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990 J Ketufn of Organization Exempt From Income Tax
Form

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

Department of the Treasury

F  OMBNo 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
cange | LIDMA, INC.
&Tnge Doing Business As 20-2358729
e Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
)i~ | 3227 S. CHEROKEE LANE 1320 770-516-0207
renencedl  City or town, state or country, and ZIP + 4 G_Gross receipts $ 225,485,

[ Jteete> | WOODSTOCK, GA 30188

Pendnd | £ Name and address of principal officer GINA GRANTHAM
SAME AS C ABOVE

for affihates?

J Website: p- WNW.LIDMA .ORG

H(a) Is this a group returmn

DYes II] No

H(b) Are all affiliates included? [ Ives [_INo
| Taxexemptstatus [ ] 501(c)3) [XJ501(c)( 6 )<« (nsertno.) [ ] 4947(a)1)or [ ] 527 If “No," attach a hst.
H(c) Group exemption number P

(see instructions)

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ Other B>

[ L Year of formation: 200 5| M State of legal domicile; NV

| Part1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant actvites. SEE_SCHEDULE O
o
c
E 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 10
g 4 Number of Independent voting members of the govermning body (Part Vi, ine 1b) 4 9
@ | 6 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
:'E' 6 Total number of volunteers (estimate if necessary) 6 12
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 0. 0.
?, 9 Program service revenue (Part VI, line 2g) i 230,791. 225,372.
E:, 10 Investment ncome {Part Vill, column (A), Iines 3, 4, and 7d) 215. 113.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 231 P 006. 225,485,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18 7 000. 15 7 000.
2 | 16a Professional fundrasing fees/(Part IX, column (A), ine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 218,929. 224,204.
18 Total expenses Add lines 13-17 (must equal Part IX, cor.mn-(A)-lmn, 25) 236,929. 239,204.
19 Revenue less expenses. Subtract line 18 from line 12 R FCF ‘\/ED -5 L 923. -13 ,71 9.
gé —— E 2Heqinning of Current Year End of Year
S| 20 Total assets (Part X, line 16) =l JuN 11 2012 Q 125,580. 111,861.
<5| 21 Total labiltties (Part X, line 26) Kk i 0. 0.
%’i’ Net assets or fund balances Subtract line 21 from Ime 20 - -y 125,580. 111 ,861.
rPart Il [Signature Block OGDEN UT
Under penalties of perjury, | declare that | have examined this return, inclu OMPaRyT : statements, and to the best of my knowledge and belief, it i1s

‘{me correct, and completd Délaranon of prdpapﬁr (other than officer) 1s based on all information of which preparer has any knowledge.

[_&/D 113

N VAL

Sign } Signature Ot officer

Hére GINA GRANTHAM, EXECUTIVE DIRECTOR

= Type or print name and title

= Print/Type preparer's name Prgparer's signatyre Date Check ]| PTIN

Paid GARY J. SOLOMON ﬁﬂy\ i M—»rv— S o452 enempoys [P00044987

Rigparer |Fum'sname p MOORE STEPHENS TILLER LLC

Frm'sEINp.  58-0673524

U%Only Frm's addressy, 780 JOHNSON FERRY RD., STE. 325

= ATLANTA, GA 30342

Phoneno. 404-256-1606

Mé:y the IRS discuss this return with the preparer shown above? (see instructions)

IK] Yes |:| No

1:?2’301 o1-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) ‘LIDMA, INC. 20-2358729  Page2
| Part Ml | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. |:|
1 Bnefly descnbe the organization’s mission-
LIDMA IS THE FORUM WHEREBY DISTRIBUTION, MANUFACTURING, TECHNOLOGY,
AND SERVICE PROVIDERS IN THE LIFE INSURANCE DIRECT MARKETING INDUSTRY
DEVELOP SOLUTIONS TO BETTER SERVE CONSUMERS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? | X . i . X . [:'Yes Dﬂ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [Kl No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 (Coda ) (Expenses $ 1 1 2 z 4 8 2 « including grants of $ ) (Revenue $ 2 2 5 1 3 7 2 . )
LIDMA HOLDS AN ANNUAL CONFERENCE TQO PROVIDE A FORUM FOR LEARNING ABOUT
CURRENT TRENDS AND ENHANCING PROCESSES IN THE LIFE INSURANCE DIRECT
MARKETING INDUSTRY.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Ravenue $ )
4e _Total program service expenses P> 112 L 482.
Form 990 (2011)
132002
02-09-12
3
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Form 990 (2011) ‘LIDMA, INC. 20-2358729

Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 | N/A
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il _ . . 8 X
9 D the organization report an amount n Part X I|ne 21 serve as a custodian for amounts not listed in Part X or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI . . . ) . . . ] 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xlil . 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assnstance to any organlzatlon
or entrty located outside the United States? /f *Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? If "*Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
4
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Form 990 (2011)’ 'LIDMA, INC. 20-2358729  Page4
[ Part IV | Checklist of Required Schedules (continueo)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J e e . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of" 1ssuer for bonds outstanding at any tlme dunng the year’? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a| N/A
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
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 Ii, Ill, IV, and V, lne 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’7
If *Yes, " complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
5
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Form 990 (2011) " ‘LIDMA, INC. 20-2358729  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 10396. Enter -O- f not applicable . 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for 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 shelter transaction at any time dunng 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every sohcnatlon an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{(c). N/A
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . U 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79 N/ A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporing N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N/a 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A Sb
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and caprtal contnbutions included on Part VIII, ine 12 N/A  |[10a
b Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use of club fac:lmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to Issue qualified heatth plans 13b
¢ Enter the amount of reservesonhand = | X 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011)" 'LIDMA, INC. 20-2358729  Page 6

| Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
t1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 10
If there are materral differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent X 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied” 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The govemning body? 8a | X
b Each committee with authorty to act on behalf of the governing body? g8 | X
9 Is there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 44a | X
b Descnbe in Schedule O the process, If any, used by the organization to review thhs Form 930.
12a Did the organization have a written confiict of interest policy? If *“No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whrstleblower policy? 13 X
14 Did the organization have a written document retention and destruction pohcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ) . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organization to evaluate rts pamC|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed P>GA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
[:] Own website |:| Another’'s website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

GINA GRANTHAM, EXECUTIVE DIRECTOR - 770-516-0207

3227 S. CHEROKEE LANE, SUITE 1320, WOODSTOCK, GA 30188

01-23-12

7
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Form 990 (2011)"_ 'LIDMA, INC. 20-2358729  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi i ,:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizatton's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . . di‘;fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘_’_fﬁw and a drector/rustee) from from related other
(descnbe | g the organizations compensation
hours for =; - S organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = EER and related
in Schedule s g 5 5 E—% 5 organizations
0O) E|lg|5 |28l =
(1) PAT WEDEKING
PRESIDENT 5.00(X X 15,000. 0. 0.
(2) TODD EWING
PRESIDENT ELECT 1.00|X X 0. 0. 0.
(3) ANDY MEEHAN
VICE PRESIDENT 1.00|X X 0. 0. 0.
(4) STACY STEUART
SECRETARY / TREASURER 1.00(X X 0. 0. 0.
(5) STACI BIRK
DIRECTOR 1.00(X 0. 0. 0.
(6) CINDY FARROW
DIRECTOR 1.00(X 0. 0. 0.
(7) TOMMY LANE
DIRECTOR 1.00|X 0. 0. 0.
(8) JEFF MCCAULEY
DIRECTOR 1.00(X 0. 0. 0.
(9) JOHN REYNOLDS
DIRECTOR 1.00(X 0. 0. 0.
(10) BYRON UDELL
DIRECTOR 1.00(X 0. 0. 0.
(11) GINA GRANTHAM (NON-VOTING)
EXECUTIVE DIRECTOR 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ° ‘LIDMA, INC.

20-2358729 Page8

[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week
(descnbe
hours for
related
organizations
in Schedule
0)

€)
Position
(do not check more than one
box, unless person 1s both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

Institutional trustee
employee

former

Officer

Key employee

(D) (E)
Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total .. .. . » 15,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 15,000. 0. 0.

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation ang other compensatlon from the organization
and related orgamzations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (8 ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
9
15010523 134435 Y00030.0 2011.03060 LIDMA, INC. Y00030_1




Form 990 (2011)’ 'LIDMA, INC. 20-2358729  Page9
| Part VIl | Statement of Revenue
(A () © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
*3{-’ 1 a Federated campaigns 1a
g 3 b Membership dues . 1b
0;5 ¢ Fundraising events . . e
-‘%E d Related organizations . . |1d
g £ e Govemment grants (contnbutions) 1e
._9_,?6 £ All other contributions, gifts, grants, and
AL similar amounts not included above 1f
‘g% g Noncash contnbutions included in lines 1a-1f §
oa h Total. Add lines 1a-1f »
Business Code
8 | 2a MEMBERSHIP DUES 900099 141,535, 141,535.
'gg b CONFERENCE SPONSORSHIP | 900099 42,410. 42,410.
ne c ANNUAL CONFERENCE 900099 41,427. 41,427.
§3
a f Ali other program service revenue _
q_Total. Add lines 2a-2f > 225,372.
3 Investment income (including dividends, interest, and
other similar amounts) » 113. 113.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . . >
(i) Real (i) Personat
6 a Gross rents
b Less: rental expenses
c Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securtties (11} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) L >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . ... . a
b Less direct expenses . | . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returmns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Addlnes 11a11d . >
12 Total revenue. See instructions. > 225,485, 225,372. 0. 113.
032332 Form 990 (2011)
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Form 990 (2011}

'LIDMA, INC.

20-2358729 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any ?:)estlon In this Part 1X &) |:|
Do not include amounts reported on lines 6b, (C) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P panses | generay erorenans Fexponsos.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 15,000. 15,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 64,519. 64,519.
b Legal
¢ Accounting 950. 950.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other | . .
12  Advertising and promotion 7,658. 7,658.
13 Office expenses 9,054. 9,054.
14 Information technology 7,719. 7,719.
15 Royalties
16 Occupancy
17 Travel . R L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 126 7 764. 99 7 824. 26 ¢ 940.
20 Interest .
21 Payments to affilates X
22 Depreciation, depletion, and amortization
23 Insurance 1,292. 1,292.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a DUES AND MEMBERSHIP 5,000. 5,000.
b PROCESS IMPROVEMENT 1,248. 1,248.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 239,204. 112,482. 126,722. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) 'LIDMA, INC. 20-2358729  Ppage 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng _ . 48 ,534.] 1 36,202.
2 Savings and temporary cash investments 77 . 046. 2 75 ’ 659.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recelwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(8) voluntary
m employees’ beneficiary organizations (see instructions) 6
73' 7 Notes and loans receivable, net 7
< 8 inventories for sale or use = . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securnities. See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 R . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34} 125,580.] 16 111,861,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities . L 20
o |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
|26 _ Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here p E| and complete
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Pemmanently restncted net assets . . . 29
Z Organizations that do not follow SFAS 117, check here B [X] and
] complete lines 30 through 34.
2 |30 Caprtal stock or trust pnncipal, or current funds 0. 30 0.
% |31 Pad-n or caprtal surplus, or land, building, or equipment fund _ 0.l 31 0.
<
% |32 Retaned eamings, endowment, accumulated ncome, or other funds 125,580.] 32 111,861.
Z |33 Total net assets or fund balances 125,580.] 33 111,861.
34 Total liabilities and net assets/fund balances 125,580.]| 34 111,861.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011)’ 'LIDMA, INC.
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

20-2358729 page 12

]

1 Total revenue (must equal Part VIHl, column (A), line 12) 1 225 ,485.
2 Total expenses (must equal Part IX, column (A), lne25) ... . 2 239 ,204.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -13 L 719.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 125 . 580.
6§ Other changes In net assets or fund balances (explain in Schedute O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33 column B) | 6 111,861.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

Yes | No
1 Accounting method used to prepare the Form 990: IJ_LI Cash [:, Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both:
E Separate basis D Consohdated basis :l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) . o . . 3a X
b If "Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |-t ss0or

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Trazsury Form 990 or 99»0—55 or to provide any additional information. Open to Public

Internal Revenue Service ach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LIDMA, INC. 20-2358729

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

LIDMA'S CONFERENCES AND MEETINGS SERVE AS AN EDUCATIONAL FORUM WHEREBY

DISTRIBUTION, MANUFACTURING, TECHNOLOGY, AND SERVICE PROVIDERS IN THE

LIFE INSURANCE DIRECT MARKETING INDUSTRY LEARN ABOUT NEW DEVELPOPMENTS,

LEGISLATION, AND EMERGING INDUSTRY ISSUES TO DEVELOP SOLUTIONS TO

BETTER SERVE CONSUMERS.

FORM 990, PART VI, SECTION A, LINE 2: THE BOARD OF DIRECTORS IS COMPOSED

OF BUSINESS LEADERS WITHIN THE INDUSTRY. AS SUCH, THE DIRECTORS MAY HAVE

NORMAL, BUSINESS RELATIONSHIPS. HOWEVER, THESE BUSINESS RELATIONSHIPS ARE

CONDUCTED AT ARMS' LENGTH, PURSUANT TO NORMAI BUSINESS TERMS.

FORM 990, PART VI, SECTION A, LINE 3: ACCOUNTING, MANAGEMENT, AND

ADMINISTRATIVE FUNCTIONS ARE PROVIDED BY ASSOCIATION EXECUTIVE SERVICES,

INC., A MANAGEMENT COMPANY THAT SPECIALIZES IN NONPROFIT ORGANIZATIONS.

ACTIONS OF THE MANAGEMENT COMPANY ARE REPORTED TO THE BOARD. THERE IS AN

ARM'S LENGTH BUSINESS RELATIONSHIP BETWEEN LIDMA AND THE MANAGEMENT

COMPANY. ADDITIONALLY, THE MANAGEMENT COMPANY IS NOT A CONTROLLED ENTITY

WITH RESPECT TO LIDMA AND VICE VERSA.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION ACCEPTS MEMBERS

FROM THE LIFE INSURANCE DIRECT MARKETING INDUSTRY THROUGH AN APPLICATION

PROCESS. HOWEVER, NONE OF THE MEMBERS ACTUALLY HAVE AN OWNERSHIP INTEREST

IN LIDMA AND THEY CANNOT RECEIVE A SHARE OF THE ORGANIZATION'S PROFITS OR

EXCESS DUES OR NET ASSETS UPON THE ORGANIZATION'S DISSOLUTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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' J [ ’ L)
Schedule O (Forim 990 or 990-£27) (2011) Page 2
Name of the organization Employer identification number

LIDMA, INC. 20-2358729

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF THE

ORGANTZATION IS ELECTED FROM THE MEMBERSHIP BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

VOLUNTEER TREASURER, PRESIDENT, AND MANAGEMENT COMPANY CEO WHO ARE

APPOINTED BY THE BOARD OF DIRECTORS WITH RESPONSIBILITY FOR THE FORM 990.

FORM 990, PART VI, SECTION C, LINE 18: THE ASSOCIATION MAKES THEIR EXEMPT

STATUS DETERMINATION LETTER AND PRIOR 3 YEARS FORM 990, AND FORM 990-T IF

APPLICABLE, AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING POLICIES AND DOCUMENTS

ARE AVAILABLE UPON REQUEST. THE ANTI-TRUST POLICY IS AVAILABLE ON THEIR

WEBSITE FREE OF CHARGE.

o322, Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) 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 fiing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fe) . YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | onty > 1

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 returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the LIDMA' INC. @ 20_2358729
due date for | Number, street, and room or sutte no If a P.O. box, see instructions. Social secunity number (SSN)
fingyew | 3227 S. CHEROKEE LANE, NO. 1320
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
WOODSTOCK, GA 30188

Enter the Return code for the retum that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For . Code Jis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

GINA GRANTHAM, CAE, EXECUTIVE DIRECTOR
[ ] Thebooksaremthecareof» 3227 So CHEROKEE LANE, SUITE 1320 - WOODSTOCK, GA 30188

Telephone No p» 770-516-0207 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f thiss for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [j . it 1s for part of the group, check this box P> D and attach a hst with the names and E!Ns of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:
> [X] calendar year 2011 o
4 D tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [:] Intial return |:] Final retum
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credn. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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