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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benetfit trust or 2 0 0 g
Fom 990-EZ Soomsor o (©) f @ prlvatelloundallng) (excep g
i troll
Department of the Treasury | tner arpameason wiih gro ressipts as e 500,000 and 1oy sossta 1655 tran $1.250,000 2t the enctof e year may vas s form |~ Gpaw 10 PUBHE
&Sintemal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspastion
SO A For the 2009 calendar year, or tax year beginning and ending
oo B Shecklt . Iiesse |C Name of organization D Employer Identification numbar
G Address  |use IRS
cange  |janef or . . . . .
= [I%m, [|emo Louisiana Music Teachers Association, Inc 72-0788944
% initlay 's"f: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
s Teopin- |Seecfei9833 Scottwood Drive 318-797-2741
S =3 Amended tions. City or town, state or country, and ZIP + 4 F Group Exemption
S fon Shreveport, LA 71106-7745 Number B>
,f § ® Sactlon 501(¢)(3) organizations and 4947(a)(1) nanexempt charitable trusts must attach a completad G Accounting method: [XJ cash  [] Accrual
& g Schedule A (Form 990 or 990-E2). Other (specify) P>
& 1 website: » lmta.orqg H Check P [ X ifthe organization is not
J Tax-axempt status (check only one) — @ 501(c) ( 3 )  (insert no.) E] 4947(a)(1) or l:] 527 | required to attach Schedule B (Form 930, 850-£2. or 950-PF).

K Chack > |:] if the organization Is not a saction 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more file Form 990 instsad of Form 980-EZ » 8 31,756.
Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts recaived . ... ... e v ot e e e e e L 3,955.
2 Program service revenue including govemnment feesandcontracts . ... ... .. ... e . L2 20,472.
8 Membership dues and aSSBSSMBNLS .._............. ..oo.cc. « cee covee cooaereeeeeaones eveeee soese « eevieness e e N 5,072.
4 InvestmMantinCOME . . ... ccooviiiiiieiiiiiie e e e or eeee et avaes eeaeaeees 4 152.
6a Gross amount from sale of assets otherthaninventory . ... ... ... . ... Sa
b Less: cost or other basis and $ales 8XPBNSBS . ............... oot et ceerieeriaeeans Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline Sa) ... ... ... ... ... 5¢
§ 6  Special svents and activitiss (complete applicable parts of Schedule G). If any amount is from gaming, chack here P> D
@ a Gross revenue (not including $ of contributions
c repOM8d N NG 1)...........ooocv. +eeeveeerrreeeece ereeeeesans T I
b Less: direct expenses other than fundraisinrgypenses-. !\/FD ,,,,,,,,,, \ ,,,,,,,,,,,, 6b o
¢ Net income or (loss) from special events ra_:gd_a_ctmtms (Subtract ting"6b kQ}n lineBa) .. ... .. ot e, 6c
7a Gross sales of inventory, less retumi (a\r}d allowances .. .... 20 m ....... O ............ 7a
b Less:costofgoodssald . ... ...\ Lk u.m..?...3 ......................... 7h .
¢ Gross profit or (loss) from sales of In\wntory (Subtract line 7b fromllne‘ferf ................................................... T
8  Other revenue (describe P> Program,.Ad,v\eJ;\tlsjiﬁxg ncome ) L8 2,105.
g Total revenus. Add lines 1, 2, 3, 4, 56, 6¢, 76,3487 > 31,756.
10 Grants and similar amounts paid (attach SCRBAUIB) ... ...............c. .. . cooooooeereeeeeeoseeeans ceeene ceeereseeeesenns « 10 3,471.
11 Benefits paidto OFfOr MBMDEIS ... . o ot s it et et et er et eaeee + eeereanens seeeesieres o 1"
@ |12 Salaries, other compensation, and employes benefts ... .. ... . . e e e |12 1,000.
2 |13  Professlonal fees and other payments to independent contractors ... ... ... .. e 13
§ 14 Occupancy, rent, Utilitles, and MAIBNANCE ... ...............cccooees coovs coooooeeeeen cereeene ceoererseeerereseessne e e eree sevee o 14 800.
15 Printing, publications, postage, and ShIPPING ... ... ... cooooooiecers coore e eeee e eereereeerereeeeene + e eeenes 15 175.
= 16  Other expenses (describe P> See Statement 1 ) 18 23,962.
§ 17 Total expenses. Add lines 10 through 16 ... ..o oo ..o e I ¥/ 29,408.
ey g |18 Excoss or (dafict) for the year (SUDIFACt NG 17 HOMUNGS) .. ..o v o o e i 18 2,348.
e 2 19  Net assets or fund balances at beglnning of year (from line 27, column (A)) .
1 g (must agree with end-of-year figure reported on prior yBar's fUM) ............ ... cococcooveces cooennrnens cenees oo 19 53,889.
2 B |20 Otherchanges in net assets or fund balances (attach expIaNGHON) ... ........ccccccvres woe venee + rerer o o e | 20
- 21 Nt assets or fund balances at end of year. Combine lines 18through 20 . ... . ..., ... .. .. .. ... > | 21 56,237.
: % l Pﬁ iii Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 lnstead of Form 990-EZ.
> (See the instructions for Part I1.) (A) Beginning of year (B) End of year
% 22 Cash, 5avings, and IVESIMBNIS _._..__..__....cccooorrs toomvvcorss corre o eee e oo e e e eerreee e o 53,889.|2 56,237.
¢> 28 Landandbuildings . .. ... s e 23
€ 24 Otherassets (describe P ) 24
25 Totalassets . ... e e e e e e 53,889.[2 56,237.
26 Total liabilities (descnbe > ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with ling 21) . ... . 53,889.|27 56,237.
83213% LHA For Privacy Act and Paparwork Reduction Act Notice, sea the separate Instru:tluns Form 990-EZ (2009)



Form990-EZ(2009)  Louisiana Music Teachers Association,Inc
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part 1.)

What is the organization's primary exempt purpose? _See Statement 2

72-0788944 Page 2
Expenses
(Reqguired far section 501(cX3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

and 501(cX4) organizations and
section 4847(a) 1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 To unite music teachers, improve teaching technigues and
provide musical activities and growth for teachers and
students.
(Grants $ 3,471 . )Ifthus amount includes foreign grants, check here » [ 1l28a 29,408.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » l:l 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here » l:] 31a
32 Total Trogram service expenses (add lines 28a through 31a) 132 29.,408.
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c} Compensation | {q employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
Please See Attached List
0.00 1,000. 0. 0.
03208 Form 990-EZ (2009)

02-08-10



Form 990-EZ (2009) Louisiana Music Teachers Association, Inc 72-0788944

Page 3

[Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34 Waere any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes
35 lf the organization had incoms from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? -
b If “Yes," has it filed a tax return on Form 990-T for thls year’7
38 Did the organization undergo a liquidation, dissolution, termmatlon or 5|gmﬁcant dlsposmon of net assats during the year” If 'Yes
complete applicable parts of Sch.N . .. ... .. e e e e ee eeeteeee e eees eee e

37a Enter amount of political expenditures, direct ormdlract as descnbad in tha Instructlons T | 37a I 0.

Yes

No

33

X

34

X

35a

350

N/

b Did the organization file Form 1120-POL forthis year? .. ... ... .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustae or kay employaa or were any such Ioans made
in a prior year and still outstanding at the end of the pariod covered by this returm? . . ... .. ... . L.l
b If"Yes," complete Schadule L, Part Il and enter the total amountinvolved . ... ... ... ... .. .. | 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter: .
a |Initiation fees and capital contributions included on line 9 . e e e e e et e e e e, | 392 N/A

b Gross receipts, included on line 9, for public use of club facllmes e 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng tha yaar under
section 4911 > 0 . ;section 4912 P 0 . :section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,® complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > 0.

e All organkzations. At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If “Yes,  complete Form 8886-T ... ... it
41  List the states with which a copy of this return is filed. > NoONe

40b

400

42a The organization’s books are incare of » Janet Colbert, Treasurer Telephone no. > 318-797-2741

Located at > 9833 Scottwood Drive, Shreveport, LA 2P+4 »71106-7745

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, securities account, or other financia!
account)?
1 “Yes.” enter the name of the foreign country: P>

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
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
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes

No

42b

X

42¢

N/A

44 Did the organization maintain any donor advised funds? I *Yes,” Form 990 must be completed instead of
Form 990-E2
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

completed instead of Form990-€Z ... .. . ... ... o e ieeii e e s ere e eei ees s ceie e aiae e e e i ol

44

Yes

45

932173
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009)

Louisiana Music Teachers Association,Inc

72-0788944 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a){(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage 1n lobbytng activities? if "Yes," complete Schedule C, Part Il 47 X
48 s the organization a schoo! as described n sectian 170(b}{(1)}{A)(u)? If “Yes,” complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key employees) who each received more

than $100,000 of compensation from the orgamization, if there 1s none, enter "None."

(d) Contributions
(b) Titte and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation's five highest compensated independent contractors who each receved more than $100,000 of compensation from the

organization. If there 1s none, enter “None.*

NONE

(a) Name and address of each independent contractor pard more than $100,000 _(b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under pen or per]ury | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowle and belet, 1t 1s true,
correct, 7§ of prgparer,(other than officer} 1s based on all iInformation of which preparer has any knowledge
Sign y
Here
Jatet Colbert, Treasurer
Type or print name and title
e
Paid Preparer’s signaturepp Date Check if self- Preparers identifyng number (See mnstr )
Preparer's L JUN 1 6 2010 employed . [ |
Use Only —
firm's name (oryours y  ©O le, Evaﬂsm/ EIN D
W sell-employed), Post Office Drawer 1768 Phone
Wess.and2P+4 ~ chreveport, LA 71166-1768 no. (318)222-8367

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

» [(X]ves [ INo

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Louisiana Music Teachers Association,Inc

Employer identification number

72-0788944

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions.

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

HWN -

city, and state:

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
D A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

section 170(b)(1)(A)(iv). (Complete Part 1l.)

70 00

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part |1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 JIl.)

10
11

0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

‘\ more publicly supported organizations descnibed 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[:]TypeI
el ]

Type i

Type |l - Functionally integrated

d[:' Type Il - Other

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 wntten determination from the IRS that it 1s a Type |, Type i, or Type Ili
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (v} and () below,
the governing body of the supported organization?
A family member of a person described In () above®?

1 (i)

(iii) A 35% controlled entity of a person described n (i) or (1) above?
h Provide the following information about the supported organization(s).

]

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i} organized in the

us.?

(vii) Amount of
suppart

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(AKiv) and 170(b){(1}(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»| _ (a) 2005 _(b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 trom line &

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross mcome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carned 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) 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here » {:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by fine 11, column (f)) . 14 %
156 Public support percentage from 2008 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2009.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 orgamzation > D

b 33 1/3% support test - 2008.1f the organization did not check a box on hine 13 or 16a, and lme 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | 4 E:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b and llne 145 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
mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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, 163, 16b, 17a, or 17b, check this box and see instructions LD

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-€2)2009 Liouisiana Music Teachers Association, Inc72-0788944 Pages
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
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 facilities furnished 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 revenuses levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on Line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractime 7ctromiine 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

14,258.

33,654.

13,267.

17,511.

9,027,

87,717.

12,647,

14,145.

21,637,

20,472,

86,846,

26,905,

51,599.

27,412.

39,148.

29,499.

174,563,

0.

0.

0.

174,563.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income Do notinclude gain
or loss from the sale of capital
assets (Explain in Part IV )

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

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 box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

| 26,905.

51,599.

27 ,412.

39,148.

29,499.

174,563.

10.

331.

152.

493.

10.

331.

152.

493.

287.

2,070.

185.

3,170.

2,105,

7.817.

27,192.

53,669.

27,607,

42,649.

31,756,

182,873,

»(X]

Section C. Computation of Public Support Percentgge

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

17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part |1, line 17 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 i1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

]

»[ ]
>

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Louisiana Music Teachers Association,Inc72-0788944 Pages

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part il ine 10; Part II, iine 17a or 17b;
and Part lll, ine 12. Provide any other additional information See instructions.

The organization provides monetary assistance to music students who are in

need of financial support to continue their music study. Grants are

awarded based on financial need.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



Louisiana Music Teachers Association,Inc

72-0788944

Form 990-EZ Other Expenses Statement 1
Description Amount

Convention Expenses 9,323.
Board Meeting Expenses 1,713.
Travel to Meetings and Competitions 3,742.
Certification 681.
Competition Judges and Monitors 2,215.
Trophies and Awards 599.
Miscellaneous 50.
Piano and Harp Rental 1,117.
Tuition 4,410.
Bank Charges 112.
Total to Form 990-EZ, line 16 23,962.

Statement(s) 1



Louisiana Music Teachers Association,Inc ' 72-0788944

990-EZ Pg 2 Statement 2

To unite music teachers, improve teaching techniques and provide musical
activities and growth for teachers and students.

Statement(s) 2



Louisiana Mustc Teachers Association

72-0788944
12/31/09
Form 990EZ, Part IV
Title and Average Contnbutionto  Expense Account
Hours per Week Employee & Other
Name & Address Worked Compensation Benefit Plan Allowances

Donna Toney, NCTM President 0 0 0
482 Castle Kirk Drive 2 to 8 hours per week
Baton Rouge, LA 70808
Judy McGehee, NCTM President-Elect 0 0 0
9825 Lawndale 2 to 8 hours per week
Baton Rouge, LA 70818
Patti Misita, NCTM Vice President - Membership 0 0 0
17238 E Rockbridge 2 to 8 hours per week
Baton Rouge, LA 70817
Sue Steck-Turner, NCTM Vice President - Certification 0 0 0
100 Normandy Road 2 to 8 hours per week
Lafayette, LA 70503
David Easley Vice President - Publicity $500 0 0
30138 Stump Street 2 to 8 hours per week
Walker, LA 70785
Dorothy Sahimann, NCTM Vice President - Rallies 0 0 0
730 Kirby Lane 2 to 8 hours per week
Lake Charles, LA 70601
Lynette Murphy Secretary 0 0 0
4517 Churchill Circle 2 to 8 hours per week
Monroe, LA 71203
Janet Colbert Treasurer 0 0 0
9833 Scottwood Drive 2 to 8 hours per week
Shreveport, LA 71106
Jil O'Toole, LCTM Histonan 0 0 0
4017 Old Marksville Highway 2 to 8 hours per week
Pineville, LA 71360
Katherne Tobey, NCTM Immediate Past President 0 0 0
12604 Goodwood Blvd 2 to 8 hours per week
Baton Rouge, LA 70815

2008 Treasurer $500 0 0

Dr Charles Jones, NCTM
338 Bird Avenue
Natchitoches, LA 71457

2 to 8 hours per week



