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"" - Short Form
Fo*,m  EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2009
(except black lung benefit trust or private foundation)

* Sponsonng organizations of donor advised funds and controlling organizabons as denned in section 512(b)(l3) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury ma), use ""5 form
Intemal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

W..."
#$,,,,,fffs#$sss*5fsf:s"es"fffsssgggsgg,mm Jwjggg.W., f , ,sssqagN, ,N ,
s#,,,:,,,. f fffwffff- "f"s,s,,,,,,s.,#ssssmx fssssswfig.M4777fa2224224ffsrffiiiiaesiiiffiffefif .

A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check if applicable

Address change Eliaisifs LA AMUSEMENT & MUSIC OPERATORS ASSOC INC 7
C D Employer Identification number

2-1118490
Name change label of
Initial retum

,,,,,,,,,, 7oo N 10TH STREET #240 E T..lephone number

25-387-0650
Termination

InstrucAmended retum .
tions.

Application pending

3131313111

F Group ExemptionNumber *
335. BATON ROUGE, LA 70802 2
Specific

0 Section 507 c .9 organizations and 49476917) nonexempl charitable trusts G ACCOUVTUVWQ methodf Dil Cash lj ACCVU-alPmus a achacomp/eted Schedule (Fom1.9.90or.9.90-EZ). Other (s ecify)
- H Check * XI if the organization is notI Website: * N/ A required to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one) - Im 501(g) ( 6 ) * (insert no.) I i4947(a)(l) or 1-I 527 99052" or 990"PF)"
K Check * I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ *S 98,008.

Revenue, Ex enses, and Chan es in Net Assets or Fund Balances (See the instP 9 ructions for Part I.)
Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

4 lnvestrnent income

5a Gross amount from sale of assets other than inventory

(DN-1

*T-All..ll*-l
97,380.

-hw

6 8 .mms-A
ziizzzzfgf:
55555555551

b Less: cost or other basis and sales expenses .-W.-f.-.-.-,.. NM- .
f27/.ee-:-:$E

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5.9.

l"T1C2ITl(I*7l

6 Special events and activities (complete applicable parts ot Schedule G). It any amount is from gaming, check here * I-I

a Gross revenue (not including S of contributions
reported on line 1)

N
gas:6a 560 " *ElT r I

ge: gif:fm wiv:

.. . .. ml
.-1.
-3:

,QR iiittiitittit. . ... .
.,,,,.....

%?*
"5:

sssw.
s.-.ss

-.-.2

fee,
rg.-H,
5

,
if,

ff?,,,,,,,,,,,6 c 5 6 0 .
55335555?
rlllffxljlM444-: . 4,

E????s%??*
4-:facet-144:

7c
8

9 98,008.
11

12

13

14

15

16

Benefits paid to or for members

Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 1

01 ITIUTZMTXM

) 16

b Less: direct expen : 1- - ---1 ndraising expenses

c Net income or (loss) frm speciaRE@EW,,.* rac I ne 6b from line 6a)

7a Gross sales of invnt , -- : -. - --I a lowaggs rb Less: cost of oo -.ld l 7b
c Gross profit 0? (lo . . omim  (S ct line 7b from line 7a)8 Other revenue (descri * ef V* )9 Total revenue. Ad line 5  ,Q ,koi , ,il *

10 Grants and similar amoun 1- ll"-7-I--": - -7. "-.-.- 4 f 10
11

12 41,101.13 3,063.14 6,110.15 1,722.
47,035.

17 Total expenses. Add lines 10 through 16 * 17 99,031.
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

Other changes in net assets or fund balances (attach explanation)

-H112
(D-IITNDUVP

20

18 -1,023.
19 43,481.

Net assets or fund balances at end of year. Combine lines 18 through 20

20

42 458.,,
.4

21 * 21 ,
B&lal*1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 Cash, savings, and investments 33, 132 .22 32,031.
23 Land and buildings
24 Other assets (describe e See Statement 2 ) 11,111

23

.I24 11,111.
25 Total assets 44,243

76226 Total liabilities (describe * See Statement 3 )
. 25 43,142.. 26 684.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 43, 481 . 27 42,458.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAoso3L 07/zo/09

Form 990-EZ (2009)
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" 4 EZ 200 LA AMUSEMENT & MUSIC OPERATORS ASSOC INC 72-1118490 Paqe2

iiieiteiieieieeneatin.Spnnenexempipnpeeei EDUCATE MEMBERS RE: INDUSTRY DEVELOP 0??e*$*(5)dJR5?Zf"0"
D cribe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner, or anizations and section

Form 9903" ( 9)

Statement of Program Service Accomplishments (See the instructions.) ER Expensesit " 93.es

describe the services provided, the number of persons benefited, or o er relevant information for each 4 7ga)(l) trusts, optional-program title. for o ers.)
28 BE LD. l1iD.U.$ IR.Y. 135915 .SLIQVL/S3QPlVl31iT.I91i .ABQ .SEYEB51-. .EQQCAI LQNEL. ..... - 

.5.EMI.NgA13S ............................................ - 
fcienrs 5 ---------- - 3 if EE Snfelntineliies fereiQnQErTtsf eneel Rene ------- - -5 iii zae

29 lW9llI.T91$EP. lT*LDL1&T.RX .FEE-L1iT.ED .L39 25.1-lfU.0N ..................... - 

fGTeFnE E ---------- " 3 i-f EE Qni-eEnYinei"uEeZ f-ereien-gr-erT1s", Qieel Rene ------- " T FT zse
so

(Grants 5 - - - - -- - ) I-f mis am-ountincnides foreign grants, che-cg hens - - - - -- - * I-IV 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a
32 Total program service expenses (add lines 28a through 31a) * 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) emtployee benefit plans and and other allowancesto position elerred compensation
.-1 1-.See .a$Ea.C13ed. 11.55.1119.-1 :ut 0 - 0 - 0 

0

I

BAA TEE/xosi2L o7/17/09 Form 990-EZ (2009)
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Form 990-EZ (2009) LA AMUSEMENT & MUSIC OPERATORS ASSOC INC 72-1118490 Page3
Other Infonnation (Note the statement requirements in the instrs 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 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the 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 lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," complete applicable parts of Schedule N

Yes No

-ssssssssssf gsissss
s

-ssssssssss sssss

rsyssssss 55555555
2050(/JOCQV VAWKI"

.
s St.

121:*

33 X
X

$$$$$$:3$5i
ssssssss/.-sssss.-ss
"f$5$$5*

ss.-sg

"SSSSSStttt
at

N.
s-.-I

35a X
35h

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 3*/al 0 .
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved N/A

sefsssffsssass

.-gs-s-.:.:.yic.1iil:l:l:-5

15555555555*
:ssssssssss
I555ss
ssssss s

S

:SSSSSeat

- sg .
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,ssssssssss  ssssssssss-ssssssssf-5. .-.fee-:e

-ssssss  .
vssssss5sss 555551515 555555555
sssssssssss sss,s.,.,.,s ssssssssC6004/ .(((//

38 a
ss ssssss
i-gsssssssg
:sssssgsss-Ixsssss

s

-s

s.-we

s 5
55555555- *ssssss

39 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 N/A

: . "auf-:-.-:.
555555555555 55xg55555"5srssssssxssf
gsssssgsg fs.-s .5,.,s-ss-vsss5ssss

38b

0-W/M

39a

b Gross receipts, included on line 9, for public use of club facilities 39h N/A
gssswssss-s.: ss$$$.:.:.y
-ssxsssssss sssss:-:ss

lssfffs Ns s@s:5:::$
sssss5s5"-555.5 sssss:-:-ss
y.-Nunn.: :aM-f.g.:.y
-$$5$:f$f-"$.4$:- -##5:-:-:-1

-:5 . . . . . .-: .

555555555:-ss.-s.-ss
.ws-.-.-ss
I-5555.455

e

5553 " 5 5s
55555555
5555555#
Irsssssssss

-rsssssssss

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 * N/A 5 section 4912 * N/A p section 4955 * N/A
-sssssssssss -sssss
-sssxs5555.- -555554-.-f
,sss,,sssss., ,sssssss.,s
-$$$$$$5%"s -$5555:-:-:-5,sssssssssss ss
-sssssssssss -55555:-s55
,sssssssssss ,sssssssss.444 .Qv -nnusvdff

:-gsm.-ss.. ssssssss.ss sssss,
sssssssss,.sssss

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? lf
Yes, complete Schedule L, Part l

c 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 .

555555555555-ssssssssss sgsssss-sssss,ssssss ssssssss
,ssssssssssf 555555555

ssss ssss
5555555555ssssss. ss

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursedby the organization * O . :ss ssssss sssssss.-f
-sss5ssssss:- -sssssssgs-ssss.ssss/s.- -ssssssf .

%55Q5s551E 5555555555"ce-:ec .-:4f.v1: :-:4-:came

155555555555 555555555"

55555545"
559.7553#
555-c-:$44
55555555

55,355#-.5555

nwffsitfu

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed * None

:ssssss-s.ws- -ss.-ssss"

:$5-*$55-*$$$5$%$55$9$.cow coccoowc

40e

s-55555-" -ss

sssss@

42a The organization"s

books are in we of * .M91lA. .LAC.0B@E ......................... -. Telephone no * .225-15218353.
Located st e -seal ggu-Es -c-Rggig ggztpy -Bayou ggu-GEL -L5 ------------ - - zip + 4 e -79251-7 ---- - 

Nob At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: *

-ts

W.
"tk

.ss ss.
F 55:3

sssssvs sss
iiiii 2252522255

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ?

lf "Yes," enter the name of the foreign country: *

gmt*
2:52223

S*0

ss ss
$559555?"

5555555555
ssss,sssssssss sssssssssssssss
ssssssssssssss,ssssssssssssssssssssss

sssssss

*WS S
-.SSSSSsm

SSSSSSSSSSSS*

siss 555
sxssssss

ssss
555555555:sssssssss,5/s-.vi-"$55

5$$.*i*$-*$55 .- #$55555

42c

a 5 we"ruff"
$555555"
222215.24

sssssss ss

ssssssssg,ss
ssssssss,ssssssss
fsssrs-:.555- ,sssss ss
5:55555 5
ssssssg

$22225#,
X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

N0
K- X

Form 990 must be completed instead of Form 990-EZ 45 X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

BAA Tiaia/toaizi. 07/i7/oe Form 990-EZ (2009)
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Form 090-EZ (2009) LA AMUSEMENT & MUSIC OPERATORS ASSOC INC 72-1118490 Page4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
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 B N0for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 2
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to em Ioyee (e) Expense(I) Name and address of each employee paid hours per week benefit plans and: account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under penalhes of periury, l declare that l have examined this retu ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla  of prep er (othr - - - " , -- ased on all information of which preparer has any knowledgeSign .Z-/"l/ a 3 /5 /0lP

H Si nature of ffi er

ere , Q/1444-(ggi-,Lg/,,J A , t,J@-ILM-tflvj 9/ac-%tQ,4,g*""D""
Type or pnnt name and title

Paid pfepm-S , 19-v-Al . gs-fa Date 5354-f ?6:2ii1i":.Lt%i2S**"g""mb**S-gnam T000 J. G ERIN " /0 Pre- employed
are,-5 rim-sffiafflifetof Apple Guerin Company LLC

Else Z*S$T6"yJS" P 6421 Perkins Rd, Bldg A, suite 1B Em - N/A
Only 2*"iSr"f?"a""*" Baton Rouge, LA 70808-4263 phoneno 6 (225) 767-1020
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

7EEA0si2L 07/i7/09/ ii* YT A
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2009 Federal Statements
LA Amusement a. Music oPERAToRs Assoc mc

Page 1

72-1118490

Statement 1
Form 990-EZ, Part I, Line 16
Other ExpensesBANK CHARGES S
DUES AND SUBSCRIPTIONS
GOVERNMENT RELATIONS
INSURANCE
LICENSES AND PERMITS
MEALS
MISCELLANEOUS

Office Expenses
PUBLIC RELATIONS

Telephone
Travel

Total s*"""""E7f6?S?

154.
469.

38,118.
379.
115.

2,484.
998.
449.
300.

2,454.
1 115

Statement 2
Fonn 990-EZ, Part II, Line 24
Other Assets

Beginning Ending

Machinery and Equipment $ 11, 111 . 11,111.S

Total S ll,lll. s 11,111.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
684.s 762. S

Total S 762. S 684.

Statement 4
Fonn 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No

No



Apple Guerin Company LLC client 47946421 Perkins Rd, Bldg A, Suite 1B February 9, 2010
Baton Rouge, LA 70808-4263
(225) 767-1020

LA AMUSEMENT & MUSIC OPERATORS ASSOC INC
700 N 10TH STREET #240
BATON ROUGE, LA 70802
225-387-0650

FEDERAL FORMS

Fonn 990-EZ 2009 Return of Organization Exempt from Income Tax
Depreciation Schedules

FEE SUMMARY

Preparation Fee
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2009 Federal Exempt Organization Tax Summary (EZ)
LA AMUSEMENT & MUSIC OPERATORS ASSOC INC

Page 1

12-1118490

FORMQSWEZREVENUE
Program service revenue
Membership dues and assessments
Investment income
Net income (loss) - special events
Total revenue

EXPENSES
Salaries and employee benefits

Professional fees/pymt to contractorsOccupancy/rent/uti ities/maintenance
Printing, publications, and postage
Other expenses

Total expenses

NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year
Net assets/fund bal. at beg. of year
Net assets/fund bal. at end of year

2009

0

97,380
68

560

98,008

41,101
3,063
6,110
1,722

47,035

99,031

-1,023
43,481
42,458

2008

98,281
0

47
0

98,328

39,917
12,842
5,379
1,378

42,468

101,984

-3,656
47,137
43,481

DHf

-98,281
97,380

21
560

-320

1,184
-9,779

731
344

4,567

-2,953

2,633
-3,656
-1,023
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2009 General Information Page 1
LA Amusement s. musnc open/nons Assoc mc 72-111a49o

Forms needed for this return

Federal: 990-EZ

Carryovers to 2010

None
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I I Louisiana Amusement and Music Operators Association
700 North 10"* Street, Suite 240, Baton Rouge, LA 70802

Telephone 225-387-0650 Fax 225-387-0690
E-mail LAAMOA@,aol.com Web Site www.lamoa.com

President

Matt Wellman

One Eyed Jack Gaming
1532 Kuebel Street, Ste. B

Harahan, LA 70123

504-734-1120
504-734-3899
504-23 6-0365

MATT@,bigeasy.net

wmatthe@t11lane.edu

Vice-President

Office
Fax
Cell

E-mail

Reid Saia

Algiers Roy & Sons Music Co.
P O Box 23665

Harahan, LA 70183

Office 504-734-1990
Fax 504-736-0810
Cell 504-669-6971
E-mail algiersmusic@bells0uth.net

Secretary/Treasurer

Troy Estopinal

Chalmette Amusement Company
316 Aycock Street
Arabi, LA 70032

Office 504-279-8951
Fax 504-279-8959
Cell 504-234-5130
E-mail testopin@bellsouth.net

cac@sprint.blackberry.net

2009 Board of Directors

Board of Directors

Tommie Brooks

Tommie*s Novelty Gaming LLC
2371 Levy Street

Shreveport, LA 71103

318-424-4897

318-425-5869

318-422-9585

TEB212l2@aol.c0m

Office
Fax

Cell

E-mail

Daniel Doiron

FMS, Inc.
1510 Barrow Street

Houma, LA 70360

Office
Fax

Cell

E-mail

985-873-5449

985-873-7202

985-226-7461

fmsinc@,comcast.net

Donovan Fremin
Delta Coin Machines

1426 Tiger Drive
Thibodaux, LA 70301

Office

Fax

Cell

E-mail

985-447-4713

985-447-4726

985-413-6848

DFREE70@aol.com

Stan Guidroz

Jacob Entertainment-Cash Magic
718 S. Buchanan, Suite C

Lafayette, LA 70501

Office 337-233-7288
Fax 337-233-7293
E-mail sguidroz@bhwk c

Preston Guidry
HiTech Games

165 Industrial Parkway
Lafayette, LA 70508

Office 337-235-7487
Fax 337-233-3969
Cell 337-230-5315
E-mail dixiephono@cox-internet com

Arthur Lawson, Jr.

Metro Gaming & Amusement Co
1800 Lafayette Street
Gretna, LA 70053

Office 504-366-8658
Fax 504-366-2157
Cell 504-554-6202
Emailalawson@metro nocoxmail com



1

Nicky Nichols
Redman of LA, Inc.
2424 Marietta Street

Kenner, LA 70062

Office
Fax
Cell

David Roshto

504-464-9191

504-712-9186
504-250-2882

Fred"s Amusement

18158 Rushing Road
Prairieville, LA 70769

Office
Fax
Cell

E-mail droshto@,aol.com

Keith Saia

Advanced Gaming Distributors

225-622-6343
225-622-5624

225-939-4060

1345 Veterans Boulevard

Kenner, LA 70062

Office
Fax

Cell

E-mail algiersmusic@bellsouth.net

504-734-1990
504-736-0810
504-669-6971

Jim Worthey
LSM Gaming
P O Box 7218

Shreveport, LA 71137

Office
F ax

Cell
Home

E-mail 1smpresident@bellsouth.net

318-227-0059
318-221-9091

318-455-5525
318-768-7820


