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Form 980 (2012) LIADA, INC. 72-0801664 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt. . . . . . . . . . . . . |:|

Briefly describe the organization's mission:

the prior Form 9890 0r8990-E2?. . . . . . e

If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . .. ... DYes No
if "Yes,"” describe these changes on Schedule O.

Describe 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

[] ves [X]No

(Code: ____ ) (Expenses $ 122,095 including grants of $

4b

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e__Total program service expenses » 122,095

Form 990 (2012)
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« Form990(2012)  LIADA, INC. 72-0801664 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*
complete Schedule A . . . . e e e 1 X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors (see mstructnons)" e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . Ce 4 X

5 s 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,
Partiil . . . . . 5 X

6 Did the organization mamtam any donor adwsed funds or any slmllar funds or aooounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . e e e e 6 X
7 Did the organization receive or hold a oonservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partlll . . . . . .. 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or oustod|al aooount llablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt

negotiation services? If "Yes,"” complete Schedule D, Part1v. . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,® complete Schedule D, PartV . . . . . . | 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VML, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Partvi.. . . . . .. |11a X
b Did the organization report an amount for lnvestments—other secuntles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl. . . . . - 11b X
¢ 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, " complete Schedule D, Part VIII. . . . . 11c X
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 16? If "Yes, " complete Schedule D, Part IX. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 liability 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? /f "Yes," complete
Schedule D, Parts Xland XIl.. . . . . 12a X
b Was the organization included in oonsohdated mdependent audlted ﬁnancual statements for the tax year" lf ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .. . 113 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,
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, Partsland IV . . . . . . . . |14b X
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, Parts lland IV . . . . . 15 X
16 Did the organization report on Part X, 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, Partslliland 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne 9a'?

If "Yes,"” complete Schedule G, Partill . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faculltles'? If "Yes complete Schedule H R . . . . . |20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ... 20b X

Form 990 (2012)
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Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | 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 IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes,” complete Schedule J . .. 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncapal 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 line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any t|me 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 during the year? If “Yes, " complete Schedule L, Part | . . 25a X
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 X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization 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 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 IV . . 28b X
¢ An entity of which a current or fonner ofﬁcer drrector trustee or key employee (or a famlly 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 contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . - . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If 'Yes complete Schedule N
Part| . 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon 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 entlty’? If "Yes," complete Schedule R Pan‘ II
ill, or 1V, and Part V, line 1 . . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)'? . . {35a X
b If “Yes" to line 353, 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 non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. . 38| X

Checklist of Required Schedules (continued)

Form 990 (2012)



Form 950 (2012) LIADA, INC. 72-0801664 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e e 1a 1 "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . . . . e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 3 |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . v . < .. |3 X
b If"Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . .13
4a Atany time during 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)?. . . . . . e X
b If"Yes,” enter the name of the forelgn oountry P, |
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . {6a X
b If "Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . . e 1)
7  Organizations that may receive deductlble contnbuhons under sechon 170(c) J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .. - 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? . . . . . s I £ X
d [f"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunngtheyear?. . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . . . . O I | X
b Did the organization make a distribution to a donor, donor advisor, or related person‘? . ) X
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 VIil, line 12, for public use of club faCIIItIeS . . |10b I
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 pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in I|eu of Form 1041?. . . |12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .. .. . [13a X
Note. See 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. . . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . A 13¢c |
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 - . . [14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b X

Form 990 (2012




Form 890 (2012) LIADA, INC. 72-0801664  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart\VI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 14 1
If there are material differences in voting rights among members of the governing body, or !
if the goveming body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent 1b <‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with I
any other officer, director, trustee, or key employee?. . . . . . . . . . .. 2 X
3 Did the organization delegate control over management dutes customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 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 govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e e 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten actions undertaken dunng
the year by the following: s
a The governing body?. . . . - . . . . 8a| X
b Each committee with authority to act on behalf of the govemrng body’7 . . 8b| 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? If “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 affiliates? - 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the actrvrtles of such chapters
affillates, 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 goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a D the organization have a written conflict of interest policy? If “No," go to ne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done . . ; . 12c
13 Did the organization have a written whistieblower pollcy’7 . . .. . R 13 X
14 Did the organization have a written document retention and destructron polrcy” . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N T
a The organization's CEO, Executive Director, or top management official. e . .. . |15a X
b Other officers or key employees of the organization . .. . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) '
16a Did the organization invest in, contnbute assets to, or participate in a jornt venture or similar arrangement o
with a taxable entity during the year? . . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requrnng the orgamzatron to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard J
the organization's exempt status with respect to such arrangements? .. . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website |:] Another's website Upon request [] Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avaitable 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. » Kevin Rembert (225) 806-9090

1521 S. Sherwood Forest Baton Rouge LA 70816

Form 990 (2012)
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Paqe7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

0

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 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.”

o 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.

o 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.

o List 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.

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

©)
Position
(A) 8) (do not check more than one ((»)] (E) F
Name and Title Average box, untess person s both an Reportable Reportable Estmated
hours per officer and a directorftrustee compensation compensation amount of
week (fist any osSls xle x| o from from related other
hours for allz % 2i3s g the organizations compensation
related g algje g g 22 organization (W-2/1099-MISC) from the
organizations S i § 1K "8‘ (W-2/1099-MISC) organization
below dotted T2 Q 3 and related
line) 4 ) 2 B organizations
g g g
g
). DougPemy ... | ____.....0.00
Former President 0.00 X
2. JLRichad __________ .. __....._|._.._......000
President Emeritus 0.00 X
_3)._Scotttedet . }o.._......0.00
Board Member 0.00 X
.4 CintBlakey _______ . ______..._..|........_000]
President 0.00 X
_{5)__DannyMoore _____ ... ... 0:.00]
Secretary 0.00 X
.6) _steveTaylor . |e...._._000]
Board Member 0.00 X
7). MichaelMcCain____________ . _________._|..__...._000
Board Member 0.00 X
_{8)__JuniorGonzales _____________________.__.|..___.____0.00]
Board Member 0.00 X
.{8)__KevinP.Rembert _______________________| _._....10.00
Director 0.00 X
{10)__Philip Crain _____________________._________|[..._...._000
V-President 0.00 X
A1)__DinoTaylor o |........0.00
Treasurer 0.00 X
{12)__JohnPoteet  _______________________....|.........0.00
Board Member 0.00 X
(3 MattPeterson | . 000
Board Member 0.00 X
{14) _SheilaM.Jones ___ . .l .. 20.00
Controller 0.00 X 8,400

Form 990 (2012)



Form 890 (2012) LIADA, INC. 72-0801664 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posittion
(A) (8) (do not check more than one (D) (E) F)
Name and titte Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) | compensation compensation amount of
week (lstany | o 3| 3 xio T T from from related other
hours for aale g 2|39 g the organizations compensaton
related s5[E[8| g[8 28| oanzabon | (w-211088-MiSC) from the
organzatons (2 E| S 5|8 § (W-2/1099-MISC) organization
belowdotted |~ 5[ 2 2|7 3 and related
tine) % g 3 § organizations
g 8
8
R SO SO
16) .
14 TSSOSO
(18)
(19 .
(20)
(21)
(22) .
R OO
(28) e e e e ]
{25)._.
1b Sub-total . . . . .. . Ce > 8,400 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d__Total (add lines 1b and 1c). .. . .. P 8,400 0 0
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated _}
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . 3| X
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such N
individual e .. - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e _J
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 of compensation from the organization > 0 1

Form 990 (2012)



Form 880 (2012) LIADA, INC. 72-0801664 Page 9
YN Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . R D
l A) (|) ©) (D)
Total revenue Related or Unrelated Revenue
} axempt business excluded from
functon revenue tax under sectons
. revenue 512, 513, or 514
8y 1a Federated campaigns e 1a 0] |
g 5| b Membershipdues . . . . 1b 115,500 f
A fE; ¢ Fundraisingevents . . . . [1e 5,126 "
g 5| d Related organizations . . . . . 1id 0 !
g E| e Govemment grants (contnbutlons) .. 1e 0 ;
g g f All other contributions, gifts, grants, and i
é g similar amounts not included above i 0 !
§' 2| g Noncash contributions included in lines 1a-1f: ~ $ 0 ?
h Total. Add lines 1a—1f . . > 120,626 j
2 Business Code B [
§| 2a 0
2| b 0
8| ¢ 0
| d 0
E e ) 0
% f All other program service revenue . 0
& | g Total Add lines 2a—2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . > 0
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . .. 0
(i) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . » 0
7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses 0 0
¢ Ganor(loss). . e 0 0 ]
d Net gain or (loss) . » 0
2 | 8a Gross income from fundraising
& events (notincluding$® =~ | 0
é of contributions reported on line 1c)
= See Part IV, lne 18 . . .. . a 0
g b Less. directexpenses . . b 0 - {
¢ Net income or (loss) from fundraising events . . » 0
9a Gross income from gaming activities. i
SeePartlV,iine19. . . . . .. .a 0 ]
b Less directexpenses. . . b 0
¢ Netincome or (loss) from gaming actlvmes .» 0
10a Gross sales of inventory, less .
returns and allowances . . a 0
b Less costof goodssold . . b 0 - _j
¢ _Net income or (loss) from sales of mventory » 0 ,
Miscellaneous Revenue Business Code L
11a 0
b 0
c 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 I
12 Total revenue. See instructions. . .» 120,626 0

Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

LIADA, INC.

72-0801664

Page 10

Statement of Functional Expenses

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

0l

©)

Do not include amounts reported on lines 6b, —_— (A) ngm(r:"’wvm Management and Fungg)lsmg
7b, 8b, 9b, and 10b of Part VIli. ' expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . 8,400 8,400
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 4,080 4,080
8 Pension plan accruals and contnbutlons (lndude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . e 0
10 Payroll taxes . 970 970
11 Fees for services (non-employees)
a Management . 0
b Legal. 1,470 1,470
¢ Accounting . 1,295 1,295
d Lobbying . . . 0
e Professional fundralsmg serwces See Part IV Ilne 17. 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of |me 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . e 1,311 1,311
13 Office expenses . 7,677 7,677
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. 7,878 7,878
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 53,079 53,079
20 Interest. . . 0
21 Payments to afﬁhates 7,680 7,680
22 Depreciation, depletion, and amomzatlon 0 0 0
23 Insurance . 0
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Taxes&licenses ... 11 Lk
b Maintenance 1,092 1,092
¢ Contractlabor 1098 . .. ... 27,000 27,000
d BankCharges . . ... ... 152 152
e Al otherexpenses 0
25 _Total functional expenses. Add lines 1 through 24e . 122,095 122,095 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 > D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012)

LIADA, INC.

72-0801664  Page 11

Balance Sheet

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

O

(A)

B
Beginning of year End (of)year
1 Cash—non-interest-bearing . o 10,304 1 4,577
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net. . o 4 0
5 Loans and other receivables from current and fonner ofﬁoers dlrectors {
trustees, key employees, and highest compensated employees. o o o
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other dlsquallﬁed persons (as deﬁned under sechon i
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees’ benefictary S o o [
g organizations (see instructions). Complete Part [l of Schedule L.. . . . . 6
21 7 Notes and loans receivable, net . o 7 0
<! 8 inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D | 10a 0 o !
b Less: accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . o} 11 0]
12 Investments—other securities. See Part IV, line 11 0ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, Ime 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10,304] 16 4,577
17  Accounts payable and accrued expenses . 900] 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exemptbond llabllltles 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, |
B trustees, key employees, highest compensated employees, and !
E disqualified persons. Complete Part Il of Schedule L . - 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 3,358] 25 0
26 Total liabilities. Add lines 17 through 25 . 4,258| 26 0
® Organizations that follow SFAS 117 (ASC 958), check hered» D and ?
2 complete lines 27 through 29, and lines 33 and 34. - ]
§ 27  Unrestricted net assets . 27
@ |28  Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . . e 29 (
Ig Organizations that do not follow SFAS 117 (Ascssa), check here > and ‘
° complete {ines 30 through 34, |
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [32 Retained eamings, endowment, accumulated income, or other funds . 6,046| 32 4,577
Z |33 Total net assets or fund balances . 6,046| 33 4,577
34 Total liabilittes and net assets/fund balances 10,304| 34 4577

Form 990 (2012)



Form 990 (2012) LIADA, INC.

72-0801664  Page 12

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

.0

1  Total revenue (must equal Part VI, column (A), line 12) . 1 120,626
2 Total expenses (must equal Part IX, column (A), line 25) . 2 122,095
3  Revenue less expenses. Subtract line 2 from line 1. .. 3 -1,469
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 6,046
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . . e e e .. 10 4,577
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . [:I
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other ,
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis I:I Consolidated basis [___] Both consolidated and separate basis ]
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona ‘
separate basis, consolidated basis, or both: (
Separate basis |:| Consolidated basis D Both consolidated and separate basis f
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of I _j
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
if the organization changed either its oversnght process or selection process during the tax year, explain in :
Schedule O. N
3a As a result 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-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .| 3b

Form 990 (2012)



(SF?,:!‘ESD;')-E J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, li
Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

LIADA, INC. 72-0801664
m Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:l First-class or charter travel l:l Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

| omBNo 15450047

z
o

Yes

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to
explain. . . . . L L L L L L L e e e e e e e e e s s 1b

|
|
!
b

I

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [il.

[:l Compensation committee [:I Written employment contract
D Independent compensation consultant D Compensation survey or study
[___I Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . | e e e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

x|Xx|x

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ]
aTheorganization’?................................... Sa X
b Anyrelated organization? . . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: ]
aTheorganization'>................................... 6a X
b Any related organization? . . . . 6b
If "Yes" to line 6a or 6b, describe in Part lll. !
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartilt. . . . . - 8 X

9 if "Yes" to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 63.4958-6(c)? . . . . . . e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form §90) 2012
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SCHEDULE O . | oms No. 15450047

(Foms0orss0.£7 | SUPPlemental Information to Form 990 or 990-EZ 2012
Complete to provide information for responses to specific questions on

o ofthe T, Form 990 or 980-EZ or to provide any additional information. Open to Public

D Rovermse Sty »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LIADA, INC 72-0801664

Form 990 Part V Section B Line 11-B No review was or will be conducted




