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OMB No 1545-0047

2011

« Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury OPen to Public
Internal Revenue Service » The organization may have to use a copy of this return fo satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning  7/01 ,2011,andending  6/30 , 2012
B Check i applicable Cc D Employer identfication Number
: Address change | THE LOUISIANA OPEN, INC. 72-1043611

E Telephone number

(337) 593-8000

124 HEYMANN BLVD. #202
LAFAYETTE, LA 70503

Name change

Intial return

Terminated

G Gross receipls S 963,442.

H(a) Is thus a group return for affiliates? Yes No

H(b) Are all affilates included? Yes . No
If No," attach a list (see instructions)

H(c) Group exemption number > N/ A
I M State of legal domicile

Amended return

F Name and address of pnincipal officer
Same As C Above

| Tacexemptstatus  [X]501cx3) [ ]5010) ¢

J  Website: = LAOPEN.COM

K Form of orgamzation ,_|Corporat|on I—I Trust I_I Association l_] Other™

Application pending

)= (insert no.) J—_I 4947(ax1) or H 527

I L Year of Formation:

AUE 1 2 2013,

=D

sl

SOAIN

[Part] = |Summary
1 Briefly describe the orgamization’s mission or most significant activites: PROVIDE SUPPORT TO CHARITIES. _ _ _ _ __
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ime 1a) ................. oot 3 9
o 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) ..  ................. 4 0
g 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line2a) ... . .. .............. 5 0
£ 6 Total number of volunteers (estimate if necessary) . (... ...... e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), hne 12. ... .......... . ooiiiiieein... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .............. ..o iiiieieon... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th) . . . ... ... .. ooiiiiilL,
2| 9 Program service revenue (Part VIll, me 2g) . .. ... .. . ...
% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) e s 870. 629.
e | 11 Other revenue (Part VIII, column (A), hnes 5, &d, 8c, 9¢c, 10c, and lle) ......... 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), imes 1-3)..... ............... 186,608. 165, 578.
14 Benefits paid to or for members (Part IX, column (A}, ned) .. ... ... ... . ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. 124,731. 126,084.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... ...t L.
8| b Total fundraising expenses (Part IX, column (D), ine 25) > RN O PRS- RS Ces
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, j1 1f- 24GRECI¢NED . 57 098. 55 890.
18 Total expenses. Add lines 13-17 (must equal Part IX] unm-(A-)—hne-ZS)——Q 368,437. 347,552.
19 Revenue less expenses Subtract ine 18 fromline 12epl.. . ooeoicei.oi.... ;(Q 3,199. 12,429.
58 8 JUL 2 4 7013 E}; Beginning of Current Year End of Year
‘§_§ 20 Total assets (Part X, hne 16). 3 P fid 333,523. 384, 646.
g:; 21 Total habilities (Part X, line 26) | @GE\J UT 80, 382. 119,076.
22| 22 Net assets or fund balances. Subtract line 21 from line=2g————rer———= 253,141. 265,570.

{Partll

Under nalties of perjui dec!
compl pe Beclarau%n lof%repe(re

[ Signature Block
that | have examined Sus retdrn, nclud schedules and statements, and to the best of knowledge and belef, it 1s true, comrect, and
otficen) /sel(d on?ll |r|1fonl{1a"t‘|gna % wni;?eahn)élrnegparer hgs any knowledge. my 9

than officer) 1s b

N P! /15773
Slgn Signature of officer (J / hd —~ Date ’
Here p DANNY JONES Executive Direc
Type or pnnt name and title
Print/Type preparer’s name % Date Check & |PTIN

Paid DAVID G. JONES 7/18/13 self-employed P01426577
Preparer |rimsname > David G. Jones
Use Only Frm's address ™ 126 Heymann Blvd. Firm's EIN *

Lafayette, LA 70503 phoneno  (337) 232-6841

l_)ﬂ Yes l—l No

Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. .
TEEAOT13L 08/1811

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




Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... .. ,_l

1 Biriefly describe the organization's mission:
PROVIDE SUPPORT TO CHARITIES.

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2.............. e e e S [] ves No
If 'Yes,: describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:l 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: ) (Expenses $ 165,578. including grants of $ 165,578. ) Revenue $ )
THE ORGANIZATION RUNS A MAJOR GOLF TOURNAMENT ANNUALLY TO PROVIDE LOCAL CHARITIES

4b (Code: :2-.7]) (Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 165,578.

BAA TEEAOI02. 07/05/11 Form 990 (2011)




Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 3
{Part IV_[Checklist of Required Schedules
Yes | No
1 s the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A.. . .. . . e X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... . ... 2 X
Dud the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl.. . .. .. ... . @ i e . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, PartIl ... . ............ . . ciciiiieiain.. 4 X
5 Is the organization a section 501(c)(@), 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 Iii 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g ptrclwrde advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,’ complete Schedule D, 6 X
a .o . e e e . .
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or histonc structures? If 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, PartIll . .. e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsied in Part X;
or provide credit counsehng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV .. .. . e T, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V. ................... ... 10 X
ot
11 if the orgamization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX, o
or X as applicable. e J
a Did the organlzatron report an amount for land, bunldlngs and equrpment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. e . e e e e e . 1la X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .......... .. ... ......... L. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... e e ... . | 1Tc X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX... ... . . e eaaeaans 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If Yes,’ complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X.. 111 X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and XIlI . e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional .... .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E ....... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......._... .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ...... ... ... . . . .. . . iieiiainnnnnn. 14b X
15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes,' complete Schedule F, Partslland IV ........ .... ... 15 X
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 llland IV ..... .... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part I1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)... ................. . ... . 117 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part lll . . .. . . .. e e 19 X
20 aDid the organization operate one or more hospltaf facilities? If ‘Yes,’ complete Schedule H . .... ...... . 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .... 20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)




.

Form 990 (2011) THE LOUISTANA QOPEN, INC. 72-1043611 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Duid the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part X, column (A), hne 1? If Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If Yes,' complete Schedule I, Parts | and lil. . . . L 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnclt7 fgrrlrlerl officers, directors, trustees, key employees ‘and hnghest compensated employees" If 'Yes,' complete 23 X
chedule e e e el e

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prlnC|paI amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? .... ...... . . ... L. L e . 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time dunng the year" .. 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! . . . . .| 25a X

b Is the orgamization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl. .. ........... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection commutiee member or to a 35% controlled entrty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part Il . . . .. ..... . . . ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mnstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, Part IV. ... . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . ....... .. ... . e e e e .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedu/e M . .. [ 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other simiilar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.... ........... & o iiiiiiiii i el ... . 130 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons? If "Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, drspose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part IL. ... .. .. ... . . @ o e i e e . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If Yes," complete Schedule R, Part! . .......... . . 133 X
34 \INas ’the organization related to any tax- exempt or taxable entlty7 If Yes,' complete Schedule R, Parts I, lll, IV, and V, 1 X
L7 = P
35a Did the organization have a controlled entity W|th|n the meaning of sectnon 512(b)(13)7 e e e . . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2.. ... ... ....... . ... .. 35h X
36 Section 501(cX3) orgamzatlons. Did the organization make any transfers fo an exempt non-charitable related
organzation? If ‘Yes,' complete Schedule R, PartV, ne 2.... ... .. .. ....... .. ... ... .| 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ............ ... . ..... 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11




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

Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ........... . Ta 0 '
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable. ... ... 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e el Tc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 0 - !
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) ) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........ ..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: > A 1
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .... . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . .. 5b X
c If Yes," to line 5a or 5b, did the organization file Form 8886-T?. . . ............... . e 5¢
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? . . .. .. . L e el . 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ..... . L

7 Organizations that may receive deductrble contnbutlons under sectlon 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . L e e e e .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ..................... 7b
c Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file
Form 82827, . . . L s e i 7c X
dIf Yes, rndrcate the number of Forms 8282 flled dunng theyear.. . ................. . | 7d| B | Ao e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... . 7f X
g If the orgamzation received a contribution of quallfred intellectual property, did the organization file Form 8899
asrequired? ... L e 79
h If the organlzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
o o 4 T 0152 O 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the [ igf== | 57 :;‘j
supporting organization, or a donor advrsed fund maintained by a sponsormg organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor adwsed funds
a Dld the orgamization make any taxable distributions under sectron BOB07 . e

10 Section 501(cX7) organizations. Enter:

a Iniiation fees and capital contributions included on Part VIl, line 12 . . . .. .. .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for pubiic use of club facrlrtres . {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders e e e .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources 3
against amounts due or received fromthem.) . .. . ... . . ...l 11b) IR P D
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organrzatron fhng Form 990 in heu of Form 10412...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| - '
13 Section 501(cX29) qualified nonprofit health insurance issuers. Fa—
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? ...... ... ................ 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in B IR -
which the organization Is licensed to 1ssue qualified health plans ... .. 13b Q; Fid [ 11
c Enter the amount of reservesonhand . .. . . ... 13¢ 1 3
14a Did the organization receive any payments for indoor tannlng services durrng the taxyear? ...... ..., .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . .... 14b

BAA TEEAO105L 07/05N11

Form 990 (2011)




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

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

. [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . la

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commttee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatlonshrp with any other
officer, drrector trustee or key employee" e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to 1ts governing documents

since the prior Form 990 was filed? .. .
5 Did the organization become aware during the year of a srgnrﬁcant drversron of the organrzatron s assets"
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? ... . . .. . il ool o e o

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

8 Dhld }hlel organization contemporaneously document the meetings held or written actions undertaken durrng the year by
the following:

aThe governing body? .. ... ... ..o . b it e e e .
b Each committee with authority to act on behalf of the governing body7 ..............

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marhng address? If ’Yes provide the names and addresses n Schedule O

Yes| No i

2

L 4
2 X
3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b If 'Yes,' did the organization have written polrues and procedures guvemmg the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the orgamzation's exempt purposes?. .. .. . . . ... .. .. .. ...

11 a Has the organizahon provided a complete copy of this Form 990 to all members uf lts governing body before filing the form7 A
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedu]_e 0
12a Did the orgamzation have a written conflict of interest policy? If ‘No,"' go to line 13 .

b Were %fﬁcers directors or trustees, and key employees required to disclose annually interests that could give rise
(03K o 4Tt -3 2P

¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy7 If 'Yes, ' describe in
Schedule Ohow thisisdone.......... . ..... .. ..... . .

13 Dud the organization have a written whrstleblower polrcy7 .................. .
14 Did the organization have a written document retention and destruction policy? ..... .. ... .....

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ..
b Other officers of key employees of the organization . .... .... . .. .. .. c.oioai ol ol L
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate in a ]ornt venture or similar arrangement with a
taxable entity during theyear?....... . ... oo Lol ool

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ....

Yes | No
10a X

10b

11a X

ST

12a|l X

12b

12¢

e bl L T ke

R
i
oelPh
i
b

-t
ol
)
! R Lalte ‘i
o

Section C. Disclosure

17 List the states with which a copy of thus Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make i1ts 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.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year. See Schedule O

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

»DAVID G. JONES P.O. BOX 52889 LAFAYETTE LA 70505 (337) 232-6841

BAA TEEAOI06L 01/23/12

Form 990 (2011)



Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . ... C e .- ... l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for defimtion of ‘key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etwgd repo_ﬂa{:le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not d‘\eckP%sc;trjg l?han one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a dwector/trustee) compensation from compensation from amount of other
per week the organzation related organzations compensation
(describe | 95| stolxjex| (W-2/1099-MISC) (W-2/1039-MISC) from the
housfor [ o2 | 21 2|2 | 3a | 8 organization
related | 22|18 | {523 and related
organiza- J ac | 51 T |3 1$5*2]| = organizatons
tonsin | §21} 5 2isg
Schedule E < 3
0) % E) @ "E
& § g
_() HARRY PATIN, JR._ _ ___ |
President 4 0. 0. 0
_(2) KENNY CROCKET _ _____ |
Director 1 0. 0. 0.
() _DANNY JONES _ _ ______ |
Executive Direc 40 92,698. 0. 0.
_@ CHUCK WOOD __ _______ |
Director 1 0. 0. 0.
_G) PAUL FAVARON _ ______ |
Director 1 0. 0. 0.
_© DAVID HEBERT _ ______ |
Director 1 0. 0. 0.
- JIM LEACH _ ________ |
Director 1 0. 0. 0.
_(®_JUDY BRISCOE_ _ _ _____ |
Secretary 2 0. 0. 0.
_© JAY CLOTHIER _ ______ |
Director 1 0. 0 0
ao
oy o
4 ________
ay ]
qa ]

BAA TEEAOIOZL 07/06/11 Form 990 (2011)



Form 990 (2011) THE LOUISIANA OPEN, INC.

72-1043611

Page 8

{ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Postt
(A) (B) | donet dﬁe&s n;g?e than one ) (E)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a dwector/trustee) | compensation from compensation from amount of other
per the organization refated ol 0gamzahons compensaton
week e sl S{ o =|e x| 3| W-21099-MISC) (W 2/1099-MISC) from the
(descrb| o 8f 2| F| 2 EL=) 3 organization
e sal Elelel=8la and related
hours |2 5] & asa- organizations
for [R3 2 5(®8
related| 3| = 3| 3
organi- o 2 o I
zatons| 3| & 2
n 2 =8
Sch 0) g
Qs
Qe L ___
an .
ay e ___
@
@ _
ey e __
2 o ____
2 __ o ___
ey _ _ o ____
@S _ e ___
TbSubtotal ... ... e > 92,698. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ....... ...... ..... > 0. 0. 0.
d Total (add lines 1band 1c).......... . e e e > 92,698. 0. 0.
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 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee |
on lne 1a? If Yes,' complete Schedule J for SUCH INAMIAUA. - ...« o oo e o .. 3 X
. R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from g |
the organization and related orgamzabons greater than $150 000? If 'Yes' complete Schedule J for = -
suchindwvidual .. .... ........... e e e e 4 X
5 Did 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 . o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(R)
Name and business address

_®
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamzation > 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 9
{ Part VIl | Statement of Revenue

: A) ©) (D)
i Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
0 ,| 1a Federated campaigns LE] N o E
= - N T ¢
Eg b Membership dues ib N R I = . {
2.% c Fundraising events . 1c ) B - i (
gg d Related organizations . 1d SR S ot . {
gg e Government grants (contributions) Te ’ . ) . !
0 v 1 . . x
EE f Al other contributons, gifts, grants, and T R - A i
"—“E similar amounts not included above . | 1f . N e : - = {
("4 _ - L
Lol g9 Noncash contribubions included in Ins Ta-17:  $ ) _ ;
82| h Total. Add lines la-1f . . > C T {
u Business Code LT RS RO ) R B 3
2 | mmessede | e eI
E 2a_ __ _
c b
Wl Jmem e
S| Com e __
- I
= e __
g f All other program service revenue
€| gTotal. Add hnes 2a-2f .. . .. . U N o -
3 Investment income (including dividends, interest and
other similar amounts). . > 629. 629.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes. .. . . ... . >
() Real (1) Personal
6a Gross rents. ...
b Less: rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss).. . .. ...
7 a Gross amount from sales of (@ Secunies ) Other
assets other than inventory.
b Less: cost or other basis
and sales expenses . .. .
¢ Gain or (loss).
d Net gain or (loss). ..... .
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c). o
x SeePartIV,lne18. .. .. . . ..a| 962,813.| ~
,"—*j' b Less: direct expenses . .. b 603,461.} .- s |, . . o
© ¢ Net income or (loss) from fundraising events »> 359 352 "n*:“ o . 359 352
9a Gross income from gamlng activities - -
See Part IV, ne 19. .. .. a . - o ) i
b Less: direct expenses. . . .. b ST N T D - PR
¢ Net income or (loss) from gaming activities >
- N - o
10a Gross sales of inventory, less returns ) NS S
and allowances .. . .. ... a - o I - o - - !
b Less: cost of goods sold .. b 3 ) 1 : j
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R} o Dime !
wa____ o ___
b_
c__
d All other revenue .. .
e Total. Add lines 11a-11d.. . . .- i
12 Total revenue. See instructions > 359,981. 0. 0. 359,981,

BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 10
[ Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X . . I—I
. . A B [(»)]
Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments :

and organizations n the United States. See
PartiV,lme21. . . ... ... 165,578. 165,578. |

2 Grants and other assnstance to individuals in i
the United States. See Part IV, hne 22. . :

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members ..

5 Compensation of current officers, directors,
trustees, and key employees. ..... . 92,698. 0. 92,698. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n section 4958(c)3)B) - 0. 0. 0. 0.

Other salaries and wages. . .. .. 24,000. 24,000.

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

9 Other employee beneflts ...............
10 Payrolltaxes ... . . R 9, 386. 9,386.
11 Fees for services (non employees)

aManagement..... ........ ... ... ......
blegal ........... ... ..., .
cAccounting.... ... .... e ..
dlobbying....... . .. ...
e Professional fundraising services. See Part IV, line 17 IR T T L
f Investment management fees .. ... ...
gOther. . _....... .. ...
12 Advertising and promotion ... ........
13 Officeexpenses. . . .. ... ....o..... 2,146. 2,146.
14 Information technology ...................
15 Royathes....... ... ... ...
16 Occupancy.. ... . . ... ....
17 Travel ............ .. ... 1,574. 1,574.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials . .......................

19 Conferences, conventions, and meetings .
20 Interest ........... ... ...l
Payments fo affiliates .. ... _._____..
Depreciation, depletion, and amortization
Insurance . .. .. . ... ..... 30,603. 30, 603.

Other expenses. Itemnze expenses not ’ N R - T
covered above (List miscellaneous expenses - - : - S
in ine 24e. If line 24e amount exceeds 10% R B T

of hne 25, column (A) amount, list ne 24e EG N B

RERRX

expenses on Schedule O.). . ....... ... b - Tt - o~
a_P;l_n_t_l.n_g_ggd_Eu_b_lJ;c_agl_o_l_lg___ 10,264. 10,264.
b Auto Allowance _________ 6,000. 6,000.
¢ Administration Expenses 3,061. 3,061.
d Supplies ___ 1,488. 1,488.
e All other expenses.  ........... .. 754. 154.
25 Total functional expenses. Add lines 1 through 24e .. 347,552. 165,578. 181,974. 0.

26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)
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Form990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 11
[Part X - |Balance Sheet
(A) B)
Beginning of year End of year

1 Cash — non-interest-bearmg . .. .. ... 37,331.] 1 130,137.

2 Sawvings and temporary cash investments 90,482.| 2 90, 944.

3 Pledges and grants recewable,net . .. . ... 3

4 Accounts recewvable, net . . .. L ... 130,710.| 4 88, 565.

5 Receivables from current and former officers, directors, trustees, key employees, |— ‘ - :
and highest compensated employees Complete Part Il of Schedule L . ..........

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ) 5 ) < ]
persons described in section 4958(c)(3)(B), and contributing employers and c. . e }
sponsoring organizations of section 501(c)(9) voluntary employees beneﬁcnary

A organizations (see instructions) U
g 7 Notes and loans receivable, net
_rls_ 8 Inventories for saleoruse .. . ...
s | 9 Prepad expenses and deferred charges . . ... ...
10a Land, buildings, and equipment- cost or other basis. i = %, o5
Complete Part VI of Schedule D . 10a yooo - z
b Less: accumulated depreciation 10b
11 Investments — publicly traded secuntes . ..... .. .. ... .. .... 75,000
12 Investments — other securities. See Part IV, line 11. ... . . ........
13 Investments — program-related. See Part IV, line 11
14 intangible assets .. . .. . . L0 L L.
15 Other assets. See Part IV, Inne 11 .........
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .......... 333,523.] 16 384, 646.
17 Accounts payable and accrued expenses . ..., . ..., 80,382.]|17 118,227.
18 Grantspayable... .. ... 0.0 ...
19 Deferredrevenue . L0 o ...
II. 20 Tax-exempt bond Ilabrlrtres ........
Q 21 Escrow or custodial account habihity. Complete Part IV of Schedule D. ......... . _ 2 . S—
! 22 Payables to current and former officers, directors, trustees, key emplo%ees {%Qﬁ%@fﬁw& i RN R, - o ﬁgﬁj@; b it
: highest compensated employees and drsquahﬁed persons Complete art I s
T of ScheduleL. .. . .. . . .. . . L L. 22
é 23 Secured mortgages and notes payable to unrelated thrrd partres .......... 23
S| 28 Unsecured notes and loans payable to unrelated third parties .. ................. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D. 25 849.
26 Total liabilities. Add lines 17 through25 . . .. . . ... .. ........... 80,382.] 26 119,076.
N Organizations that follow SFAS 117, check here - |2(_| and complete lines Y G 4
T 27 through 29 and lines 33 and 34. o
8127 Unrestricted netassets. . .
.E; 28 Temporarily restricted netassets. .. . . ... ... L L.l
S 129 Permanently restnicted netassets . . . . ... il i,
R Organizations that do not follow SFAS 117, check here - D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds L e
8 31 Paid-in or capital surplus, or fand, bullding, or equipment fund... ..............
L | 32 Retained earmings, endowment, accumulated income, or other funds ............
g 33 Total net assets or fund balances . . .. ... ... 265,570.
S | 34 Total habilities and net assets/fund balances ... . . ....  ....... 384, 646.
BAA Form 990 (2011)
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Form 990 (2011) THE LOUISIANA OPEN, INC. 72-1043611 Page 12
| Part XI%| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . D
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 359,981.
2 Total expenses (must equal Part X, column (A), ine 25). 2 347,552.
3 Revenue less expenses. Subtract ne 2 fromline 1 ......... . . .. .... 3 12,429.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)). 4 253,141.
5 Other changes n net assets or fund balances (explain in Schedule O). . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column @) ... . . . ............. . . 6 265, 570.

| Part XIl_ |F|nanc1al Statements and Reportlng

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

1 Accounting method used to prepare the Form 9950 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam
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 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-133?7..... . ... .. e e e e .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits .

3b

BAA

TEEADVI2ZL 07/06/11
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2011

Open to i’ublic’ -
‘Inspection

Name of the organization

THE LOUISIANA OPEN, INC.

Employer identification number
72-1043611

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAX().

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.) .

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGif). Enter the hospital's

5 L—_I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 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 Il )
8 I:l A community trust described in section 170(b)X1XAXvi). (Complete Part II.)

9 An orgamization 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 exceptions, 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 ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(@)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DType |

b DType I

c [:] Type Il — Functionally integrated

d D Type Wl — Other

e D By checking this box, | 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 section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type i supporting organization, D

@@ A person who directly or indirectly controls, either alone or tog
below, the governing body of the supported organization? . .

@) A family member of a person described in (i) above? . .. ... L. Ll

h Provide the following information about the supported organization(s).

(1) Name of supported
organization

(iii) Type of organzation

(described on lines 1-9
above or IRC section
(see instructions))

column @) tisted m

(v) Did you notrfy

the organization in

column (i) of
your support?

Yes No

Yes | No
11g®
11g Gi)
11 g (i),
(vii) Amount of support

(A

(B)

©)

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see t

he Instructions for Form 990 o

TEEAQ401L  09/28/11
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Schedule A (Form 990 or 990-£7) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XA)vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests hsted below please complete Part Il )

Section A. Public Support

Calend
¢ :g?:n Ianrgyl(:‘a)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and
either Beazld to or expended
onsbehalf...... .. ........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total I b ) R . I
contributions by each person B . . oL L ’ L
(other than a governmental R N ‘j
unit or publicly supported e 2
organization) included on line 1 { -~
that exceeds 2% of the amount |- = -:7 .
shown on line 11, column (f) .. |-~ : -

6 Public support. Subtract ine 5
fomhned........... . ....

Section B. Total Support

ﬁ:;e.ﬂﬂﬁfgyfﬁr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined4.. . ....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources ...... ........

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)

11 Total support. Add lines 7 o B

through1Q............. ..... LI ' IR ‘:'..: R

12 Gross receipts from related activities, etc (see instructions). ......... ... ... ... ... .. ... e .. I 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 stophere.. .. . .. ... ... ... ... ... ... .. .0 .. ... ... I—]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 Cine 6, column (f) divided by line 11, column (f)). ... . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 .... . ..... . .. . .. R . .1 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the iine 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organizaton........ .. . ... .. D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ........... D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ine 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. F_xplam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .. D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatuon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization . > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and meénl%l%rshnpt fee? g
receive o not include
any 'unusual grants ") . 1,252,437.)1,123,551. 988,492, 974, 253. 962,813.| 5,301,546.

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
refated to the organization's
tax-exempt purpose. .. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilities furrushed by a
governmental unit to the
orgamnization without charge. . 0.

6 Total. Add hines 1 through5.. |1,252,437.]|1,123,551. 988,492. 974, 253. 962,813.| 5,301,546.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. . . . . 0. 0. 0. 0. 0. 0.

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

fortheyear . - 0. 0. 0. 0.
¢ Add lines 7a and 7b . e 0. 0. 0. 0.
S e R e 8} o Subtactine N R G R 5,301,546,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6.... ... 1,252,437.{1,123,551. 988,492. 974, 253. 962,813.| 5,301,546.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ....... 5,492. 1,902. 1,205. 870. 629. 10,098.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.
¢ Add lines 10aand 10b.. . . . 5,492. 1,902. 1,205. 870. 629. 10,098.
11 Net income from unrelated business
activihies not included n kne 10b,
! whether or not the business 1s
| regularly carnedon . . . . .. 0.
‘ 12 Other income. Do not |nclude

gain or loss from the sale of
ga;r){tla\llassets (Explain in

) U 0.
13 Total Support.(AddlmSI(h,ll adi2y|1,257,929.11,125,453. 989, 697. 975,123. 963,442.] 5,311,644.
14 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stophere. =~ . . L. ... .. l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ...t 15 99.81 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 .. e e eeaan 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .................. 7 0.19
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 .. ... . .. il ciiiiiiiiee cainn 18 0.00

19a 33-1/3% 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
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organlzatlon

b 33-1/3% 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 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . ”
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

\




Schedule A (Form 990 or 990-E7) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part i, ine 12. Also complete this part for any additional information.

(See instructions).

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

TEEA0404L  05/25/11




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

THE LOUISIANA OPEN, INC. 72-1043611

{Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered ‘Yes' to Form 990, Part IV, line 6.

g bW =

(2]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? ..... e e DYes D No

Did the organization inform alt grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? e e e e e e D Yes I_—__I No

[Part Il -| Conservation Easements. Complete if the organrzatron answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organmzation (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 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 . e e e e e e 2a
b Total acreage restricted by conservation easements ieierinene...} 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ........... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... ... 2d

Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monltorlng, inspection, handling of violahons,
and enforcement of the conservation easements it holds? . ... ... ... .. . i i DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170M)@B)() and section T70M)@BIAN? L et e e DYes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accountlng for
conservation easements.

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 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 describes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 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 relatmg to these items:

() Revenues included in Form 990, Part VIHI, ine 1 .. . . . i it ie e eaaaeaes -$
(i) Assets included in Form 990, Part X . e s e -$
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 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part Vill, line 1 e e e e e e e e -3
b Assets included in Form 990, Part X. . ... ... -$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon accession, and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose n
art X

5 Durning the year, did the organization solicit or receive donations of art, fustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r—| Yes DNO

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hne 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . R D Yes I:l No
b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
cBeginning balance..... . .. ... ......... .. ... .o .. ... 1c
d Additions duning the year. .. .. ........... . . s I I -
e Distributions during the year................ e e e el e e le
f Endngbalance......... . ... L.l e e i e 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21 2 L. . . D Yes [___l No

b if 'Yes,' explain the arrangement 1n Part XIV.
{Part Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance .....
b Contributions..........

c Net investment earnings, gains,
andlosses................. .

d Grants or scholarships .... ....

e Other expenditures for facilities
and programs . ................

f Administrative expenses........
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

[}

a Board designated or quasi-endowment *> s
b Permanent endowment * %
¢ 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: Yes No
@) unrelated organizations................... e e e R . 3a()
(i) related organizations . ... .. ... ...l L i i i e e ... |3aGi)

b If 'Yes' to 3a(i), are the related organizations Ilsted as requured onScheduleR? .. .... . ... ... .. . . 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|PartVI:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldings. ...
¢ Leasehold improvements.. ................
dEqupment ... ........ .. il oL
eOther. . ... ..o .

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. . .. .. 0.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/116/12




Schedule D (Form 990) 20117 THE IOUISIANA OPEN, INC.

72-1043611 Page 3

[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
@including name of security)

(b) Book value

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

(1) Financial derivatives
(2 Closely-held equity interests

3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

| Part'Vill | Investments — Program Related. See

Form 990 Part X, hne 13. N/

(a) Description of investment type

(b) Book value

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

U]

@

(©)]

@

®

®

@

®

©

Q0

Total. (Column (h) must equal Form 990, Part X, column (B) ling 13.) » S
[Part’IX**] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

()]

@

(€]

@)

®

®

@

@&

©)

ao

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

{Part: X" -[Other Liabilities. See Form 990, Part X, line 25.

(@) Description of hability

(b) Book value

(1) Federal income taxes

(@ Payroll Taxes

)]

@

3)

®

@

®

©)

(o

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .

> 849.

849 |

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

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



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

{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 930, Part VI, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract iine 2 from line 1

Net unrealized gains (losses) on investments. ..

Donated services and use of faciities ..... ... e e el .

Investment expenses........ e ; e e e i

Prior pertod adjustments ..... ... ........ .. . e e e e e

Other Qescribe inPart XIV.) . ................ e . e e e e e
Total adjustments (net). Add lines 4 through 8 . L. el
10 Excess or (deficit) for the year per audited ﬁnanc1al stalements Comblne I|nes 3 and 9

W o N S~ wahN

{Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments.... . .. e e e . 2a

1

b Donated services and use of facilities .... .... . . .| 2b

c Recoveries of prior year grants . .. .. . 2c

d Other Describe InPart XIV.). .. . .. ..... .. e e e 2d

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

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIit, tne 7b...... .. .... 4a

2e

¢
W3

b Other (Describe inPart XIV.)) ... ............ e e e 4bh

cAddlines4aanddh..... ... ..o 0 il e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .

4c

5

Return N/A

[Part' Xlil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements ............. . ... ... ... .

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of factlittes . ........ . e e . .| 2a

1

T

3

b Prior year adjustments.... . ... ...l e e e e e 2b

COMher l0SSES. . .. it i e e e 2c

d Other (Descnbe in Part XIV.) ... ... . i i . it e 2d

Boae BT 4

eAdd lines 2a through 2d. . ... ... .. i e Ceee
3 Subtract hne 2e from line 1. ... .. o e e eeeeee e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, me 7b.............. 4a

2e

b Other Describe in Part XIV.) . ... ... i i i 4bh

cAddlines da and b . . ... ... e i e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ....... ..

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, nes 2d and 4b; and Part XIII iines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




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.

OMB No 1545-0047

2011

Open‘to Publlc
lnspectlon

'
4

Name of the organzation

THE LOUISIANA OPEN, INC.

72-1043611

Employer identification number

Fundra151r&Achwhes Complete If the organization answered 'Yes' to Form 990, Part [V, line 17.

Form 990

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.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations-

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e

f

g

employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services?

I:]Yes No

b If *Yes,' list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or enhity (fundraiser)

(i) Actvity

() Did fundraiser
have custody or control
of contnbutions?

@v) Gross receipts
from achivity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to

(or retained by)
organization

Yes No

10

Total . ... ............. ..

0.

3 List all states in which the organlzatlon 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.
TEEA370IL 01724112

Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-E7) 2011 THE LOUISIANA OPEN, INC.

72-1043611

Page 2

I'Part ] ] Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
VARIOUS GOLF T

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 962,813. 962, 813.
= 2 Less: Charitable contributions
3 Gross income (line 1 minus hine 2) 962,813. 962, 813.
4 Cash prizes
5 5 Noncashpnzes.. . ..  .... ..
é 6 Rent/facility costs
$ 7 Food and beverages.
g 8 Entertainment... ..
g 9 Other direct expenses . 603, 461. 603,461.
s
10 Durect expense summary Add hines 4 through 9 mncolumn (d).. ... .. . . iiiiiiiiins i > 603,461.
11 Net income summary. Combine line 3, column (d), and lne 10 . ... ... ... . ... .. 359, 352.

Part.lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or

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

reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\Ff bingo through column (c))
N
E
1 Gross revenue.........
2 Cashpnzes...... .. . ..
D X
,'; E 3 Non-cashoprizes... . . . .
EN
cs
TE 4 Rentffacilitycosts.. .... . . . .....
5 Other direct expenses.. . .. .. .
| _|Yes % | Yes % |L]Yes % P Y 3
6 Volunteerlabor... .. . . .... ... No No No s s TeEs
7 Direct expense summary. Add lines 2 through5 mcolumn (d). .. . ..o i o el
8 Net gaming income summary. Combine lines 1, column (d)andlne 7. ....... ... . ... ....... c.cccc.... >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? ... ......... ... ... ......... N
b If 'No,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E7) 2011 THE LOUISIANA OPEN, INC. 72-1043611 Page 3
11 Does the organization operate gaming activities with nonmembers? ... e . . .. . D Yes I:I No

12 s the organization a grantor, benefcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? .... ... ... .. ... .. I:] Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility..  ................... e e . e e e e 13a %
bAnoutside facility.. ...... .. ... ... .. ... . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamnng/specxal events books and records
Name > _ -
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,” enter the amount of gaming revenue received by the organizaton »$_ and the amount
of gaming revenue retained by the thirdparty » $_
¢ If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
|
Address » !

16 Gaming manager information.

Description of services provided *

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license?. . ... . . L. i i e e e e e e e |:|Yes D No
b Enter the amount of distributions required under state Iaw to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $

[Pait IV*'| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lli, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructnons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




. » . OMB No 1545-0047
gngm%ggLE | Grants and Other Assistance to Organizations, -
Governments, and Individuals in the United States 2011
Depart (h Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22, Open to Public
ln?gfr:aﬂggszgnﬁeesgrs?cs: " > Attatch to Form 990. Inspection

Name of the organization Employer identlfication number

THE LOUISIANA OPEN, INC. 72-1043611

[Part| |General Information on Grants and Assistance

1 Does the organization malntain 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 @sSiStaNCE?. .. ... o i i i e e e Yes DNO

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il |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.

Part |l can be duplicated if additional space is needed . ...... . . .. .. T T T T e -]
e o varnant " OEN Voppicava | (@nmomeresnonnt | AR | Gook P sase, | oBORIEA | MRS
(1) ACADIANA_YOUTH, INC. _ _ _ _ _ GIRLS &
__ 1000 E_WILLOW ST.__ _ ____ CHILDREN
LAFAYETTE, LA 70501 72~0752065 22,689. 0.|CASH SERVICES
(2) CATHEDRAL OF ST. JOHN EVANGEL
_ _ 515 CATHEDRAL ST. ___ __ __ CHURCH
LAFAYETTE, LA 70501 72-0629751 6,580. 0.|CASH ACTIVITIES
(3) CHILDREN'S_MUSEUM OF ACADIANA
_ _ 210 EAST CONGRESS STREET __ _ YOUTH
LAFAYETTE, LA 70501 58-19457173 6,295. 0.|CASH ACTIVITIES
(4) CHRISTIAN YOUTH THEATE _ _ _ _
_ _ 4400 AMBASSADOR CAFFERY _ _ _ YOUTH
LAFAYETTE, LA 70508 70-0483353 10,740. 0.|CASH ACTIVITIES
(5) HEALING HOUSE, INC. __ _ _ __
- J07 LEE AVENUE _ _ _ __ _ ___ GRIEF CRISIS
LAFAYETTE., LA 70501 72-1314590 5,200, 0.|CASH CENTER
{6) HEARTS OF HOPE _ _ _ _ _ __ __ '
__P.0.BOX 53967 __ _______ SEXUAL ABUSE
LAFAYETTE, LA 70505 72-1321800 5,938. 0.[CASH RESPONSE CENTER
{7) KNIGHTS OF COLUMBUS _ _ _ ___
__ 2006 W_PINHOOK RD. __ _ _ __ COMMUNTTY
LAFAYETTE, LA 70508 72-0371899 13,390. 0.{CASH DEVELOPMENT
{(8) LAFAYETTE HIGH SCHOOL _ _ _ _ _
_ 3000 W. CONGRESS ST._ _ __ __
LAFAYETTE, LA 70506 72-1238081 7,490. 0.[CASH YOUTH SPORTS
2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable., ... . ... oot tir i e > 0
3 Enter total number of other organizations listed in the line 1 table................ e e el C e > 13

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA3901L 06/01/11 Schedule I (Form 990) (2011)




Schedule | (Form 990) (2011) THE LOUISIANA OPEN, INC.

72-1043611

Page 2

|Part ] |Grants and Other Assistance to Individuals in the United States.

Part Il can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
reciptents

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(N Description of non-cash assistance

6

7

[Part IV -[Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

T T e e e e e e e e e e e e e e em e e e e e e e = e s e e i e e e e e = T e S e et . T S e e S A e e e - —— —— — — — — — — — —_ PR— —_—

T T T T T T T T T T T T T T T e e e e e e e e e e e e e e e e e = e e e e o — ———— " ——— — — —_— — — — — —

TEEA3902L 01/25/12
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. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on : —

Department of the Treasury Form 930 or 990-EZ or to provide any additional information. * .2Open to:Public.
Intemal Revenue Service > Attach to Form 990 or 990-EZ. % *Inspection
Name of the organzation Employer identification b
THE LOUISTIANA OPEN, INC. 72-1043611

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA901L  07/14/11 Schedute O (Form 990 or 990-E2Z) 2011




Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

2011

Continuation Page 1 o 1

Namo of the organization

THE LOUISIANA OPEN, INC.

72-1043611

Employer ldentification number

[Part Il [Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(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)
MEN'S CIVITAN CLUB OF LAFAYETTE_
P.0. BOX 53769 _ _ _ _ __ COMMUNITY
LAFAYETTE, LA 70505 72-6027887 5,255. CASH DEVELOPMENT
NORTH VERMILLION_HIGH SCHOOL _ _
P.0. DRAWER 520 __ ___ ____ | BAND
ABBEVILLE, LA 70510 72-6001434 9,800. CASH DEPARTMENT
_ST._THOMAS MORE GOLF _ _ _ _ _ _ _|
450 E. FERREL ROAD _ _ _ _ ____
LAFAYETTE, LA 70508 72-0915464 13,823. CASH YOUTH SPORTS
TEURLINGS CATHOLIC _ _ __ _ ___
139 TEURLINGS DRIVE_ _ _ __ _ __
LAFAYETTE, LA 70501 72-1209260 8,000. CASH YOUTH SPORTS
_UNIVERSITY OF LA_FOUNDATION __ _
05 E. ST, MARY BLVD._ _ _ _ _ __ HIGHER
LAFAYETTE, LA 70503 72-60238386 6,528. CASH EDUCATION

TEEA4001L 08/25/11
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fom 83868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
Eﬁgfngﬂggflgrf\ges?ﬁ?csg v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. .o >

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

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part I 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 mstructlons) For more details on the
electronic filing of this form, wisit www.irs.gov/efile and chick on e-file for Chanties & Nonprofits.
{Part I: | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of fime to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identfication number (EIN) or
Type or
rint
P THE LOUISIANA OPEN, INC. X| 72-1043611
sﬂg g)a/t':?ur Number, street, and room or suite number If a P O box, see instructions. Social security number (SSN)
filng your 124 HEYMANN BLVD. #105 1]
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LAFAYETTE, LA 70503
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . ..... ... .. . (... .
Application Return [ Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (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 of . » DAVID G. JONES________
Telephone No. ® (337) _232-6841 __ __ _ _ FAXNo. »_ .
® |i the organization does not have an office or place of business in the United States, check thisbox ... .. ... .............. .. > [:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box. ... ™ I:I . If it is for part of the group, check this box .. > Dand attach a list with the names and EiNs of all members
the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll _ 2/15  ,20 13, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> [ ] calendar year 20 or
> tax year beginnng _ 7/01 ~ ,20 11 ,andendng _6/30__ _,20 12_
2 [f the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFlnaI return
DChange in accounting pertod
3alf thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . . .. iien e e, 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . .. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.
FIFZ0501L 01/04112

Form 8868 (Rev 1-2012)




a T

Form 8868 (Rev 1-2012)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Page 2

> [¥]

Name of exempt organization or other filer, see mstructions Employer identification nurmber (EIN) or
Type or
print THE LOUISIANA OPEN, INC. [X] 72-1043611
Number, street, and room or suite number. f a P O box, see mstructions Social secunty number (SSN)
File by the
Sxtegd?d ]
ue date for
fingthe . |124 HEYMANN BLVD. #105 ]
:ﬁ;‘i’,ﬁ‘ct%?,: City, town or post office, state, and ZIP code. For a foreign address, see instructions
LAFAYETTE, LA 70503

:

Enter the Return code for the return that this application 1s for (file a separate application for each return) ... .

iQsp'?(l)l::atlon Rce;lélén Apr.pllcatlon Rée;l.éren
Form 990 01 N R M IR
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 Il 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

® |f the organization does not have an office or place of business in the United States, check this box . > I:'
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . If this 1s for the
whole group, check this box. ... »™ D . If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all

members the extension 1s for.

4 | request an additional 3-month extension of tme untt _ 5/15 20 13.
5 For calendar year _ _ _ _ , or other tax year begnming _ 7/01 ,20 11, and endng_6/30  ,2012.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [j Initial return Final return

D Change in accounting period
INFORMATION NECESSARY TO FILE A COMPLETE & ACCURATE

7 State in detail why you need the extension .. _ _INFORMATION NECESSARY TO FILE A COMPLETE & ACCURATE
RETURN HAS BEEN DIFFICUOLT TO ACQUIRE. _ __ _ __ ____ _ ______ . ____
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 INSIUCHONS  ...... . . . .. .. ..o o 8al$
b If thus application i1s 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 and any amount pald prev:ously
withForm8868. .. . .~ .. ... ........ .| 8b|$
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Sighatdre and Verification must be completed for Part il only.

Under penaltes of per]@grw{re that | have examined thes form, mcluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
a | am author| {o preppre this form.

correct, and complete,
av P Date ™ l-l tg(l 3

Form 8868 (Rev 1-2012)

Tile ™ Executive Direc
FIFZ0502. 07/2911

Signature >

BAA






