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. Form 990 Return of Organization Exempt From Income Tax

. Under sectlon 501{c), 527, or 4247(a)(1) of the intemal Revenus Code (excapt black lung
benefit trust or private foundation}

m?m &4 » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year nni 06/01 2011, and ending 05/31 ,20 12

B Check if appiicable- §C Name of organization LIADA, INC. © Employer identification number

Address change Doing Business As 72-0801664

0 name change Number and street (or P.O. box if mail 15 not delivered to street addrass) Room/sulte E Telephone number

O3 inai retum 15481 AIRLINE HWY 225-806-0090

[:] Terminated City or town, state or country, and ZiP + 4

[] Amendedretum  |BATGN ROUGE. LA. 70817 G Gross receipts $ 217,676

E3 Appiication penciing |F Name and address of pancipal officer H{a) ls tris ¢ group retum for afiates? (] Yos (7] No
SAME AS ABOVE H) Are all aftirates ncluded? [ Yes [ o

1 Tax-exemptistatus. [ ]501(c)(3) s01c) (6 )< ginsertno) [] sga7aynyor [ 527 I “No," attach a list (see instructions)
J Website: » WWWWL.LAIADA.COM H(c) Group exemption number »
K Form of organization- [¥] Corporation[_] Trust [ Assocation [] Other » J L Year of formation. 1874 I M Stats of legal domicile. LA
Summary
1  Briefly descnbe the organization’s mission or most significant activities:
THE ORGANIZATION PROVIDES A BASE OF USED AUTO SALES DEALERSHIPS IV LA, WITH INFORMATIGN, REPRESENTATION
g AND INSIGHT IN THE CHANGES IN THE AUTO INDUSTRY BOTH ON A L OCAL AND NATIONAL LEVEL
E
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . coe 3 14
&~ 2 4  Number of independent voting members of the govemning body (Part VI, line 1b) ce . 4 0
@% g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
o 2 6 Total number of volunteers (estimate if necessary) e e e e 6 9
o~ 7a Total unrelated business revenue from Part Vili, column (C) llne 12 e e e e e e 7a N
a b Net unrelated business taxable mcome from Form 990—P(T§lm?34’5?:\ e .P". v 7hb .
3 lor Year Current Year
© .| 8 Gontrivutions and grants (Part Vil ling )/\4‘:’ @\?N\LH A7.575
° —. . ,
@ E| 9 Program service revenue (Part Vill, line2g) . o2
(UJE |10 investment income (Part VI, column (A} lings 3 %@n@_?@) AN
) {,;‘: 11 Other revenue (Part Vill, column (4), lined B d.% > 8¢, 10c, g . .
2 |12 Total revenue—add lines 8 through 11 (m ual Part-Vi qluf\.j’&\), ling12) 217.676.
) |13 Grants and similar amounts paid (Part IX, olum@ﬁhﬂ& = ..
W 14  Benefits paid to or for members (Part IX, TTine 4)
§ 15  Salaries, other compensation, employee beneﬁts (Part IX. column (A) hnes 5-1 O) 94,403.
2 | 18a Professional fundraising fees (Part IX, column (4), line 11¢)
§ b Total fundraising expenses (Part 1X, column (D), line 25) »
W |47  Other expenses (Part IX, column (8), fines 11a-11d, 11{-246) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 e e
33 Beginning of Curvent Year E€nd of Year
§§ 20 Total assets (Part X, line 16) e e e e e e e e 15,353. 10,304,
e 21 Total liabilities {Part X, line 26) . . . . e e e 0 4,257,
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 15,353 5,047,
XY Signature Biock

Undier penathes of perjury, | deciore thet ed this rﬁm, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true. comact, and complsta. Dgca?&m prepart Drer than oNficer) 15 based on all informaton of winch preparer has any knovdedge.
] Lo =\ —\ |
Sign Signature pf N *  Date
Here v e EPmBZac - Difatevoa, b r\A
Type or pnnt name and title
‘ Paid Pnnt/Type preparsr's name Preparor'jsﬂ\auf Date Check [ PTIN
Preparer |RITA SENTILLES 4 & [ R& /2] seit-empioyed
Use Only | Fimsname _» RITA R SENTILLES, INC. i Frm's EIN > 721259163
Fum's address » 17732 HIGHI AND ROAD B R, LA 70810 Phone fo. 225-281-1387
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . ... Yes [} No
For Paperwork Reduction Azt Motice, 530 tho separate instructions. Cet. No. 11282Y Form 880 (2011)
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Form 990 (2011) Page 2
Statermnent of Program Ssivice Accomplishments
. Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . , . O
9 Briefly describe the organization’s mission:
THL CRGAMIZATICH PROVIDES A BASE OF USED AUTO SALES DEALERSHIPS IN LA. WITH INFORMATION, REPRESENTATION
AND INSIGHT IN THE CHANGES 1N THE AGTO INDUSTRY BOTH ON LOCAL AND NATIONAL LEVEL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 820-EZ? e e e e e e e e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L o e e e e e e e e e e e e e e e e e e COvYes [“IMNo
§f “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for esch of its three largest program services, as measured by

xpenses. Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of
granis and allocations to cthers, the total expenses, and revenue, if any, for each program service reported.

[OYes [FIno

48 (Code: )(Expenses$_ 208,278. including grantsof $ J(Revenue $  193,226. )
THE ORGAMIZATION PUBLISHES A PERIODIC REWSLETTER AND AN ANNUAL MAGAZINE THAT PROVIDES IRFORMATION

ON THE ASSCCIATION AND THE AUTO INDUSTRY. APPROX 500 COPIES ARE DISTRIBUTED.

4b  (Code: ) {Expenses $ 18202 including grants of $ ) (Revenue $ 16450. )

SEMINARS ARC PRESENTED WHICH UPDATES MEMBERS IN THE LAWS AND POTENTIAL PROBSLEMS CONCERNING TRE
OPERATION OF AN USED CAR DEALERSHIF

4¢ (Code: J(Expenses® including grartsof$ )(Revenue$ )

QUARTERLY MEETINGS ARE HELD WHLRE ASSOCIATION RUSINESS AN OTHER TOPICS OF INTEREST ARE PRESENTED
THE MEETINGS ARE OPEN TO MEMBERS AND MON-MEMBERS. APPROX 150-200 PEOPLE ATTEND

4d Other program services {Describe in Scheduls O.)

{Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses b 226,980

Form 880 2011)




Fom 690 (2011) Page 3
" Y Checkiist of Requiveg Schedulss

Yos | No

1 is the organization -dcseribed in socticn 501 (c)(°) or 42 7(a)(1) {othar than a private found atlo“.)’.' If “Ves5,”

complete Schedule A . . . . . ce . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruchons)” R 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes, or have cection 501 h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partill . . . . . 4

8§ s the organization a section 501(c}{4), 501(c)(5), or 501(c){6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, v
Partit . . . . . . . e e e e .o 5

6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yos," complete Schedul2 D, Part! . . . . . . .. e . 6 v

7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 V4

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . 8 v

9 Did the organization report an amount in Part X lme 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Partiv . . . . . . . ) v
10 Did the organization, directly or through a related orgamzat(on hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 f

| 11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? K “Yes,”

complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for mvestments—-other serurm s in Pan X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” comnplete Schedula D, Part VIl . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, PartIX . . . . 11d v
| e Did the organization report an amount for other fiabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Paris XI, Xll, and Xl . ., . . 12a
b Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax yeaﬂ If “Yes, and i /
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional . . . . . 12h
13 s the organization a school described in section, 170(b)(1)(A)()? If “Yes,” complets Schedule E . . . . 13 v
i14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from. grantmaklng,
| fundraising, business, 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 land IV. . . . . 14b v
| 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parislland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 (v
19  Did the organization report more than $15,000 of gross income from gaming acuvmes on Part Vlll Ime 9a?
If “Yes,” complete Schedule G, Part il . . . . e e .. 19 V4
20 a Did the organization operate one or more hospital facllmes? If "Yes, ” complete Schedule H e 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 880 (2011)



Foria 820 (2011)

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
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 27 If “Yes,"” complete Schedule |, Parts I and Ill . .. 22 v
23 Did the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e .. .. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 i “Yes,” answer lines 24b
through 24d and complete Schedule K. i “No," go to line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . - 25a
b Is the organization 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 | . ; 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee. hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
21 Did the otganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 lll . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V 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 v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete |
Schedule L, Part IV 28h v
¢ An entity of which a current or former ofﬂcer. dll’BCtOl’, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complate Schedula L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributlions? If “Yas,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M . 30 v
31 Did the organization l|qu1date. terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 2.:% of its net assets? lf “Yes,
complete Schadule N, Part It 32 v
33 Did the organization own 100% of an entnty dlsregarded as separate from the organlzatlon under Regulatlons [
sections 301.7701-2 and 301.7701-37 If “Yss,” complete Schedule R, Part ! . . 33 v
34 Was the organization related to any tax- exempt or taxable entnty? If “Yes,” complete Schedule R Parts It III
IV,andV,line 1 . . . .. 34 v
35a Did the organization have a oontrolled entlty mthln the meanlng of section 51 2(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h 4
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 35
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule 0] and prov:de explanatrons in Schedule 0 for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e 38 | v

Form 880 2o11)



Foirma 980 (P011) Page5
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 1086. Enter -O- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . I 3b
4a 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)? . . 4a v
b If "Yes,” enter the name ot the foreign country b
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 sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c )
82 Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
orgamzahon solicit any contributions that were not tax deductible? . B8a v
b ff “Yes,” did the organization include with every solicitation an express statement that such contnbutxone or
gifts were not tax deductible? 6b
7 Organizations that may receivo deductlble contnbutions under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partty as a contnbution and partly for goods
and services provided to the payor? . . . c e e 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations mainiaining donor advised funds and section 509(s)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club faclhtles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . 11b
128 Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron hhng Fonn 980 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501(c)(20) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Nota. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 136
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeal’? 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

rorm 880 (2011)



Form 990 (2011) Paga G
FPR| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a responseto any questioninthisPartVE . . . . . . . . . . . . . .
Bection A, Governing Body and Menagement

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0. *

b Enter the number of voting members included in line 1a, above, who are independent . ib __

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, directar, trustee, or key employee?

3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key emplqyees to a management company or cther person?

4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

N

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt
one or morg members of the govemingbody? . . . . . 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b
8 Did the organization contemporaneocusly document the mestings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . N
b Each committes with authority to act on behalf of ihe govemmg body'? P 8b
€ s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . . 9
Section B. Policias (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
103 Did the organization have local chapters, branches, or affiliates? . . 102 v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . i2a v
b Were officers, directors, or trustess, and key employess required to disclose annuafly interests that could give rise to comﬁcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,”
describe in Schedule O how this was done . . . . 12¢
13  Did the organization have a written whistleblower pohcy? e e e e e e 13 v
14  Did the organization have a written document retention and destrucﬂon pohcy? . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substaptation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (..ee mstmc‘hons)
16a Did the organization invest in, contribute assets to, or parhcnpate ina yolnt venture or similar arrangemem
with a taxable entity duringthevyear? . . . . . R e . 18a w4
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Ssction C. Disclosure .
17 List the states with which a copy of this Form 890 is required to be filed B AONE
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public ingpection. lndicate how you made these available. Check all that apply.
] Ownwebsite [J Another's website [0 Upon request
19 Describe in Schedule O whether (and if 50, how), the organization made its goveming documents, contlict of interast policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® SHEILA MARIE JONES 15481 AIRLINE HWY. B.R., LA 70317 225-275-8080

L A
SN IKNNIKNISN IS

ASEANAN

Form 980 (2011)



Form 990 2011) Page 7
Compensation of Officers, Directors, Trustess, Key Employees, Highest Gompensaied Employees, ang
independant Contracturs

Check if Schadule O qontains a responssto any questioninthisPartVH . . . . . . . . . . . . . . [
Sectlon A. Qificers, Directors, Trustees, Key Employees, and Highost Compensated Employsss

1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or whhin the
organizatlon's tax year.

» List all of the organization's curremt officers, directors, trusteas (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensatlon was paid.

e List all of the arganization’s current key employess, if any. See instructions for definition of “key employes.”

e List the organization’s five cugrent 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 mare than $100,000 from the
organization and any related organizations.

v List all of the organization's former officars, key employees, and highest compensated employces who received more than
$100,000 of roportable compensation from the organization and any related organizations.

= {ist all of the organization’s former diractors or trusteas 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.

Iist persons in the following order: individual trustess or directors, institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

(&)
W @ (do not chgcoksﬁe than one @ ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week Py == = =T from related other )
{descnbe ég q 3 k) u‘g g the organizations compensation
hours for g § g g g a ﬁ 2 organization {W-2/1099-MISC) from (hg
related sle 3 "§ by (W-2/1099-MISC) organization
organizations| S5 | B g 8 and related
in Schedule _ﬁ g 8 b} organizations
o | g% g
° g
(1) DOUG PERRY
FMIR. PRESIDENT 0 v 1] 4] 0
(2) J.. RICHARD
PRESIDENT EMERITUS 0 v 0 [ g
(3) SCOTT LEDET
BOARD MENEBFR o v 4] 0 2]
{4) CLINT BLAKEY
FRESIDENT ] v Q )] Q
{5) DANNY MOORE
SECRETARY G 4 0 0 0
(6) STEVE TAYLOR
HOARD MEMBER 0 4 G i 0
{7) MICHAFL BACCAIN
BOARD MEMBER 1 o v 0 0 0
(8) JUNIOR GONZALES
BOARD MEMBER [ v 0 0 0
(9) KEVIN REMBERT
DIRECTOR 70 v 11,G0C. 0 0
(10) PHILLIP CRAIN
VICE PRESIDENT 9 v 0 € 0
{11) DINO TAYLOR
TREASURER 0 v Q G 0
{12) JOHN POTEET
BOARD MCMBER 0 v 0 g o
(13) MATY PLTERSCN
BOARD MEMBER . [} v 0 0 0
{14) SHEILA MARIE JONES
CONTROLLER 40 v 34,900. 0 0

Form 880 {2011)



Form 980 {2011) Page B
:LIsAIN Section A. Officers, Diroctors, Trustees, Key Employess, and Highest Compansated Emplovess (continued)

©)
w ®) Position ®) ® *
(do not check more than one
Name and titie Average | box, unless personis bothan | Reportable Reportable Estimated
hours par | officer and a director/rustee) | COmpensation  |compensation from amount of
week o= = gy g from related other
(descnbe | 23 g 21%|32]¢ the organizations compensation
hoursfor | 2| 2181 a %§ 31 ormanration | (W-2/1099-MISC) from the
related ,s.g 3 13_ §"' = 1(W-2/1099-MISC) organization
i g2l 8 8 g and related
in Schedule % 5 3 organizations
L BE |
a
{15)
(16)
(17)
(18)
(19)
(20)
21)
22)
(23)
(24)
(25)
1b Sub-total . . . . A & 45,300.
c Totalfromcommua'iion sheetsto PartVH SectlonA N
d Total (addlinestbandic). . . . » 45,900,

2 Total number of individuals (including but not llmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization &

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? if “Yes,” complete Schedufe J for such individual . . .. . 3 v

4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the
organization and retated orgamza’aone greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . 4 V4
5 Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? I “Yes," complete Schedule J forsuchperson . . . . . . 5 v

Section 8. indapendent Contractors
1 Complete this table for your five highest compensated indepandent 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.

8) ©
Name and business addross Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » a0

formi1 889 2011)
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Page 9

m Statement of Revenue

A
Total revenue

Re!ét(Be’d or
exempt
function

revenue

Urvotated
business
revenue

[{+)]
Revenue
excluded from tax
under sections
512, 513, or 514

18 Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

-0 Qoo

and similar amounts not included

Contributions, Gifts, Grants
and Other Similar Amounts

=5 Q

Total. Add lines 1a-1f .

1a

1b

193,226

1c

16,450

1d

Govemment grants (contributions)
All other contributions, gifts, grants,

above

1e

1f

Noncash contributions inctuded n lines 1a-1f: §

RPN UM ¥ S

217,676

Program Service Revenue

Total. Add lines 2a-2f .

All ether program service revenue .

b

um-*mn.on-&’

o

Royalties

Investment income (including dwidends, lnterest,
and other similar amounts)

4  Income from investment of tax-exempt bond proceedsb

>

>

.m Rea'

(.il) P-ers;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incorna or (loss)

daoch

Gross amount from sales of

(i)Securihes'

.G‘). .

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or {loss)

events (not including $

See Part IV, line 18
Less: direct expenses .

Other Revenue

oo

See Part IV, line 19
Less: direct expenses .

o

10a Gross sales of

retums and allowancas

oo

8a Gross income from fundraising

Less: cost of goods sold .
Net income or (loss) from sales of inventory . . P

of contributions reported on line 1c¢).

a
b

Met income or (foss) from fundralsing
Gross income from gaming activities.

a
b

¢ Net income or (loss) from gammg acti

inventory,

less
a
b

events . »

vities . . P

Miscellaneous Revenu

e

Businogs Cede

11a

All other revenue

[ 20 - G I -3

Total. Add lines 11a~-11d .
12 Total revenue. See instructions.

vy

217,676

217,676,

Form 880 2011)
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Page 10

BIRULE Statement of bunctional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al 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 question in this Part IX . .. [l
Do not include amounts re, on lines 7 ) B {C) (D)
b, 9b, and 10 of Part VI« é_b' % | o ororaes il i oxpanses.
1 Grants and other assistance to govemments and
orgamizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 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, dlrectors
trustees, and key employees 66,582 66.582. 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)}(B)
7  Other salaries and wages . 20,060, 29,060,
8 Pension plan accruals and contribuuons (Inc!ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 7,761, 7,761.
11 Foes for services (non-employees)
a Management
b Legal . . 1,700. 1,700
¢ Accounting 575 57
d Lobbying .
e Professional fundransung services. See Part IV hne 17
f Investment management fees .
g Other
12  Advertising and promotion 19,683. 19,683.
13 Office expenses . 18,319. 18,319,
14  information technology .
15 Royalties .
16  Occupancy 10,007 10,007.
17 Travel . 13,169, 13,169,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 10,672. 10,672.
20 Interest
21 Paymentsto afﬁhates e . 33,890. 33,890,
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemlze expenses not oovered
above. {List miscellaneous expensas in fine 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP REFUNDS 340. 340.
b BANK CHARGES 47. 47.
¢ CONTRIBUTIONS 1.,100. 1,100.
d CONTRACTLABOR 23,075 23,075,
o Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 226,980. 226,980,
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here » [] if
following gOP 98-2(ASC 958-720) . . . .

Form 990 (2011)
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Page 11
RN Baiance Sheet
. {A) ®)
Beglnning of year End of year
1 Cash—non-interest-bearing . . 11,612.) 1 10,304.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,211 4
8§ Recsivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Receivables from other dlsquallf fed persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivablg, net 7
8 Inventories for sale or use . 2528) 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 10¢c
11  Investments—publicly traded securities . N 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV llne 11 . . 2] 15
16 __ Total agsets. Add lines 1 through 15 (must egual lme 34) 15,353.] 16 10,304.
17  Accounts payable and accrued expenses . . 17 900
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llablllllee . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees and disquallfied persons.
a Complete Part i of Schedule L. . 22
3 23  Secured mortgages and notes payable to unrelated thlrd parlles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 3,357
of Schedule D . . N . . 25
26  Total iiabilities. Add lines 17 throgqh 25 .. 26 4,257.
° Organizations that follow SFAS 117, check here > I:] and oomplete
8 lines 27 through 29, and lines 33 and 34.
8§27 Unrestricted net assets . . 15,353.| 27 6,047.
@ |28 Temporarily restricted net assets . 28
2 29 Permanently restricted netassets. . . 29
2 Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34.
£ 130 Capltal stock or trust principal, or current funds . . 30
2131 Paid-inor capital surplus, or land, building, or equipment l‘und . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2[33 Total net assets or fund balances . . 15,353 | 33 10,304,
34 Total liabllltles and net assets/fund balances . 15,353.1 34 10,304

Form 880 2011
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Page 12

3 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X .

Total revenue (must equal Part Viil, column (A), line 12) .

217.876.

Total expenses (must equal Part IX, column (A), line 25)

226,980.

Revenue less expenses. Subtract line 2 from line 1

(9,304.)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

15,353.

QW=

Other changes in net assets or fund balances (explain in Schedule O) .

DO HEWN A

2)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) e . .

[

6,047,

B Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil .

]

Yes | No

1 Accounting method used to prapare the Form 990: [JCash [JAccrual [JOther

if the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financlal statements audited by an Independent accountant?

05‘§

ey

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght
of the audit, 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 during 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, consolidated basis, or both:

[ Separate basis [] Consolidated basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization mqulred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audnts? i the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 980 o1y
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Schedule D (Form 990) 2014 ) Page 3
Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of sacunty or category {b) Book vaiue {c) Method of valuation:
(inclixding name of secunty) GCost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests .
(3) Other

A

Gl

€

)

2]

®)

G)

h

)

memmmmmm Part X, cal. B) e 12) B>

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

@

(©)]

4

B

(6)

]

(8)

{9)

(10)

Total. {Column (b) must equal Form 990, Part X, col. (B) fng 13.) I

IEEEEY Other Assets. See Form 990, Part X, line 15.

{8) Description

{b) Book value

0]

@

(]

@

(O]

6

(]

)

©

{0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. (a) Description of liability {b} Book value
(1) Federal income taxes 2,850.
(2) STATE INCOME TAXES 507.
3
{4)
©
6
7N
8
(9
(10)
(1)
Total, (Coiumn (b) must equal Form $90, Part X, col. (B) fine 25.) » 3,357.

2. FIN 48 (ASC 740) Footnots. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740).

Schedue D (Form 990) 2011
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Schedute @ (Form 890 or 990-€2) 2011

72- 080/LL

Pago 2

ot}

Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event &1 ) Event #2 {c) Other events . () Total events
ANNUAL MEETING (add colcbsa)(c,t;vough
{svent type) (event type) {total number) )
(1]
= i
@ 1 Grossreceipts . 16,450.
2] 2 Less: Charitable
contributions
3 Grossincome (line 1 minus
line2) . 16,450,

4 Cash prizes .

6 Noncash prizes
2’ 6 Rentffacility costs . 7,000.
[}
2| 7 Food and beverages . 9,685.
a5 8 Entertainment

9 Other direct expenses 2,017.

10 Direct expense summary. Add lines 4 through 9 in column (d) .t 18,702. )
11 Net income summary. Combine line 3, column (d), and iine 10 > (2,252.)

Qaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull taba/instant

{d) Total gaming (add

qé {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
(3
3
T! 1 Grossrevenue .
$! 2 Cashprizes .
(7]
c
;l 3 Noncash prizes
8! 4 Rent/facility costs .
o
5§  Other direct expenses
0 Yes %] Yes %l Yes
6 Volunteer labor . ] No [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) .» |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? {1 Yes [1 No
b if *No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes (] No

b I “Yes,” explain:

Schodute G (Form 900 or 800-E2) 2011




SCHEDULE O

OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l :
. Complete to provide information for responses to specific questions on 2@ 1 1
of the Treasury Form 890 or 990-EZ or to provide any additional informati Open to Public
internal Revenua Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organczation Employer identification number
LIADA, INC 72-0801664

FORM 990 PART Vi LINE 11b- FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990, PART VI LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABE

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990 PART XILINE 5 OTHER CHANGES TO NET ASSETS OR FUND BALANCES

BALANCE SHEET ADJUSTMENT (2.)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schodite O (Form 990 or 090-E2) (2011)



