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Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545-0047 

2011 
Department of the Treasury 
Internal Revenue ServIce ~ The organization may have to use a copy of thiS return to sabsfy state reporting reqUirements. 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending 6/30 ,2012 

8 ~Ck IT apphcable 

r- Address change 

r- Name change 

Inrtlal return r-
Termmated 

C 

THE LOUISIANA OPEN, INC. 
124 HEYMANN BLVD. #202 
LAFAYETTE, LA 70503 

o Employer Idenbfication Number 

72-1043611 
E Telephone number 

(337) 593-8000 

Amended return G Gross receIpts $ 963, 442 • 

~ Apphcabon pendmg F Name and address of pnnclpal offocer H(al Is tillS a group return for affihates' BYes [K] No 

I-

Same As C Above H(bl Are all affiliates Included' Yes D No 
--------~~r'-----':..:.=-----'F=;=:.--=--.:c--=----------__,.=;_----r==r_-____i If 'No,' attach a list (see Instrucbons) 

Tax-exempt status rX 501(c)(3) r 501 (c) ( )... (Insert no.) J I 4947(aXl) or r 1527 
J Website: ~ LAOPEN . COM H(e) Group exempbon number ~ N / A 

K Form of organizatIon r CorporatIon r Trust r AssocIatIon I I Other ~ I L Year of FormatIon: I M State of legal domIcIle 

I Part I -. _1 Summary 

., 
GO ., 
s:: 

1 Briefly descnbe the orgamzatlon's miSSion or most slgmficant activities: J'.BQy'Il?~ _SIJ~E:.O.BI _Tll _ClibRI_TlllS _________ _ 

2 Che~k th-;s b~x -~ - IT If the -o~;n;;~I~n -d~;,~I~U-;d-l~ -;;-p-;r-;t;;;~ ~;-d~po;-ed ~f -;;'-;;-r; ih;' 250/: ot Its -;:.~ -;s~ets~ - - - - - - - -
3 Number of voltng members of the governing body (part VI, line 1a) ............... ,_ .......... _. _.. 3 9 
4 Number of Independent voting members of the governing body (part VI, line 1 b) , . . ......... __ . . . . . 4 0 
5 Total number of IndiViduals employed In calendar year 2011 (part V, line 2a) . . . _. . ...... _ .. _ . . . 5 0 
6 Total number of volunteers (estimate If necessary) .... ...... . . . ... _ . __ . . ... . . 6 0 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12. .... _ ...... _. _ ..... _ .. __ ....... 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 .. _. _......... . ..... _ ......... _ _ 7b O. 
Prior Year Current Year 

8 Contributions and grants (part VIII, line 1 h) . . ,. ,... .. . .... __ ..... " ..... . 
9 Program service revenue (Part VIII, line 2g), ., ". . . ..... ... _ ... " .. . 

10 Investment Income (part VIII, column (A), lines 3, 4, and 7d) . . ........... . 870. 629. 
11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ____ .... . 370,766. 359,352. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 371,636. 359,981. 

13 Grants and Similar amounts paid (part IX, column (A), lines 1-3)., ................. . 186,608. 165,578. 

15 Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10).. . . 

14 Benefits paid to or for members (part IX, column (A), line 4) .. . ........ _ ........... I-___ -=-~=_:_+---_::_::_::_:_::_::_:_-
124,731. 126,084. 

16a ProfeSSional fundralslng fees (part IX, column (A), line 11e) ...................... I--:--;-:-::-:-:--:---::--:-;;;---;-+-----:-c;:-:;;'~----:::== 
\:'.-~:~ L~ •• '~ :?~;, 7 • /.~~~L~:~,·- :~·~~;t~::-~~';~ ! b Total fundralslng expenses (part IX, column (0), line~25=U~~====== ___ --,-

17 Other expenses (part IX, column (A), lines lla·lld, r If-24elREC·IENED- ... 

18 Total expenses. Add lines 13-17 (must equal Part IX I co Of i II i ~), III Ie ~ .. ... ~ 
57,098. 55,890. 

368,437. 347,552. 

3,199. 12,429. 19 Revenue less expenses Subtract line 18 from line 12m .. - ... - .......... I.f:'. 

U 20 Total assets (part X, line 16} ,l~ .. JU~. ~. ~ .. ~~.I.~ .... ~ 
_0 I ~ 

~~ 21 Total liabilities (Part X, line 26) 1 OGDEN " liT' 
z;t, 22 Net assets or fund balances_ Subtract line 21 from lir1e=2 ___ . _ ........ . 

Beginning of Current Year End of Year 
333,523. 384,646. 

265,570. 

80,382. 119,076. 

253,141. 

I PartJI I Signature Block _ 
Under l)enaltoes of perlurY, I dec~ I have examon~d£S ret n, Includong accompanyIng schedules and statements, and to the best of my knowledge and belief, rt IS true, correct, and 
complete. Declaratoon of prep~e~, than offIcer) IS bfsed on II InformatIon of whIch pre parer has any knowledge. 

~ A'/ avyv..., '- fo.-.",,9-0 I -, / J e / I ~ 
lito. sD,gANNYnature of 0JfflOceNEr S ( If ...... ......... Date I Sign 

Here ,... JI . Executive Direc 
Type or pnnt name and bile 

PnnVType preparer's name ~arer'~ sognature 

Paid DAVID G. JONES q-=r J ---

PTIN 
01eck ~" 
self -employed P01426577 

Preparer Firm's name ~-=D:..:a=v-=--=i:.::d=--.:G::...:... ~J.;:o:.:.n:..:e:..:s=--'-"' ___________________ -f 

Use Only Form'saddress ~ 126 Heymann Blvd. Firm'sEIN ~  

Lafayette, LA 70503 Phone no (337) 232-6841 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) ..... 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOl13t. 08118111 

IXI Yes r 1 No 

Form 990 (2011) ~ 



72-1043611 Page 2 

I Part III I Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III .. 0 

1 Briefly deSCribe the organization's mission: 
~BQ~Q~~Q~P~g!YQS~I~~~~ __________________________________________ _ 

2 Did the organization undertake any slgmficant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? . . . . . . . . . . . . . . . . . . . . . . . .. ... . . . .. .. . D Yes ~ No 
If 'Yes,! deSCribe these new services on Schedule O. 

3 Did the organization cease conductmg, or make Significant changes m how It conducts, any program services? D Yes ~ No 
If 'Yes,' deSCribe these changes on Schedule O. 

4 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 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 (Code: ~t ":b (Expenses $ 165,578. mcludmg grants of $ 165,578. ) (Revenue $ 
THE ORGANIZATION RUNS A MAJOR GOLF TOURNAMENT ANNUALLY TO PROVIDE LOCAL ~CHAR----I-T-IE-S-----------------------------------------------------------------------WITH NECESSARY FUNDING. IT ALSO RUNS OTHER SMALLER GOLF TOURNAMENTS DURING THE YEAR. -----------------------------------------------------------------
________________________ L _______________________________________ _ 

4b (Code: E~{J.,b (Expenses $ including grants of $ ) (Revenue $ -------------- -------------- --------------

4c (Code: F·t +.o 
•. h (Expenses $ ______________ including grants of $ ______________ ) (Revenue $ ____________ __ 

4d Other program services. (Describe In Schedule 0.) 
(Expenses $ Includmg grants of $ ) (Revenue $ 

4e Total program service expenses ~ 165,578. 
BAA TEEAOI02l 07/OS/11 Form 990 (2011) 
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Form 990 (2011) THE LOUISIANA OPEN, INC 72-1043611 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . .... .. .. . ........................ ....... . 

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors (see tnstrucbons)? ... . .. 

3 Old the organization engage In direct or Indirect polibcal campaign acbvltles on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. .. .... ... ... . ........ . .............. . 

4 Section S01(c)(3) organizations Old the organization engage In lobbYing actiVities, or have a section 501 (h) election 
in effect dUring the tax year? If 'Yes, ' complete Schedule C, Part IL ... . ............ . . ............... . 

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c) (6) organization that ·receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part 11/ 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 
to prOVide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I . .. . .... _........ . ................. . 

7 Old the organization receive or hold a conservation easement, Includtng easements to preserve open space, the 
environment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II. . . ...... . 

8 Old the organization maintain collecbons of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part 11/ . .. . .•• _ . . • . • • . • . . . . . . . . . .. .. 

9 Old the organization report an amount In Part X, line 21; 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, Part IV . . . .. . . . . . . .... . . .. .. . ... ..... . . .... 

10 Did the organization, directly or through a related organlzabon, hold assets In temporanly restricted endowments, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V . ..................... . 

11 If the organization's answer to any of the follOWing questions is 'Yes', then complete Schedule 0, Parts VI, VII, VIII, 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, Part VI. .. . . . .. ... . . ........ . .. .. . . . . _ .. _ .... _ . .. . ........ _ . . . . . . . . . . . . .. 

b Did the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII . . . . . . . . . . . . . .. ......... . . 

c 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 16? If 'Yes, ' complete Schedule D, Part VIII ....... .... .... _ .. . ...... . 

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. .. ... . .. _ . . . . . . . . . . . . . .............. _ . . . . . 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part 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 poslbons under FIN 48 (ASe 74O)? If 'Yes, ' complete Schedule D, Part X .. 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and X/II .. . . . .. ... .. . . . . .. ........ . .... _ . . . .. . ... . 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
if the organIZation answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and X/II is optional ..... . 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E ... _ ..... . 

14a Old the organization maintain an office, employees, or agents outSide of the United States? ..... _. _ ... 

b Did the organizatIOn have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraislng, 
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 I and IV .................. . ................ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or enbty located outSide the United States? If 'Yes, ' complete Schedule F, Parts II and IV. . . . . . .. .... . _. . 

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 /II and IV . ........ _ ... . 

17 Old the organlzabon report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes, ' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . ... 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part II. .. .. ..... ..... . . . .. . .......... __ .... . 

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 /II. . . . .. . .. ............. .... . .. . . 

20 aDid the organization operate one or more hospital facllibes? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to this retum? .... 

BAA TEEA0103L OllZ3112 

Yes No 

1 x 
2 x 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
I 

.. -:J ---
11 a X 

11 b X 

11 c X 

11 d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 
20b 

Form 990 (2011) 



Form 990 (2011) THE LOUISIANA OPEN, INC 72-1043611 Page 4 

I Part IV J Checklist of Required Schedules (continued) 
Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizatIOns m the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and /I . . 1--"'-21-'------1-"X.::...; __ 

22 Old the organization report more than $5,000 of grants and other assistance to mdlvlduals m the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and /II. . . r=22=-f----1I-X_ 

23 Old 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 compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . .. ....... . .. . ... .. r=23~f----1r--:X-,,--

24a Old the organization have a tax-exempt bond Issue with an outstandlnq principal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25. .. . .. ... .... . f-=24...:..a,,+-_-+-_X_ 

b Old the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? f-=2c..:4=bt-_+-__ 

c Did the organization mamtain an escrow account other than a refundmg escrow at any time dunng the year to defease 
any tax-exempt bonds? . . .. ...... . . . . ............. . 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(cX3) and 501(cX4) organizations. Old the organization engage m an excess benefit transaction With a 
disqualified person durmg the year? If 'Yes, ' complete Schedule L, Part I . . . . . 25a X 

b Is the organization aware that it engaged m an excess benefit transaction With a disqualified person m a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part L. .. ........... . . . . . . . . . . . . . . 25b X 

26 Was a loan to or by a current or former 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 Did the organlzabon 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 11/ • • • •. ••••• • • • • • • 27 X 

28 Was the organization a party to a bUSiness transaction with one of the followmg 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. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . ....... .. ... .. ..... . . . . ... . . . . . . . . . 

c 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 .. 

29 Did the organlzabon receive more than $25,000 m non-cash contrlbulions? If 'Yes,' complete Schedule M 

2Ba X 

28b X 

2Sc X 
29 X 

30 Did the organizabon receive contributions of art, historical treasures, or other similar assets, or qualified conservabon 
contributions? If 'Yes,' complete Schedule M.... ........... .......... ....... ...... .... 30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part IL. . . . . . . . . . .. .... . .. .. ........... . . . . . . . . . . . . . . . 32 X 

33 Old the organizatIOn own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. .......... . . ... .. .. . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 1............. ................ .. .......... .... .. ... ... .. 34 X 

35a Old the organizatIOn have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b Did the organization receive any payment from or engage m any transaction With a controlled entity Within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2.. ... ... . . . . ... . ... ... 35b X 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organIZation? If 'Yes,' complete Schedule R, Part V, Ime 2.... .......... .... . ... 36 X 

37 Old the orgamzalion conduct more than 5% of ItS actiVities through an entity 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 

3B Did the organizalion complete Sdledule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are requued to complete Schedule 0 . ............ ... .. . . . . . . .. 3B X 

BAA Form 990 (2011) 

TEEA0104l 07/OS/11 



72-1043611 PageS 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V.. . ..... 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable ............ II-.;..l~at-I _______ O~ 
b Enter the number of Forms W·2G Included In line 1a. Enter -0- If not applicable....... 1 bl 0 

L-~.L----------t 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . ... .. . . . .... ......... .. . . . . . . .. . ..... . 

... n 
Yes No 

1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I I I 
ments, filed for the calendar year ending with or within the year covered by this return. . L-~2.o:;a.L-I ________ 0-t. ______ I 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b 
I Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file. (see instructions) ________ ---1: 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more during the year? . . . . . . .. . ... . 3a x 
b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' prOVide an explanation In Schedule 0 . .... . .. . 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 X 

b If 'Yes,' enter the name of the foreign country: ~ __________________________ -1 e_ 1 
See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts __ . __ -'-~ 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? .. .... Sa X 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? .. , . .. Sb X 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? . . .... . .. . .. .. .. . . . . .. .. . .................. . 6a x 

7 Organizations that may receive deductible contributions under section 170(c). 

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 selVlces proVided? .... . ........... . 7b 

c Did the organizatIOn sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? .., '" . . ... ......... ............... . .................. 7c X 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year.. . .................. 1L-.;;..7.o:;d.L-I _______ --t:::.M ?t5L~.: 1~H 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. 1-.;;..7..:.e+-_+-_X_ 

f Did the organization, dunng 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? ... . . ... . . . . ...... . . . . . . . . . . . . . . . .. . ................... . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .. .. .. ... ...... ..................... . .................. . 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsonng organIZation, have excess business 
holdings at any time during the year? . . . . . .. ............. . . . . . . . . . . . . . . . . . . .. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... .. 

7g 

7h 

8 
"" ~ ... -- ~ I 

-~~~ 

9a 

b Did the organization make a distribution to a donor, donor advisor, or related person?.. ............ ........ .. 9b 
10 Section SOl(c)(7) organizations. Enter: "';~1::-::: -, -,;~:' J 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al ';';.1. ~ ,- 1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club ~~i'litl~: . . 1--'-1.::.0..::b+----------l . -~~.:] ~~::,. I '~'", 'i 

11 Section 501 (c)(12) organizations. Enter. <~~; ;)_~' ~< ~1 
a Gross Income from members or shareholders .. ................... 11 a '.?~' ~ ... ;t s;;:*~ 
b Gross income from other sources (Do not net amounts due or paid to other sources .'-':-!- -t,;" ~:: "<', 

against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . L...:,1.;..1 =bL-_______ -l ~ ~ ~_~ 

12a Section 4947(aX1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.... . .. j---::12=.:a=+-_-I-_-, 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year ....... 1L...:,12=bL-I _______ -l - _ , ' 

13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one slate? ..... . 13a 

Note. See the instructIOns for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states in 
which the organization IS licensed to Issue qualified health plans . .. .. . .. 

c Enter the amount of reserves on hand 

14a Did the organizatIOn receive any payments for Indoor tanning services during the tax year? . . . . . . . . .. .. 14a X 
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVide an explanatJon In Schedule 0 ..... . 14b 

BAA TEEA0105L 07/05/11 Form 990 (2011) 



ForQ1990(2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime Ba, 8b, or 70b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI !Xl 

Section A Governmg Body and Management 
Yes No 

9 1 a Enter the number of voting members of the governing body at the end of the tax year 1--1.:....a+-______ ---=-l 
If there are matenal differences In voting rights among members 
of the governing body, or If the governing body delegated broad 

_. ; .- 1 

i 
authonty to an executive committee or similar committee, explain In Schedule O. ,- : 

.' 

-- "-~j 
b Enter the number of voting members included In line 1 a, above, who are Independent L-..1~b=..L. _______ -l 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
officer, director, trustee or key employee? . . .. _ _ .. .... . . .. .. . ........ . 

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? 

4 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? . . . . . . . 

5 Did the organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . .. . ..... . . . . . . .. ...... . .......... .. .. . . 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . . .. . . . .. .. ... . 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 
the follOWing: 

a The governing body? _. . ............ . 

b Each committee With authority to act on behalf of the governing body? . . . .. ..... . ... 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' provide the names and addresses m Schedule 0 . .. . 

Section B. Policies (This SecUon B requests mformation about poliCies not required by the Internal Revenue Code.) 

lOa Old the organization have local chapters, branches, or affiliates?... ........ . .... . 

b If 'Yes,' did the orgamzabon have wntten poliCies and procedures governmg the acbvlbes of such chapters, affiliates, and branches to ensure their 
operabons are consistent With the orgamzabon's exempt purposes? . . . . . . . . . . . .. .. ... ... 

11 a Has the orgamzabon provided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? .. . .. 

b Describe in Schedule 0 the process, If any, used by the organization to review thiS Form 990. See Schedule 0 
12a Old the organization have a written conflict of interest policy? If 'No,' go to line 13 ... 

b Were officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? . . .. .. ................ . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . .. . .. .. . ....... . 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' deSCribe m 
Schedule 0 how this IS done. . . . . . . . . . ..... .. . . . . . ... . . . .. .. . . . .. . .. . . . . 

13 Old the orgamzatlon have a wrrtten whistleblower policy? ...... ........... . . ... . 

14 Did the organization have a written document retenlion and destruction policy? . . . .. .. ... ..... . . . . 

15 Did the process for determining compensalion of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantlalion of the deliberation and deCISion? 

a The organization's CEO, Execullve Director, or top management offiCial. .... .. 

b Other officers of key employees of the organization. . . .. .... . . . . . . .. ........... ... .... . .. . 

If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dunng the year? . . . . . . . .... . . . . . . .. . . . . .. ...... . . . . . 

b If 'Yes,' did the organization follow a wntten policy or procedure reqUiring the organization to evaluate ItS 
parucipation in JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
oraamzation's exemot status With resoect to such arrangements? .. .... .. .. 

Section C. Disclosure 

--~-
2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 
1·;;;t::~I~1;;I~~i?ki 
I~I~I~ 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 a X 
~~~~~:!~t.~~-:~ 
12a X 

12b X 

12c X 
13 X 
14 X 

j1!~*i~ 
15a X 
15b X 

~i~~~ :~~; ;#f1 
16a X 

- -. ~ 
- ~--~ 

16b 

17 List the states With which a copy of ttus Form 990 IS required to be filed • ll.2~e _ _________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 

inspection. Indicate how you make these available. Check all that apply. o Own webSite 0 Another's website 0 Upon request 

19 Descnbe in Schedule 0 whether (and If so, how) the organlzabon makes ItS governing documents, conflict of Interest policy, and fmanclal statements available to 
the public dunng the tax year. See Schedule 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

·~~~~_~~~Q~§_~Q~~Q~~~~J __ ~~~!l~~lQ~~_~]IL1l~§~~ ________________ _ 
BAA TEEA01061. 01123/12 Form 990 (2011) 



Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII - __ - - - - - - - - - - - - - - - 0 

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

organization's tax year. 

• List all of the organization's current office~ directors, trustees (whether indIViduals or organizations), regardless of amount of 
compensatlon_ Enter -0- In columns (0), (E), and ~r) If no compensalion was paid_ 

• List all of the organization's current key employees, If any_ See instructions for definllion 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 fanner officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organlzatlons_ 

• List all of the organization's fanner 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 organlzatlons_ 

List persons In the follOWing order. individual trustees or directors; Instltullonal trustees; officers; key employees; highest compensated 
employees; and former such persons. 

n Check this box If neither the organlzallon nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) B Posruon 
() (do not check more than one box, 

Average unless person IS both an officer Name and trtle 
hours and a director/trustee) 

per week f--,--,---,.--.---,---I 
(describe 
hours for 
related 

_ {!L ~r y~:!:~N-! _.[R...: _____ _ 

organiza­
tions In 

Schedule 
0) 

President 4 
~ ~~ _CBQ~~:!: _______ _ 

Director 1 
_ @L Q~ _J.9~S _________ _ 

Executive Direc 40 
_ ~_ ~IiUi=!s _W.9Q~ _________ _ 

Director 1 
_@_~~~_~A~O~ ________ _ 

Director 1 
_®_Q~~Q_~~~Rl ________ _ 

Director 1 
_0_~~~~Ai=g __________ _ 

Director 1 
_lBL !IllP.J _ ~Eg~~O';: ________ _ 

Secretary 2 
(9) JAY CLOTHIER ---------------------Director 1 

~~L _________________ _ 

JUL _________________ _ 

J~L _________________ _ 

~~-------------------
J~~ __________________ _ 

." 
o 
3 
~ 

(0) 
Reportable 

compensation from 
the organIZation 

(W-211099-MISC) 

o. 

O. 

92,698. 

O. 

O. 

o. 

O. 

O. 

O. 

(E) 
Reportable 

compensabon from 
related organIZations 

(W-2I1099-MISC) 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

(F) 
Estimated 

amount of other 
compensatIOn 

from the 
organization 
and related 

organlzabons 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA lEEAO 1 07l 07106/11 Form 990 (2011) 



Form 990 (2011) THE LOUISIANA OPEN INC , 72-1043611 Page 8 

I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em~oyees (cont)_ 
(C) 

(8) Posrtlon (0) (E) (F) (A) (do not check more than one 
Name and bile Average box. unless person IS both an Reportable Reportable Estomated 

hours off,cer and a dlrector/trustee) compensatoon from compensatoon from amount of other 
per the organozatoon related o~anlZatlons compensatoon 

week Q~ [ 0 '" 3~ "T1 (W-2Il099-MISC) (W 211 9-MISC) from the 
(descrlb ::: .. 0 orgamzatlOn 

~~ n '< "0;:.- 3 e s: ~ co ~~ and related 
hours n t:: 0 3 co- ~ organozatoons 

for Q"tu :> "0 co n 
!!!. ~ 0 

related 2 3 co "0 organ!- iii ~ 
co .. 

zatoons :J co c; !:l on .. m SchO) a. 

J~l ________________________ 

J~l ________________________ 

J~n _________________________ 

Q~-------------------------

Q~-------------------------

~~-------------------------
~D _________________________ 

i~ _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------
1 b Sub-total _____________________________ ................................. ~ 92,698. O. O. 

c Total from continuation sheets to Part VII, Section A ______ . __ ~ O. O. O. ...... ..... 
d Total (add lines lb and lc) __________ ~ 92,698. O. O. ...... .................... ... 

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

from the organization ~ 0 
Yes No 

3 Old the organization list any fonner officer, director or trustee, key employee, or highest compensated employee ----- ---.J 
on hne 1a? If 'Yes,' complete Schedule J for such mdlVldual _____ .................. _. . .. - ...... -- 3 X 

- I 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from __ I 
the organIZation and related organizations greater than $150,000? If 'Yes' complete Schedule J for ----
such mdlvidual - . .. ,- .0···0 ..... ...... . - --- ........ --- -- 4 X 

5 Old any person listed on line 1a recerve or accrue compensation from any unrelated organization or Individual ---- ---.J 
for services rendered to the organIZation? If 'Yes,' complete Schedule J for such person _ -- S 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 organizatlOn_ Report compensation for the calendar year ending with or within the organization s tax year. 

(A) (8) (C) 
Name and business address Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than ! 

$100,000 In compensation from the organization ~ 0 I 
BAA TEEA0108L 07106111 Form 990 (2011) 



Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 9 

I Part Villi Statement of Revenue 
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
busrness 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

l!! l!! ' a Federated campaigns I-...:.'..:;a+-______ --l 

~ 5 b Membership dues I-----'-'.=b+_--------l c:: o 
~:E C Fundralsrng events I-----=-,-=c+-______ --l U1« 
~ S d Related organizations f-":'" =dt_--------l 
<Ii!§ e Government grants (contnbutlons) f-..:.'..:.et_--------l 

~ ffi f All other contnbutlons, gifts, grants, and 
m 6 sImilar amounts not Included above L--...:.'..:.f-<-______ --l 
!z: !i:l 9 Noncash contnbubons Included In Ins I a-I f: $ 
8 « h Total. Add lines 1 a-I f -------~--I 

.., 
::> z .., 
~ 
c:: .., 
u 
:> 
ffi 
UI 

:E 

~ 
CI o c:: 
"-

.., 
::> 
z .., 
> .., 
c:: 
c:: .., 
% 

b 

BUSiness Code - . 
f-------+--'------'-~- --' .,,---' --,-_.- ------- .. :C._ ------I-------~ 

2a - - - - - - - - - - - - - - - - - -1--------+--------1--------+--------+--------
b __________________ f-------+------+-------1------+------
c - - - - - - - - - - - - - - - - - -1--------+--------1--------+--------+--------
d __________________ f-------+------+-------1------+------
e - - - - - - - - - - - - - - - - - -1--------+--------1--------+--------+--------
f All other program service revenue 

9 Total. Add lines 2a-2f 

3 Investment Income (rncludrng dividends, Interest and 
other similar amounts} 629. 629. 

4 

5 
Income from Investment of tax-exempt bond proceeds ~f-------+-------t_-------+-------­
Royalties _ _. _ 

7 a Gross amount from sales of 
assets other than Inventory_ 

b Less: cost or other baSIS 
and sales expenses _ __ 

c Gain or (loss)_ 

d Net gain or (loss) _ 

Sa Gross rncome from fundralsrng events " \-\"!;;_~~-;:; 
(not Including $________ ;.:::: )~"--"~-
of contributions reported on line lc). ~-::..--:-J::'~ . 

> - .--.- .! - ... ~<~ - ~.;. •• -

-' .. : .! - ~- - ' :1 
- .' 

I 
1 

" I 

b Less: direct expenses _ 
See Part IV, line 18_ .... _ .. al----'--9--'-6_2..:..,_8_1.....;3_.--i .:.r . . ' ~-, 

bL--....:::6-=-03:::.",l....:4:..:6:..::.1-=1·I.-c-~' -~_.'""'_'":"'_-_-_':'-.r':"-! --I ~ -- - ->-~: ~ 
c~~oo~or~0~mfu~rnl~~~Fe~~=s~_~ __ ~t_-~3~.5~9~_~~3~.=5~~~.*~~A_~_~_~_1_:_·_··~·~:~~~-~~~--~-~3-=5-=9~,.....;3~5~2_~:1 

9a Gross rncome from gamrng activities "-:. :--~::" ;;~.~-: - - j 

':;'_" - :---'1 
.. -.~-_~_I _____ '- ~~ .... ·:"'5 

See Part IV, Irne 19 - . - -. - - af-____ -I· -<:,~_ -: '_ ""-- '. 1 
b Less: direct expenses. bL-______ +--~--~-~-~. ·~··~I-'~·----~,~~ ~_ .:~<: ~: ... ____ . __ - _. ___ . _' :-...:~ 

cNclincomeorOos0fromgamlngactlvdF~=s~ _____ ~+_------~~------~ __ ~~ __ ~ _______ ~ 

lOa Gross sales of Inventory, less returns - - I 
and allowances a f-------I 

b Less: cost of goods sold bL-_____ l--~~----t-------- -_._-----_. -----------' 
c Net income or (loss) from sales of Inventory 

1-_____ M_= __ IIa_"_eo_us_R_e_ve_"_ue _____ -+-_B_U_si_"_eS_S_Cod_e_-1--------. ~=---- --.-- -----._--. ----- ------.--
" a ------------------~--------4_--------~----------r---------_r----------

b __________________ f-------+------+-------1------+------
c _________________ -f--------+--------;-------+-------t--------
d All other revenue 

e Total. Add lines 11 a-11 d. . 

'2 Total revenue. See instructions 359,981. D. O. 359,981. 

BAA lEEA0109L 07106111 Form 990 (2011) 



Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizaflons must complete column (A) but are not reqUired to complete columns (8), (C), and (0) 

Check if Schedule 0 contains a response to any Question In this Part IX 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VlIL 

1 Grants and other assistance to govemments 
and organizations In the United States. See 
Part IV, line 21 . . ..... 

2 Grants and other assistance to Individuals In 
the Umted States. See Part IV, line 22. 

3 Grants and other assistance to govemments, 
organizations, and indiViduals outSide the 
Umted 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. ..... .. 

6 Compensation not Included above, to 
diSQualified persons (as defined under 
sectJon 4958(f)(1 » and persons described 
In section 4958(c)(3)(8) .. 

7 Other salaries and wages. . . . . . . .... 

8 Pension plan accruals and contributIOns 
(include secuon 401 (k) and section 403(b) 
employer contributions) ... ... . .. . .. 

9 Other employee benefits .. . ........... . 

10 Payroll taxes . . . .. ..... ... . .. 

11 Fees for services (non-employees): 

a Management .... . 

b LegaL .......... . 

c Accounting. . . . . .. .... . .... . 

d Lobbying....... .. . ............... . 

e Professional fundraismg selVlces. See Part IV, hne 17 

f Investment management fees .. . ..... . 

9 Other. ........ . .................. . 

12 Advertising and promotion .......... . 

13 Office expenses. .............. . 

14 Information technology .... _ ............. . 

(A) (8) 
Total expenses Program service 

expenses 

165,578. 165,578. 

92,698. O. 

o. O. 
24,000. 

9,386. 

2,146. 

(C) 
Management and 
general expenses 

92,698. 

O. 
24,000. 

9,386. 

2,146. 

(0) 
Fundralslng 
expenses 

r 1 

-
0" 

O. 

O. 

15 RoyatlJes ............................. . .. r--------r-------+--------r--------
16 Occupancy ..... . 

17 Travel .............................. . 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 

1,574. 1,574. 

public officials ...................... _ . .. r--------r-------+--------r--------
19 Conferences, conventions, and rneeungs . 
20 Interest........... . .................. . 

21 Payments to affiliates .............. . 

22 Depreciation, depletion, and amortization 

23 Insurance .. .. . ......... . 
24 Other expenses. Itemize expenses not 

covered above (LISt miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, colwnn (A) amount, list line 24e 
expenses on Schedule 0.). . ........ . 

30,603. 
-: '-.,' " 

30,603. 
- 0 0 -

" 

; -

• 0 

"" j 
I 
I 
I 

a J>.f!.nJ:J:n~ ~d_ ~l!Pl!.,=-a!!.o.!1~ __ -+-___ ..::1:..::0'..L,..:::2:...::6:....::4c...:..+-______ -+-___ -=-::.L.=.-=-=....:...r ______ _ 
b _A~~.o_ ~12!!~.f~ __________ + ___ ---:::-6L, O:::-O:::-O:::.....=+-______ + ___ --?~=_=+_------

10,264. 
6,000. 

c _A~illJ:~t...!"~t.i.9!! J:~2.~n~~s ____ -+-___ -=3'..L,...:::0...:::6..::1c...:..+-______ -+-___ ----"'..<....=.~....:...r-------
d _S~W!~S _______________ -+-___ --=1..!.., ..=.4.::.88=---=4. I-------II------'=-~=-..:...t-------
e All other expenses. . . . . . . . . . .. .. 754 . 

3,06l. 
1,488. 

754. 
25 Total fundional expenses. Add lines 1 tirough 24e .. 347,552. 165,578. 181,974. O. 
26 Joint costs. Complete this line only if 

the organization reported In colwnn (8) 
Joint costs from a combined educational 
campaign and fundralslng soliCitation. 

Check here" 0 If follOWing 

SOP 98-2 (ASC 958-720) .... ., 

BAA Form 990 (2011) 
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Form 990 (2011) THE LOUISIANA OPEN, INC 72-1043611 Page 11 

I Part X, I Balance Sheet 

A 
S 
S 
E 
T 
S 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
5 

N 
E 
T 

A 
s 
s 
E 
T 
S 

0 
R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
c 
E 
S 

BAA 

(A) (8) 
Beglnmng of year End of year 

1 Cash - non-Interest-bearlng , . . . . .. 1--__ --=3=-.:7,...,.,-=3-=3-=1....::... +-1'--+ __ --=1~3-:-0.!...., 1::..:3=-7:.....::.... 
2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 
... 1--___ 9_°....:.,_4_8_2_. +--2-+ ____ 9_0"-, .:....94.:....4....:..... 

3 
4 Accounts receivable, net 130,710. 4 88,565_ 

I :...-_._--=-'---"..0-'-"0-------- _____ .~ __ ._ 5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L ........ - - - 1-=--:---:------:--:-+...:5::--1f--:------:-:::---; 

- -
6 Receivables from other disqualified persons (as defined under section 4958(f)(l», 

persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring orgamzatlons of section 501 (c)(9) voluntary employees' benefiCiary 

- " 
: 

-

- - -. ----
: c , 

I 
! ...... -

; , 
1 -::1---- ~--

6 organizations (see instructions) .... 

7 Notes and loans receivable, net 

8 InventOries for sale or use 

7 
8 

9 Prepaid expenses and deferred charges 9 

lOa Land, buildings, and eqUipment· cost or other baSIS. .': ,. ; -: ~;.~~.~.~~ -:.:'. - - ;., _ '-" - . '_.f·c,l 
Complete Part VI of Schedule D 1--'-1..:..0.::.al-______ -I- .. >; . .,;;. '.;,";,: .. ,,,, ;'" ::":..Lii/_.I1",,":........---"-..' ..... ''''-i _:.~·_-"7""t: .... ' ...... j 

b Less: accumulated depreCiatIOn L...:1..::O.=bL.. _______ +-_______ -f-...:1..::O.=ct-_____ -::-:-:-:_ 

11 Investments - publicly traded securities . . . . . . . ... . . . . . . . .. 1-___ ....;7""'5:..!..., ..:..°..:;°..:°""'.-1-1-'-'''--1-____ 7'''''5=-,'-'-°-'-°_0_._ 
12 

13 

14 

15 

16 
17 
18 
19 

20 

21 

22 

23 
24 

25 

26 

27 

28 
29 

30 

31 
32 

33 

34 

Investments - other seCUrities. See Part IV, line 11 . . . . . ....... 1-_______ -1-1..:..:2=--1-_______ _ 

Investments - program-related. See Part IV, line 11 13 

Intangible assets .. . . . . . ........... 1-______ -1-1:..:4=--+ ______ _ 

. .. .. . . . . . . . . . .. 1-__ -=-=:-=--=-::-=--t-1.;..;:5=--+ ___ =-=--::---::-:-_::__ 
Total assets. Add lines 1 through 15 (must equaliine 34). ... .......... 333,523. 16 384,646. 

Other assets. See Part IV, line 11 

Accounts payable and accrued expenses ...... ...... 1-___ ....;8:....0"-'-, ..:..3..,;:.8_2_.+-1_7'--1--___ 1_1_8_, .... 2_2_7_._ 
Grants payable... .. .. .. ... .. . ...... 1-_______ -+-l~8=-1--------
Deferred revenue ..... . ............ 1-_______ -1-1..:..:9"----1-______ _ 

Tax-exempt bond liabilities .. .... . ....... 1-_______ +2::;°"----1-______ _ 

. . . . . . . .. 1::-:-_.."...,..,,,.,--=~-;:-:-:,....,..r.::7'2;.:.' -+::"",,,,"-----::7=:-:===;-;::-;;; 
Payables to current and former officers, directors, trustees, key employees, ~;f,lt~~~~Jt:~h~~~'· :(;, .,"4 i~~\i:k~:J<.;":!·'~ 
Escrow or custodial account liability. Complete Part IV of Schedule D. 

highest compensated employees, and disqualified persons. Complete Part II'" ! ,. 

of Schedule L. . . . . . . . . . . . . 22 
Secured mortgages and notes payable to unrelated third parties . 

Unsecured notes and loans payable to unrelated third parties ................ _ .. 

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. 

Total liabilities. Add lines 17 through 25 . . . .. .. . ......... . 
Organizations that follow SFAS 117, check here ~ ~ and complete lines 

27 through 29 and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets. .. 

Permanently restricted net assets ... 

Organizations that do not follow SFAS 117, check here ~ 

lines 30 through 34. 

23 
24 

25 
80,382. 26 

253,141. 27 

28 

849. 

119,076. 

265,570. 

Capital stock or trust prinCipal, or current funds ........ 1-______ + 3:..:°=--+ ______ _ 
Paid-in or capital surplus, or land, building, or eqUipment fund ... .............. 1-------t-=31:.:.-t-------
Retained earnings, endowment, accumulated Income, or other funds ............ 1-------,-----I-32::::::..-t-----=-=-=---=-=-=-
Total net assets or fund balances ... ........ 253,141. 33 265,570. 

Total liabilities and net assets/fund balances 333,523. 34 384,646. 
Form 990 (2011) 

TEEA0111L 07106111 



For[T1990 (2011) THE LOUISIANA OPEN, INC. 
I Part XI~i:1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) 

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

3 Revenue less expenses. Subtract line 2 from line 1 ........ . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A». 

5 Other changes In net assets or fund balances (explain In Schedule 0). . . . .. .... . .. 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (8» , . . . . ............ . 

Part Xlt Financial Statements and Reporting 
Check if Schedule 0 contains a In thiS Part XII . 

1 Accounting method used to prepare the Form 990 0 Cash !RlAccrual o Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule O. 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? ... 

72-1043611 

1 
2 

3 
4 
5 

6 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of ItS financial statements and selection of an Independent accountant? . ..... 

If the organization changed erther 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: o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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-l33? . . . .. . . . ...... . . . .. ....... . . 

Page 12 

n 
359,981. 
347,552. 
12,429. 

253,141. 
o. 

265,570. 

3a x 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits In Schedule 0 and describe taken to such audits ... . 3b 
BAA Form 990 (2011) 

TEEA0l121 07/06111 



OMS No. 1545·0047 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(aX1) nonexempt charitable trust. Open to Public' I 

"Inspection . 'I ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions_ 

Name of the organization I Employer Identification number 

THE LOUISIANA OPEN, INC. 72-1043611 
/ Parfl '/ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches deSCribed In section 170(b)(1)(A)(i). 
2 A school deSCribed in section 170(bX1XA)(ii). (Attach Schedule E.) . 

3 A hospital or a cooperative hospital service organization deSCribed In section 17O(b)(1XA)(iii). 

4 A medical research organization operated In conjunction with a hospital described in section 17O(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

5 0 An organizatIOn operatedfOr the benefit ofa cOilege or umversltY owned or operated by-a governmentai unit described in -section - - -
170(bX1XA)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit deSCribed In section 17O(b)(lXA)(v). 
7 D An organizatIOn that normally receives a substantial part of ItS support from a governmental Unit or from the general public deSCribed 

In section 170(bX1XAXvi). (Complete Part II ) 

8 0 A community trust deSCribed In section 170(bX1XAXvi). (Complete Part II.) 

9 ~ An organization that normally receives· (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from actIVIties related to ItS exempt functions - subject to certain excepllons, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organizatIOn organized and operated exclUSively to test for public safety. See section 509(a)(4>-

11 0 An organlzallon organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizallons deSCribed In section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that 
deSCribes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a DType I b DType II c DType III - Functionally Integrated dO Type III - Other 
e 0 By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in secllon 509(a)(l) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organlzallon, 0 
check thiS box . . . . . . . . . . .. . . . . . . .. .. .. .............. . ... . . . . . . . . . . .. .. . . .. . .. 

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

(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (ii) and (iIi) 
below, the governing body of the supported organlzallon? .. .................................. . 

(ii) A family member of a person deSCribed In (I) above? . .. ... .. . .................................... . 

(iii) A 35% controlled entity of a person descnbed in (i) or (il) above? ..................................... . 
h Provide the follOWing Informallon about the supported organlzatlon(s). 

(i) Name of supported 
orgamzabon 

(ii) EIN (iii) Type of orgamzatoon 
(desO",bed on hnes 1·9 
above or IRC sect.,n 
(see instructions» 

(IV) Is the (v) Did you notofy 
organozatoon on the organozatoon on 

column (i) lISted m column (i) of 
your govemlllg your support' 

dorument? 

Yes No Yes No 

(vi) Is the 
organozabon In 

column (i) 
organIZed on the 

US.? 

Yes No 

Yes No 

11 g (i) 
11g(ii) 

11 9 (iii) 

(vii) Amount of support 

Total -'~ :- .... 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.. Schedule A (Form 990 or 990-EZ) 2011 
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Sct"!edule A (Form 990 or 990-EZ) 2011 THE LOUISIANA OPEN, INC. 72-1043611 
I Part II I Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XA)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organizatIOn falls to qualify under the tests listed below, please complete Part III) 

Page 2 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) ~ 

1 Gifts, grants, contributJons, and 
membership fees receIVed. (00 not 
Include any 'unusual grants. ) ..... . 

2 Tax revenues leVied for the 
organization's benefit and 

~~~f~ ~I!!a~~ .~r. ~~p.~n~~~ ..... 
3 The value of services or 

faCIlities furnished by a 
governmental unit to the 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

organlzallon Without charge. ... I------+-------+-------t-------i------I-------
4 Total. Add lines 1 through 3 ... 1--,,.---...,.-----+------+-------+-------+-------,1--------
5 The portion of total .- . 

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

6 Public support. Subtract line 5 
from line 4 .......... . 

S ct' B Ttl S rt e Ion . oa Uppo 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 .. .... 
S Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
Similar sources. . . . .. . ....... 

9 Net Income from unrelated 
business actlvilles, whether or 
not the business is regularly 
carned on ....... _ ............ 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) . . . . . . . . . . .. . ....... 

11 ~~~~g~Uf~~ .~~~. ~i~~.~ 7 ..... 

. _. ~ -. 
• o· _~ _ 

(a) 2007 

- -. :~. 

_ -_ .... :.1 
-,. 

"~" :-::': .:.l: 
_~s~ ~_ ~ _~ , 

(b) 2008 

. , < , - :.'. -, . '- . " .-
12 Gross receipts from related activities, etc (see instructIOns) .......... 

(c) 2009 (d) 2010 (e) 2011 

-.. . -- --- : .. .----
............... .. ..-- .. .1 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. . ... . . . . . . . . . . . . . . .. .... ........... ... . . . . ... . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line G, column (f) diVided by line 11, column (f». . .. 

15 Public support percentage from 2010 Schedule A, Part II, line 14 .... . ....... . 

(f) Total 

% 

% 

16a 33-113"k support test - 2011. If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualrfies as a publicly supported organization. . . . . . .. ... . .. ... . . . . ..• 

b 33-113% support test - 2010. If the organization did not check a box on line 13 or 1Ga, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ........... . . .. .. . . .. • 

17 a 1 O%-facts-and-ciralmstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and if the organization meets the 'facts-and-Clrcumstances' test, check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and<iJ"cumstances' test. The organization qualifies as a publicly supported organization .. . • D 

b 1 O%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and if the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. • 

18 Private foundation. If the organization did not check a box on line 13, 16a, 1Gb, 17a, or 17b, check thiS box and see instructions • 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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Scl:ledule A (Form 990 or 990-EZ) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 3 
I Part III I Support Schedule for Organizations Described in Section S09(aX2) 

(Complete only If you checked the box on line 9 of Part I or If the organizatIOn failed to qualify under Part II. If the organizatIOn fails 
to qualify under the tests listed below, please complete Part 11.) 

Section A Public Support 
Calendar year (or fiscal yr beginning In)" 

1 GiftS, grants, contributions 
and membership fees 
received. (Do not Include 
any 'unusual grants ') . .. 

2 Gross receipts from admis­
Sions, merchandise sold or 
services performed, or facIlities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose. 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf . 

5 The value of services or 
facIlities furnished by a 
governmental Unit to the 
organization Without charge. . 

6 Total. Add lines 1 through 5 .. 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .. 

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

c Add lines 7a and 7b . . . .. 
8 Public support (Subtract line 

7c from line 6) ... 

Section B. Total Support 
Calendar year (or fiscal yr beginning in)" 

9 Amounts from line 6 . . .. . .. 

(a) 2007 (b) 2008 

1,252,437. 1,123,551. 

1,252,437. 1,123,551. 

o. o. 

° . 0. 

° . 0. 

(a) 2007 (b) 2008 
1,252,437. 1,123,551. 

(c) 2009 

988,492. 

988,492. 

o. 

o. 
o. 
~- -, , 

(c) 2009 

988,492. 

(d) 2010 (e) 2011 (f) Total 

974,253. 962,813. 5,301,546. 

o. 

o. 

o. 

o. 
974,253. 962,813 . 5,301,546. 

o. o. o. 

o. o. o. 
o. o. o. 

5,301,546. 
:~~~ ,~~~::~':~~:~:~-'.':-:~; ';~":~~~~:1:~7?-; , 

.... ~'. "" " ..;:: -{ .. , '.. -, 

(d)2010 (e) 2011 (f) Total 

974,253. 962,813. 5,301,546. 
lOa Gross income from Interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 

... ~ __ ~5~,4~9~2~.+-__ ~1~,~9~02~.~ __ ~1~,~2~0~5~.~ __ ~8~7~0~.+-____ ~6=2~9~.~ __ =1~0~,0~9~8~. Similar sources ...... . 
b Unrelated bUSiness taxable 

Income (less section 511 
taxes) from businesses 
acqUired after June 30, 1975. o. 

c Add lines lOa and lOb .. 5,492. 1,902. 1,205. 870. 629. 10,098. 
11 Net Income from unrelated bUSiness 

acbVlues not Included In line lOb, 
whether or not the bUSiness IS 
regularly camed on . . . 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) .......... .. 

o. 

o. 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organIZation, check thiS box and stop here. . . . .. ............. ........ . .......... . .~O 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f» ..... , ..................... 1-'-"-+-_---"9..,;;9'-.;.,.8;;",1;;;;.".....,;%'--
16 Public support percentage from 2010 Schedule A, Part III, line 15 00 •• 00.00 00 00 00 00 00 00.00 ..... 00.00 .. 00 0 . 00 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) ................... 1--':.:....+-__ ...,;0:...:.... =1.::.9_%~ 
18 Investment income percentage from 2010 Schedule A, Part III, line 17 .............................. L-....:c...L-___ O'--. .:.0-,-0_%,-
19a 33-113% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organIZation . 

b 33-113"10 support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 

BAA TEEA0403l 05125111 Schedule A (Form 990 or 990-EZ) 2011 



Schedule A (Form 990 or 990-EZ) 2011 THE LOUISIANA OPEN, INC _ 72-1043611 Page 4 
I Part·IV·,·1 Supplemental Information. Complete thIs part to provIde the explanatIons requIred by Part II, line 10; 

Part II, line 17a or 17b; and Part III, lIne 12. Also complete thIs part for any addItIonal informatIon. 
(See instructIons). 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organozabon 

Supplemental Financial Statements 
.. Complete if the organization answered 'Yes,' to Form 990, 

Part IV,lines 6, 7, 8, 9,10, 11a, l1b, l1c, lld, l1e, l1f, 12a, or 12b. 
.. Attach to Form 990. .. See separate instructions. 

OMS No 1545·0047 

2011 
Open to Public 
Inspection 

Employer idenbfication number 

THE LOOISIANA OPEN, INC. 72-1043611 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .. 

2 Aggregate contributIOns to (dunng year). 

3 Aggregate grants from (dunng year) . 

4 Aggregate value at end of year. . 

5 Did the organization Inform all donors and donor adVisors In wntlng that the assets held in donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? ..... 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

DYes 

used only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other D D 
purpose conferring Impermissible private benefit? . . . .. ... .. ................... ... . . . . . . . Yes No 

I Part 11·1 Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e g., recreation or education) D Preservation of an hlstoncally Important land area 

Protection of natural habitat D Preservation of a certified histonc structure 

PreservatIOn of open space 

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. . 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) .. ... . .... 

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register . ......... . .............. . 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year ~ ______ _ 

4 Number of states where property subject to conservation easement is located .. ____ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inspection, handling of violations, 
and enforcement of the conservation easements It holds? . ......... .. . ................................ DYes D No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements during the year .. 
7 Amount of expenses Incurred in mOnitoring, Inspecting, and enforCing conservation easements dUring the year 

~$ --------
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(8)(i) and section 170(h)(4)(8)(i1)? .. . ... . .............................. DYes 

9 In Part XIV, deSCribe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 
include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organizatIOn's accounting for 
conservation easements. 

I Part.1II .1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC service, provide, 
In Part XIV, the text of the footnote to ItS financial statements that descnbes these rterns. 

b If the organization elected, as permitted under SF AS 116 (ASe 958), to report In Its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, educatIOn, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included In Form 990, Part VIII, line 1 

(ii) Assets included In Form 990, Part X . 
............................................. ~$-------­

........................................... $--------
2 If the organization received or held works of art, histOrical treasures, or other Similar assets for financial gain, provide the follOWing 

amounts required to be reported under SFAS 116 (ASe 958) relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets included In Form 990, Part X . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05125111 

.. $ ---------.. $ 
Schedule 0 (Form 990) 2011 
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ScheduleD (Form 990) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 2 
I Parrill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a Significant use of ItS collection 
Items (check all that apply)' 

a § Public exhibition d D Loan or exchange programs 
b Scholarly research e D Other _______________________ _ 

c Preservation for future generations 
4 ProVide a description of the organization's collections and explain how they further the organization's exempt purpose In 

Part XIV. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

Part IV Escrow ahd Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent. trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . .. . . .. 

b If 'Yes,' explam the arrangement in Part XIV and complete the follOWing table: 

c Beginning balance. . . .. . .. 

d Additions dUring the year. .. 
e Distributions during the year ............... . 

f Ending balance. . . . . . . .. . .... . ......... . 

lc 
ld 
le 

1f 

DYes 

Amount 

DYes 

laB~lnnl~~year~~nce·····t=======t======1=======t======ji~illlj~ b Contributions ......... . 

c Net Investment earnings, gains, 
and losses ................... 1--------t--------I--------t---------t:S.:....:..o-=;.;;~;:;=:;~~ 

d Grants or scholarships ........ I--------t--------I--------t--------f 
e Other expenditures for facilities 

and programs ................. I--------t--------I--------t-------

f Admmistrative expenses ....... I--------t--------I--------t-------+. 
gEnd~ye.~~nce ........... ~ ______ ~ _______ ~ ______ ~ _______ ~~~ 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as: 
a Board deSignated or quasi-endowment .. ______ % 
b Permanent endowment .. ______ % 
c Temporarily restricted endowment .. % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. . . . . . . . . . . . . . . . . .. . 

(ii) related organizations . . ......... - ...... . 

b If 'Yes' to 3a(ii), are the related organizations listed as reqUired on Schedule R? 
4 DeSCribe in Part XIV the Intended uses of the organizatIOn's endowment funds 

1·P-art'VI;;1 Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Yes 
3a(i) 

3a(ii) 

3b 

No 

Description of property (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 
(Investment) baSIS (other) depreCiation 

1 a Land 
- . .,,~ " ... .............. . ............... 

b Buildings ........... _ ...................... 

c Leasehold improvements .. ....... ......... 
d EqUipment ............ .. . ........... .. 
e Other .................... . ............. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (8). line 10(c).). .. O • .. .. . . 
BAA Schedule D (Form 990) 2011 
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Scbedule 0 (Form 990) 2011 THE LOUISIANA OPEN, INC 72-1043611 
I Part VII I Investments - Other Securities. See Form 990, Part X, line 12. N/A 

(a) DescriptIOn of security or category 
(including name of security) 

(1) Financial derivatives 

(2) Closely-held eqUity Interests 

(b) Book value (c) Method of valuation: 
Cost or end·of-year market value 

Page 3 

(3) Other ______________________ +---------f--------------------
JA1_ - - - - - - - - - - - - - - - - - - - - - - - - -1--------+-----------------­
~1--------------------------~-----4_----------------­
i9--------------------------I-------4_----------------­
~1--------------------------~-----4_-----------------
~l __________________________ ~ _____ ~ _______________ __ 

_ {f} - - - - - - - - - - - - - - - - - - - - - - - - - -~-----4_----------------­
i~--------------------------~-----4_----------------­
~1--------------------------~-----4_-----------------JI2. _________________________ _ 1--_____ -+-::----:---:------0:_..,,--:--_-::--:-:-:--:-______ -, 

Total. (Column (b) must equal Form 990 Part X. column (8) Ime 12.) ~ -/;~~:<':'- ._~ ',,:' -, .. _ ," .' , 1 
I Part ,VIII I Investments - Program Related. See Form 990, Part X, line 13. N/A 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(l) 

(8) 

(9) 

(10) 
Total. (Column (b) must eoual Form 990 Part X column (8) Ime 13.) ~ 

I Part~IX~1 Other Assets. See Form 990, Part X, line 15. N/A 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 

(l) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, column (8), Ime 15) 

lPart~X- -I Other Liabilities. See Form 990, Part X, Ime 25. 
(a) DeSCription of liability (b) Book value ?r'::F;;': ~-'~"'~~' ", ' :::~ _ 

~ ':a;;~~";:;:~ 849. i&,~*,;.,.;~, .::' .' 
(4) . .. ~ , . ._ 

(5) rll":""::',-'.. ~ - ...... "-
~~------------------_+------__1 

(6) 
~"'-'-------------------_t------_____i;; _,-- c. 

(l) 
~~------------------_+------__1,' _ 

(8) 

(9) 

--'~'-'-~.:c~~'---------------------t---------;,~~i~~ <. ,::~;< ; 
Total. (Column (b) must equal Form 990, Part X. column (8) Ime2S.) .. ~ 849. ",;..' 
2 FIN 48 (ASC 740) Footnote, In Part XIV, proVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax posItions under FIN 48 (ASC 740). 

BAA TEEA3303L 01123112 Schedule 0 (Form 990) 2011 



Scbedule 0 (Form 990) 2011 THE LOUISIANA OPEN INC , 72-1043611 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A 

1 Total revenue (Form 990, Part VIII, column (A), line 12) .. 

2 Total expenses (Form 990, Part IX, column (A), hne 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .. .. , .. . . .. 
4 Net unrealized gains (losses) on Investments ... .. ... 
S Donated services and use of faCilities ........ .. ... .... . .. 
6 Investment expenses. ....... ..... .... ......... .... .... . . 
7 Pnor penod adJustments ..... ... ........ .. .. ... . . .. . ... ... .. .. 
S Other (Descnbe In Part XIV.) . ... ............. .. .. ... .. . ... ..... .... .. . . 
9 Total adjustments (net). Add lines 4 through 8 .. .. .... . . 

lD Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 

1 Total revenue, gains, and other support per audited financial statements .. 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealIZed gains on Investments .... .. . ... 2a 

b Donated selVlces and use of facilities .... .... 2b 

c Recovenes of pnor year grants ... 2e 

d Other (Descnbe In Part XIV.) . . . .. ..... .. ..... . ... . . 2d 

e Add lines 2a through 2d ... .... . . . ... . .. . . 2e 

3 Subtract line 2e from line' ...... .. ... . .. . .. 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...... .. .... 4a , 

b Other (Describe in Part XIV.) ................ .. ................. ... 4b ~ 
"'-'-'---'-

e Add lines 4a and 4b ..... ................. .... .... ..... .. ... .... . . .. 4c 

S Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 72.) .... .. .. . . S 

I.Part'XIII I Reconciliation of Expenses~ Audited Financial Statements With Expenses per Return N/A 
1 Total expenses and losses per audited financial statements ............. . .. .... ..... .. . .. 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
'-."~ , ;r) 

a Donated services and use of facllibes ......... ....... 2a 
"' 

b Pnor year adJustments .... . ............... .. .. .. ..... . ..... 2b 

e Other losses .... 2e 
, 

............. .............. . .. . .............. .... ;...: 

d Other (Descnbe In Part XIV.) 2d 
; ................. . ................. ... 
~ 

e Add lines 2a through 2d ...................... .. ................................. ..... . ... 2e 

3 Subtract line 2e from line , ................... .. ..... .......................... .. ...... ., ... 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .. 
a Investment expenses not Included on Form 990, Part VIII, line 7b .............. 4a < 

b Other (Describe in Part XIV.) .................. .... .... .................. 4b 
~-

e Add lines 4a and 4b .......................... ..... ........ ., ... ............... .......... . .. 4e 
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 78.) ....... .. .... . . s 

I Part XIV I Supplemental Information 
Complete thiS part to provide the descriptions reqUired for Part II, lines 3,5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to proVide 
any additional information. 

Page 4 
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Scl:ledule D (Form 990) 2011 THE LOUISIANA OPEN, INC. 
,.Rart XIV , Supplemental Information (contmued) 

72-1043611 Page 5 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545·0047 

2011 
,. '''l'', - ,. - , 

; 'Open~to-Public 
~ : :Inspection . 

Name of the orgamzatoon /EmPIOyer identification number 

THE LOUISIANA OPEN, INC_ 72-1043611 

I Part I I Fundraising Activities. Complete rf the orgamza\lon answered 'Yes' to Form 990, Part IV, line 17. 
. . Form 990-EZ filers are not required to complete thiS part. 

1 Indicate whether the organization raised funds through any of the follOWing activIties. Check all that apply. 

a ~ Mall soliCitations· e § Solicitation of non-government grants 
b Internet and email soliCitations f Solicitation of government grants 

c Phone solicitations 9 Special fundralslng events 
d In-person soliCitations 

2a Did the orgamzatlon have a written or oral agreement with any indiVidual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity In connection with professional fundralslng services? ... DYes [R] No 

b If 'Yes,' list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the orgamzatlon. 

(i) Name and address of indiVidual 
or entity (fundraiser) 

(ii) Activity (III) Old fundralser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
have custody or control from activity (or retained by) (or retained by) 

of contnbutJons? fundralser listed In organization 
column (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. -- -- -- -- -- -- . -- -- -- . -- -- -- . -- -- . --' -- --. ~I I o. 
3 List all states in which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from registration 

or licenSing. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 

TEEA3701L 01124112 



ScheduleG(Form9900r990-EZ)2011 THE LOUISIANA OPEN, INC_ 72-1043611 Page 2 

I'Part II I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundralsing 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 (b) Event #2 (c) Other events (d) Total events 
VARIOUS GOLF T (add column (a) 

R (event type) (event type) (total number) 
through column (c» 

E 
v 
E 

Gross receipts 962,813 . 962,813 . N 1 
u 
E 

2 Less: Charitable contnbutlOns .. 

3 Gross income (line 1 minus line 2) 962,813. 962,813 . 

4 Cash prizes ... 

S Noncash pnzes .. .. .... .. 
0 
I 

6 RenVfacility costs R 
E 
C 
T 7 Food and beverages. 
E 
x 8 Entertainment ... p .. .. . . 
E 
N 

603,46l. 603,46l. s 9 Other direct expenses .. 
E 
S 

10 Direct expense summary Add lines 4 through 9 In column (d) .. ~ 603,46l. ... .. ................. . ...... 
11 Net Income summary. Combine line 3, column (d), and line 10 ... ~ 359,352. .............. ... 

I Part· In I Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15000 on Form 990-EZ line 6a , , 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E bingo/progressive (add column (a) 
v bingo through column (c» 
E 
N 
U 
E 

1 Gross revenue ......... .. .. 

2 Cash pnzes. ..... .. .. . .. 
E 

0 X 
I P 3 Non-cash prizes. ... R E '0 •• 

E N 
C S 
T E 4 RenVfacllity costs .. s .... ..... 

S Other direct expenses .. .. .. 

RYes 
9-

BYes % JjYes % .- - -:L';-",>, ... <'·1 0 , , ~ • ,'-':.::2 

6 Volunteer labor ... No No No -'1-:~' __ .. . '. ":i...: .. . ... ... . -

7 Direct expense summary. Add lines 2 through 5 In column (d). ~ .. .. ... ......... ....... 

8 Net gaming Income summary. Combine lines 1, column (d) and line 7. ~ ....................... . ......... 

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

a Is the organization licensed to operate gaming activIties In each of these states? ....... _ ..... _.,. .. . . . . . . . . ... 0 Yes 
b If 'No,' explain: ________________________________________________________ _ 

lOa -W;r; ;ny ~ tt; ~rg~~;bo~'; g~':;:;I~g 11~~s;s-r~;;_k;d~ ~;p;nded ~rte-;~~~d d~~ng the -~xy;a-;:-? -: -: ~ ~ ~ ~:-TI Ye~ - -ON~ -
b If Yes,' explain: ________________________________________________________ _ 

BAA TEEA370a 01124112 Schedule G (Form 990 or 990-EZ) 2011 



Schedule G (Form 990 or 990-EZ) 2011 THE LOUISIANA OPEN, INC_ 
11 Does the organlzauon operate gaming activIties with nonmembers? No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer chantable gaming? - - - - - - - - - - - - - - - - - - - - - - DYes 

13 Indicate the percentage of gaming activity operated m: 
a The organization's faCIlity_ - - - - - - - - - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ ________ - - - 1-=-13;::a=t-______ -.::%_ 
b An outside facility.. ...... .. . . . . . .. ..... ". ....... . . '--13.:c.b::..L ______ --=%_ 

14 Enter the name and address of the person who prepares the organizatIOn's gammg/speclal events books and records 

Name .. 

Address ~ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue7 DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organization ~ $ _ _ _ _ _ _ _ _ _ _ _ and the amount 

of gaming revenue retained by the third party ~ $ __________ _ 
c If 'Yes,' enter name and address of the third party: 

Name ~ ------------------------------------------------------------, 
I 

Address ~ I 

16 Gaming manager information_ 

Name .. 

Gaming manager compensation ~ $ ___________ _ 

DeSCriptIOn of services proVided ~ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory dlstributJons 

a Is the organization required under state law to make charitable dlstnbutions from the gaming proceeds to retain the state gaming license? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DYes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ~ $ 

I P.aft IV-:-'I Supplementallnfonnation. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 

BAA TEEA3703l 05/20111 Schedule G (Form 990 or 990·EZ) 2011 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

THE LOUISIANA OPEN, INC. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22, 
~ Attatch to Form 990. 

I Pat1ll General Information on Grants and Assistance 

OMS No 1545·0047 

2011 
Open to Public 

Inspection 

I 
Employer Identification number 

72-1043611 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ............ , , , , , , . , , , , , , " ,.,"',.,""',.,' "" .",."",.""" .,.,'" , ' , , " """ "" [R] Yes 0 No 

2 Describe In Part IV the oroanlzation's procedures for monitonno the use of orant funds in the United States, 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000 . 
• _ ... II __ •• ____ •• __ .. ___ " ___ .... _ •• _. _~ ___ ........ _____ . ..... . . .. .. . ........ . ..... . .... . ... " .......... ..... 

1 (8) Name and address of organization (b)EIN (c? IRC section (d) Amount of cash grant (e) Amount of non·cash (I) Method of valuation (9) Description of (h) Purpose of grant 
or government I applicable assistance (book, FMV, appraisal, non·cesh assistance or assistance 

other) 

J11 ~C~I~~_YQtIT!!,_~~· ______ GIRLS & 

__ l~~~~~~~~~~ _______ CHILDREN 
LAFAYETTE, LA 70501 72-0752065 22,689. O. CASH SERVICES 

J 21 f~!!E.!2P0~ Q~ ~T.:. .1Q.HB P~ABG..E1 
515 CATHEDRAL ST. CHURCH --------------------LAFAYETTE, LA 70501 72-0629751 6,580. O. CASH ACTIVITIES 

J 31 fHl~DEEJI~S_I1Y~E]t1. Q.F_~C~..!~N~ 
__ ~ 1..9 _E~Sl' _CQ®~~~ §.T~J:! ___ YOUTH 

LAFAYETTE, LA 70501 58-1945773 6,295. O. CASH ACTIVITIES 
J419~!"S'!:J1.!i lQY!H_ TII~A1E!. ____ 

4400 AMBASSADOR CAFFERY YOUTH --------------------LAFAYETTE, LA 70508 70-0483353 10,740. O. CASH ACTIVITIES 
J51.!!E!..A&I.!i~ !!O]gl.. ..!~.:.. ______ 
__ 2~~~E!..~~~~ _________ GRIEF CRISIS 

LAFAYETTE. LA 70501 72-1314590 5 200. O. CASH CENTER 
J~.!!~~~~~B~~ _________ 
__ £~.:..~~~1~~ _________ SEXUAL ABUSE 

LAFAYETTE, LA 70505 72-1321800 5,938. O. CASH RESPONSE CENTER 
J~~~~~~~~~~~~§. ______ 

2006 W. PINHOOK RD. COMMUNITY --------------------LAFAYETTE LA 70508 72-0371899 13 390. O. CASH DEVELOPMENT 
J811A!~Y~'IT~ B:J;..G!i ~gIQ.Olo _____ 
_ _ 10..9Q..\1 ~ ~OBQ!\§'S'§ ..§:t, ______ 

LAFAYETTE LA 70506 72-1238081 7 490. O. CASH YOUTH SPORTS 
2 Enter total number of section 501 (c) (3) and government organizations listed In the line 1 table, ~ o 
3 Enter total number of other organizations listed In the line 1 table, , , , , , , , , . , , , , , , ~ 13 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 L 06/01111 Schedule I (Form 990) (2011) 
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Form 990) (2011) THE LOUISIANA OPEN. INC. 72-1043611 Paae2 

,- , Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated if additIonal space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) Description of non-cash assistance 
recIpients cash grant non-cash assistance FMV. appraisal. other) 

1 

2 

3 

4 

5 

6 

7 
lPart IV -I Supplemental Information. Complete this part to provide the information required in Part I line 2 and any other additional Information. 

BAA Schedule I (Form 990) (2011) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organlZatoon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

OMS No 15450047 

2011 

THE LOUISIANA OPEN INC. I 
Employer idenbficabon number 

72-1043611 

BAA For Paperwork Reducbon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14111 Schedule 0 (Form 990 or 990-EZ) 2011 



Continuation Sheet for Schedule I (Form 990) 
2011 

~ Attach to Form 990 to list additional Information for 
Schedule I (Form 990), Part II and Part III. 

Continuation Page 1 1 of 
Name of the organization .1 Employer Identltlcatlon number 

THE LOUISIANA OPEN INC. 72-1043611 
lPart II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Form 990) Part II.) 
(a) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of 

government applicable grant non·cash assistance valuation (book, non·cash grant or 
FMV, appraisal, assistance assistance 

other) 

~~N":' ~ ~~D'~N_ ~L~B_ QL L~~A:;:E1''!:.E_ 
P.O. BOX 53769 COMMUNITY --------------------LAFAYETTE, LA 70505 72-6027887 5 255. CASH DEVELOPMENT 

1lQ.R11!. ~EBti.I~Ll~ _ H]~H _ S.9.!.O.QL ___ 
y~~~~~R_~~ __________ BAND 
ABBEVILLE, LA 70510 72-6001434 9,800. CASH DEPARTMENT 
Ji!·_TIlQ.~~ !i0~ §.0l-L _______ 
.3~O_F!:J.§~L_I.!..0~ _________ 
LAFAYETTE, LA 70508 72-0915464 13,823. CASH YOUTH SPORTS 
5~~J~~5~B~!~ ________ 
139 TEURLINGS DRIVE --------------------LAFAYETTE, LA 70501 72-1209260 8,000. CASH YOUTH SPORTS 
"p~I"y~R~I1I. Q.F_~AJ.Q~.Qlg!..O!! ___ 
.JQ.5_F!: _S1 :...!:!ABI. !!L'yI2... _______ HIGHER 
LAFAYETTE, LA 70503 72-6023836 6 528. CASH EDUCATION 

--------------------
--------------------
--------------------
--------------------
--------------------
--------------------
--------------------
--------------------
--------------------
--------------------

-~-

TEEA4001 L 08/25/1 1 Schedule I Cont (Form 990) 2011 



(Rev January 2012) 

Department of the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

OMS No 1545-1709 

~ X 

Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868_ 

Electronic filing (e-file). 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 990-1), or an additional (not automatic) 3-month extension of tlme_ You can electronically file Form 8868 to 
request an extensIOn of time to file any of the forms listed In Part I or Part II with the exception of Form 8870, Information Return 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_lfs.govleflle and click on e-flle for CharJtles & Nonproflts. 

I Rart ,.,.1 Automatic 3-Month Extension of Time. Only submit anginal (no copies needed). 
A corporation reqUIred to file Form 990·T and requesting an automatic 6-month extension - check thiS box and complete Part I only ~ 0 
All other corporatIOns (includmg 1120-C ftlers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to Me 
mcome tax returns. 

Enter filer's identifying number, see instructions 
Name of exempt organlzatron or other filer. see InstructIons Employer Identrflcatron number (EIN) or 

Type or 
print 

FIle by the 
due date for 
filrng your 
return See 
InstructIons 

THE LOUISIANA OPEN, INC. /Xl 72-1043611 
Number. street. and room or sUIte number If a PObox. see rnstructlons. 

124 HEYMANN BLVD. #105 
CIty, town or post office, state, and ZIP code For a foreIgn address, see rnstructrons 

LAFAYETTE, LA 70503 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) .. . . .. .... .. . .... . [QIJ 

Application Return Application Return 
Is For Code Is For Code 

Form 990 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 104-1-A 08 

Form 990-EZ 01 Form 4720 09 

Form 990-PF 04- Form 5227 10 

Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

• The books are In the care at. ~ DAVID G. JONES 

FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the United States, check this box ... .. ·~D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS is for the whole group, 

check this box. '" ~ 0 . If it is for part of the group, check thiS box .. ~ 0 and attach a list With the names and EINs of all members 

the extension IS for. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extensIOn of time 

until _ ~[1.? ____ ,20 _1]_, to file the exempt organizatIOn return for the organization named above. 
The extension IS for the organization's return for. 

~ 0 calendar year 20 or 

~ [g]taxyearbeginnlng _J.[0J-____ ,20 J1-_,andendlng _20..9 ____ ,20 12 

2 If the tax year entered In line 1 IS for less than 12 months, check reason: 0 Initial return o Change In accounting period 

o Final return 

3a If thiS application is for Form 990-BL, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See Instructions. . . . ... . . ..... . ..... . .... 3a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit. . . ... .. 3b $ 

c Balance due. Subtract line 3b from line 3a. Include your payment With th,s form, If reqUired, by uSing 
EFTPS (ElectroniC Federal Tax Payment System). See Instructions. . . . .. 3c $ 

Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instructions. 

0. 

0. 

0. 

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012) 
FIFZ0501L 01104112 



A ~. .. 

Form 8868 (Rev 1-2012) Page 2 

• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part 1/ and check this box. 

Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously fried Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

I-Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no caples needed). 
Enter filer's identifying number, see instructions 

Name of exempt orgamzallon or other filer. see mstrucllons Employer Identrflcallon number CEIN) or 

Type or 
print 

FIle by the 
extended 

THE LOUISIANA OPEN, INC. 
Number. street. and room or sUIte number. If a PObox. see InstructIons 

~I,~gd~~ for 124 HEYMANN BLVD. #1 05 
return See mstructlons CIty. town or post office. state. and ZIP code. For a foreIgn address. see mstruc\Jons 

LAFAYETTE, LA 70503 

10072-1043611 
Social security number (SSN) 

n 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) ... . [QIJ 

Application Return APfclication Return 
Is For Code Is or Code 

Form 990 01 +~ ~r : - .,' t.-. -. ..,. ~ .". ...::~~:~. ~~,t~:~ :.'<. i .. , . , .-! .. , .. ' 
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 (section 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of ~ DAVID G. JONES ------------------------------------
Telephone No. ~ j]~71_~3~.:~83'! _____ . FAX No. ~ ________________ _ 

• If the organization does not have an office or place of busrness rn the Unrted States, check thiS box .. . ..... . 

• If thiS is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . If thiS IS for the 

whole group, check thiS box. ... ~ 0 . If It IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all 

members the extension IS for. 

4 I request an additional 3-month extension of time untrl _ ~ !...1_5 _ _ _ _ _ ,20 _1]. 

5 For calendar year ,orothertaxyearbeglnnlng _1!...0'1-_____ ,20 11,andendlng_.§!...30 ____ ,20 12. 

6 If the tax year entered In line 5 IS for less than 12 months, check reason: 0 ~Itral return UFrnal return o Change in accountrng perrod 

;, 
" 

7 State In detail why you need the extension .. _ .J~~Q.~T.J9~ _NE;C2E.?~¥J' _ !O_ £:I.~ _ ~ .fQl!P,!.~~E _ ~ _A.f~Q.~'IE ____ _ 
_ ~'I~~_~~~~~~~1~F~~~L~_~~~~Q~!~~ ____________________________________ _ 

8a If this application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See rnstructlons ...... ..... . . .... .... . .......... 8a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estrmated tax 
payments made. Include any prror year overpayment allowed as a credit and any amount paid previously 
with Form 8868. . . .. ... .. ........ . .... .. .., . . .. .. .... .. . 8b $ 

c Balance due. Subtract line 8b from line Sa. Include your payment with thiS form, If reqUired, by usrng 
EFTPS (Electronrc Federal Tax Pa ment Stem. See instructions... 8c $ 

SIgnature ~ Executive Direc Dale ~ 

BAA FIFZ05021 07/~/ll Form 8868 (Rev 1-2012) 




