz amortzation Amortizable Code Amortization Amortization
begins amount section pertod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report L. . .
816252 11-08-08 Form 4562 (2008)

2B
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Fom 8868 Application for Extension of Time To File an 8-19-20D

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthtsbox . .. .. . . .. R IE

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). ) N N
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.MA“_ED LvER-; !FI

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed). MAY 0 i 200

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . .. o T

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NEW ORLEANS MUSICIANS ASSISTANCE

- FOUNDATION 20-8139539

ile by the

dus date or | Number, street, and room or suite no. If a P O. box, see instructions.

filing your 1 5 2 5 LOUI SIANA AVE.,

retun See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70115

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

[(X] Form 990 (3 Form 990-T (corporation) [ Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:l Form 5227

Form 980-EZ [:] Form 990-T (trust other than above) [:I Form 6069
(1 Form 990-PF [ Form1041-A ] Form 8870

MERYL LEIVA
® Thebooks areinthecareof p 1525 LOUISIANA AVENUE - NEW ORLEANS, LA 70115

Telephone No » 504-895-4396 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox | . . i B |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p E] . If t1s for part of the group, check this box P> EI and attach a list with the names and EINs of all members the extension will cover.

1 trequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2009 , to fite the exempt organization retum for the organtzation named above. The extension
is for the organization's retum for:
» [X] calendar year 2008 or
» [ Jtax year begmning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return [:] Final retumn Cl Change in accounting penod

3a |If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-09
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" Slplp0d 332
Form 8868 (Rev. 4-2009) \ “6 ‘ OﬁPage 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox .. = P II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or Name of Exempt Organization Employer identification number
int INEW ORLEANS MUSICIANS ASSISTANCE
:wms FOUNDATION 20-8139539
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guedaer 11525 LOUISIANA AVE. MAILED CERTIFIE
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemeior* NEW ORLEANS, LA 70115 L2 0 900y
Check type of return to be filed (File a separate application for each return). ST T
[X] Form 990 [ Formosoez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041:A [_JForm5227  [] Form 8870

[:] Form 990-BL E] Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

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

MERYL LEIVA
® Thebooksareinthecareof » 1525 LOUISIANA AVENUE - NEW ORLEANS, LA 70115

Telephone No.p» 504-895-4396 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | . T D
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2009.

5  For calendar year 200 8 . or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason: L—_J Initial return D Final return I:] Change in accounting pernod
7  State in detail why you need the extension

TAXPAYER IS AWAITING INFORMATION THAT IS ESSENTIAL FOR THE PREPARATION
OF A COMPLETE AND ACCURATE RETURN.
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 instructions. 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. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1 true, correct, and gomplete, and that | apn authorj dtopreparta;yni form. NNETT, L.L.C.
és BOURGEOIS, BE! '
Signature "awreh;%”"m%dw it B CERTIFIED PUBLIC ACCOUNTANTS Date p JUL 17 2009

P Ofgfgﬁﬁ%o Ph. 831-4949 Form 8868 (Rev. 4-2009)

823832
05-26-08




