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Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Impact of The Obama Administration’s Decision To
Shut Down Oil and Gas Production In The Gulf Of Mexico

March 16, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Samuel A. Giberga

2. Name of Organization(s) You are Representing at the Hearing:

Hornbeck Offshore Services, Inc.
Offshore Marine Service Association (OMSA)

w

Business Address: 103 Northpark Boulevard, Suite 300, Covington, LA 70433
990 North Corporate Drive, Suite 210, Harahan, LA 70123

4. Business Email Address: [Information redacted for privacy]

Business Phone Number: 985-727-2000
504-734-7622

o



Samuel A. Giberga/Hornbeck Offshore Services, Inc.
Impact of the Obama Administration’s Decision to Shut Down Oil and Gas
Production in the Gulf of Mexico/March 16, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Received law degree from Tulane Law School in 1989

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Received law degree from Tulane Law School in 1989 and was licensed to practice
law in Louisiana since September 1989

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Mr. Giberga is the Senior Vice President and General Counsel of Hornbeck Offshore
Services, Inc. (NYSE:HOS) a diversified marine services company headquartered in
Covington, Louisiana, where he oversees all legal and corporate matters for the company
and serves on its six member Executive Management Team.

Prior to joining Hornbeck, Mr. Giberga was engaged in the private practice of law as a
partner in the New Orleans based law firm of Correro, Fishman, Haygood, Phelps,
Walmsley & Casteix. For over 20 years Mr. Giberga has worked extensively with marine
and energy service companies in a variety of contexts with a significant concentration
on general business, international and intellectual property matters. He is also a
co-founder of Maritime Claims Americas, L.L.C., which operates a network of correspondent
offices for marine protection and indemnity associations throughout Latin America, and
previously served as a director of the American Steamship Owners Mutual Protection and
Indemnity Association Inc., (the American Club), a mutual protection and indemnity
association. Mr. Giberga is a founder and director of The Idea Village Inc., a 501(c)(3)
corporation dedicated to fostering entrepreneurship in the greater New Orleans region, is a
director of the Bureau of Governmental Research, Inc. a New Orleans based public policy
think-tank and has served as an adjunct professor in intellectual property law matters
at Loyola University Law School in New Orleans.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None



Samuel A. Giberga/Hornbeck Offshore Services, Inc.
Impact of the Obama Administration’s Decision to Shut Down Oil and Gas
Production in the Gulf of Mexico/March 16, 2011

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Senior Vice President and General Counsel of Hornbeck Offshore Services, Inc.
Advisor to Board of Directors, Offshore Marine Service Association

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Hornbeck Offshore Services, LLC vs. Kenneth Lee “Ken” Salazar, In His Official
Capacity As Secretary, United States Department Of The Interior; United States
Department Of The Interior; Robert “Bob” Abbey, In His Official Magistrate
Capacity As Acting Director, Minerals Management Service; And Minerals
Management Service

Subject Matter of Lawsuit: Gulf of Mexico Drilling Moratorium

Statutes Lawsuit Filed Under: Outer Continental Shelf Lands Act and
Administrative Procedures Act

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Please see Form 990 for the years 2007, 2008 and 2009 for Offshore Marine
Service Association



390

Department of Lhe Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)}{1) of the Internal Revenue Code (except black Iung 2009

OMEB No. 1545-0047

Internal Revenus Service P The organization may have t¢ use a copy of this return to satisfy state reporting requirements, nspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please G Name of organization ‘D Employer identification number

applicable:

faress [ oo o OFFSHORE MARINE SERVICE ASSOCIATION, INC

use IRS

Semee | ¥P* | Doing Business As 23-7378249

o See Number and street (or P.0). box if mail is not delivered to streetaddress) |Roomy/suite | E Telephone number
[ Jrmie- |oree 990 N. CORPORATE DRIVE - 210 504-734-7622

pmended tions. | Gity or town, state or country, and ZIP + 4 G Grossreceipts 1,334,295,
[ |fpplica- HARAHAN, LA 70123-3324 H{a) Is this a group retum

pending for affiliates? |:|Yes [:I_J No

F Name and address of principal officer:KEN WELLS
SAME AS C ABOQVE

H(b) Are all affiates included? [__]ves [ No

| Taxexempt status: [ X1 501(c) (6 )< (insert no.) [ Jasaz@myor [ 527

If "No," attach a list. {see instructions)

J Website:p» HTTP : / /WWW.OFFSHOREMARINE . ORG

H{c) Group exemption number J»

K_Form of arganization: [ JCorporation [ ] Trust [3X| Association [ | Other -

| L Vear of formation: 197 3| M State of legal domicile: LA

1 Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: OMSA TS5 A LEADING NATIONAL
% ASSOCIATION OF, AND SPOKESMAN FOR, THE OFFSHORE MARTNE
§ 2 Checkthis box P [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Numberof 'votlng members.of the governing body (Par? Vi, line 1a} EY £0 R’ T AXP AYER' < L_g‘ 10 12
o« | 4 Number of independent voting members of the governing body (Part V yrh eyl il Y NP 12
@ | 5 Total number of employess (Part V, line 2a) BOURGEOIS BENNETT iU, 6
E 6 Total number of valunteers (estimate if necessary) CER FFIED PLUBLIC ACCOUNT TANTS ] 0
3 7a Total gross unrelated business revenue from Part VIII co[umn <), Ilne Hﬂflt&gﬁ _Plaza Bmldmp 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... dceveens NE RS- ARL: EANS,.. 7b 0.
Pr .er-’i‘ear ‘Current Year
o | 8 Contributions and grants (Part VIIL line 1h) ... rieeressnnesee 886,444. 903,409,
E 9 Program service revenue (Part VIII, line 2g} e 207,019, 211,697.
é 10 Investment income (Part Vi, column {A), Ilnes 3 4 and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 73,708. 57,902,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 118) ..o B8,336. 94,976,
| 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (&), line 12) _......... 1,255,508, 1,267,984.
13 Grants and similar amounts paid (Part [X, column {A)}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (&), line 4} . TN
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-1C) ___.._. 518,715, 628,915.
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) ...
2| b Total fundraising expenses (Part IX, column (D), line 25) 3
W 47 Other expenses (Part [X, column (4), lines 11a-11d, 11£24f 853,525, 1,024,572,
18" Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ..................... 1,373,240, 1,653,487,
19 Revenue loss expenses. Subtract line 18 from fne 12 ..o e <117,732 . <385,503.>
E% Beginning of Current Year - End of Year
‘BS| 20 Total assets (Part X, line 16) 2,683,735, 2,445,404.
<3| 21 Total liabilities (Part X, line 26) 960,100. 1,107,272,
25| 20 Net assets or fund balances. Subtract ling 21 from e 20 .......eresssemassimsssssesesssmasane 1,723,635, 1,338,132.
[ Parkll:] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect, -
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knuwledga
Sign }
Here Signature of officer _ Date
KEN WELLS, PRESIDENT
Type or print name and title
Paid P‘reparer's > Date SQ.?“" if F’s:g?n’z{;ﬁ ;g:ﬂtsi)fying number
Preparer's 5|gnlature employed P> L]
Use Only E,"u'::i?me fr BOURGEOIS BENNETT, L.L.C. EIN P
:3‘;;‘:':5?':;'?‘)- 111 VETERANS BLVD. 17TH FLOOR
P44 METAIRIE, LOUISIANA 70005 Phoneno. > 504.831.4949
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2c09)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCTATION, INC  23-73782489 Page?2

[PartlE| Statement of Program Service Accomplishments

9

Briefiy describe the organization's mission: SEE SCHEDULE C FOR CONTINUATION

OMSA IS A NON-PROFIT MEMBERSHIP ORGANIZATION FORMED IN 1973 TO FURTHER
THE GENERAIL AND MUTUAL INTERESTS OF THE QOFFSHORE MARINE TRANSPCRTATION
INDUSTRY, WITH REFERENCES TO OPERATING, MANNING, VERTIFICATION, SAFETY
ISSUES, AND OTHER PERTINENT MATTERS CONCERNING THE OPERATION OF

Did the organization undertake any significant program services during the year which were not listed on

the PriOF FOMM 90 07 990-EZ? ... seoeeeesoese st oeeesseressseese s sssssorseoemsmreeerereesoenes e 1Y€ [ X1 No
If "Yes," describe these new services on Schedule O, '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required 10 report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ including grants of $ ) (Revenue $ )
THE JONES ACT PROCGRAM FOCUSES ON COMPLIANCE ISSUES INVOLVING THE JONES
ACT AND ITS IMPACT ON THE OFFSHORE MARTNE TRANSPORTATION INDUSTRY. THIS
PROGRAM KEEPS OUR MEMBERS CURRENT ON LEGAL DEVELOPMENTS AND CASE
PRECEDENTS IMPACTING JONES ACT COMPLIANCE IN THEIR DAILY QPERATIONS.
APPROXIMATELY 110 MEMBER COMPANIES PARTICIPATE TN THIS PROGRAM EACH
YEAR.

4b {Code: ) (Expenses $ : including grants of $ ) (Hevenue $ )
THE SECURITY PROGRAM HELPS MEMBER COMPANIES ESTAELISH AND UPDATE THETR
WRITTEN SECURITY PROGRAM DOCUMENTATION REQUIRED BY THE U. S. COAST
GUARD TO BE ON BOARD EACH VESSEL AT ALL TIMES. 1IN 20059, OMSA'S
SECURITY PROGRAM IMPACTED APPROXIMATELY 347 VESSELS QOWNED BY QUR MEMBER -
COMPANIES.

4¢ {Code: ) (Expenses $ including grants of $ }(Revenue $ }
THE QUARTERLY BUSINESS MEETING PROGRAM FOCUSES ON CURRENT ISSUES
AFFECTING THE OFFSHORE MARINE TRANSPORTATION INDUSTRY. FOUR MEETINGS
PER YEAR ARE HELD THAT BRING MEMBER COMPANY'S STAFFS TOGETHER TO FOCUS
ON CURRENT INDUSTRY EVENTS. SPEAKERS ADDRESS THE GROQUP AND, SUEB GROUPS
HAVE CONCURRENT MEETINGS DURING THE PROGRAM FOCUSTING CN SPECIFIC ISSUES
SUCH AS MARINE TOWING, HUMAN RESQURCES, ETC. APPROXIMATELY S52
INDIVIDUALS ATTENDED THE FOUR QUARTERLY BUSINESS MEETING PROGRAMS IN
2009,

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

4e Total program service expenses P~ $

Form 990 (2009)

32002
02-04-10




Form 890 (2009) OFFSHORE MARTINE SERVICE ASSOCIATION, INC 23-7378249 Page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A __......... SO OO O | X
2 Is the organization required to comp]ete Schedule B Schedule of Contrlbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposutlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... s . |Ls X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbymg au:‘m.rsttes'7 lf “Yes " complete Schedu.'e C Part H . 4
5 Section 501{c)(4}, 501(c)}(5), and 501{c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll | ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l .. L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," comp!ete
Schedule D, Part Il ... . |8 X
9 Did the organization report an amount in Part X Ilne 2‘[ serveasa custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ... . L 1L10 X

11 s the organization’s answer to any of the followmg questtons "Yes"? If 50, complete Schedule D Parts V! VH VHI J'X orX
asapplicable ...
¢ Did the organization report an amount for land bu:IdJngs and eqmpment in Part X Ime 1 0'? lf "Yes complete Schedu.'e D
Part Vi
& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.
& Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," compiete Schedule D, Part Vi,
& 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 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complefe Schedufe D, Part X.
¢ Did the organization’s separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f *Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts X1, Xli, and Xili.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes," completing Schedule D, Parts XI, Xii, and Xl is opfional . ..ccoeeeeeeeeeseerecee et eeianeessaan l 12A
13 Isthe brganization a schoo! described in section 170(B)(1)(ANi)? /f "Yes," complete Schedule € ... |18 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,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if "Yes, " complete Schedule F, Partif ... .. 115 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or ass:stance to Jndlwduals

located outside the United States? If "Yes," complete SCHdUIE F, Part Il . ..oooeeeeeeeeesvees e e ee e e er e e e e e aann 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parf T ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1¢ and 8a? If "Yes," complete Schedule G, Part il ... R I - DS
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll llne Qa'? !f "Yes

COMPlete SCHEUIR G, PEIEHI |.........ccocoviovesvessesesasseees s eeseeeseeeeseesee s sesmeseesessissn SO I X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

' Form 990 (2009)

B32003
02-04-10




990 (2009) QFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Paged

Form
[:Part V| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {A}, line 17 If "Yes, " complete Schedule I, Farts  and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals inthe United States on Part IX
column (A), line 27 if "Yes," complete Schedule |, Parts { and ilf . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or5 about compensation of the organlzatton s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIE S oo e ee e et et ea oot e b s et esne e ee et e eer et een 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedufe K 1f "'NO", QO TO N 25 || ... .o.coeiecoeeeer e ereresresessessssnssss s s e pm oo eseemca s seom st s s rem et e o e e ece e s et ee e 24a X
b Did the organization invest any proceeds oi tax-exempt bonds beyond a temporary period exception? | .. . R
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONAST | et ies e s sese st er et er s et eE e e e s Rt et e e e bt en s e srateserane 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? e | 24d
25a Section 501(c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl | ... iessess s s e ssnes 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
SCRETUIB L, Palt | ettt e te bt bbb e b s bR bt bbb bbb s s s b 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outsianding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If *Yes, " complete
SCREAUIB L, PArE Il ettt e e e e bR e R Rt e R e b ke b es bttt er e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Scheduie L, Part iV o 28a X
b A familty member of a cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV e eeeeeeeesasias 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M __ . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIBLE SCRBULIE M . . .. e eeeeeteee s ce st s resss s st ssas et s ssnss st s es st s e tssbe st sabeesrean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCheditle N, PAMT et e e e et as et et am e n e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete :
SCHBAUIE N, PAIT I et eee e ee e e e e s e s st eeeses s s sas s s s s sasnsse s e s e ee s e e s re e anenaas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedile R, Part 1 ...\ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’?
If "Yes," compiate SChedtle B, PArt Vi I8 2 . ........cccocovoeeeeeeeeeeereseevesrenses e seseesraavansneseresssesesseseaseasranesanesaessseseerasraeras . |85 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
If "Yes," complete Schedile B, Part Vi N8 2 .. ettt ettt ettt et e es et e 36
37 Did the organization 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 Schedufe R, Part Vi ... ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2005)
932004

02-04-10




Form 590 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pageb

[P Statements Regarding Other IRS Filings and Tax Compliance
Yes ! No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
LS. fnformation Retums. Enter -0- if not applicable ,............... e LA
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not appllcable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Forrn W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered bythisreturn 2a
b [fat least one is reported on line 2a, did the organization file all required federal employment tax returns? i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nstruct10ns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if"Yes," has it filed a Form S90-T for this year? If "No," provide an expfanation in Schedule O | .13
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty Oover, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f"Yes," enter the name of the foreign country: >
See the instructions for exceptions and ﬂ]ing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohlblted tax shelter transaction at any time durrng the tax Year? i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ____ . ... ...
¢ If"Yes," to line 5a or 5b, did the organization file Forrm 8886-T, Disclosure by Tax-Exemnpt Entity Regarding Frohibited

Tax Shetter Transaction? ... .. L5
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the organlzatron sollc:lt
any contributions that were not tax deductible? . ...t s et en et Ba X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbutlons under sect:on 1?‘0(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? ... [N A -
b If“Yes," did the organization notlfy the donor of the value of the goods or services provrded‘P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year .
e Did the organization, during the year, receive any funds, directly or mdurectfy, to pay premlums ona personal

benefit contract?
f Did the organrzatlon during the year, pay premiums, dlrectly or lndlrectly. ona personal benef t contract” ,,,,,,,,,,,,,,,,,,,,,,,,,,,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed’? _______________
8 Sponsoring orgamzatlons maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49687, . ... ......cccoee.
b Did the organization make a distribution to a denor, donor advisor, or related person‘?

10 Section 501i(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 .. .. i 104

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faCI]ItIES ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . ... e 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received FOMTNBM.Y ... .. oo eeeseeeeeeee e seeeees oo seeeeemsees e 11b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... ... 12b G

Form ‘990 (2009)

532005
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Form 950 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pagsb

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body ... v |18

Yes | No

b Enterthe number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatronshlp with any other

officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customarlly performed by ar under the dlrect superv:snon

of officers, directors or trustees, or key employees to a management company or otherperson? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a material diversion of the organization's assets? | _.............

4]

& Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ...

b Are any decisions of the governing body subject to approval by members stockholders or other persons'? ,,,,,,,,,,,,,,,,,,,,,,,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authorlty to act on behalf of the governing bociy‘?
9 |sthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

[\

R (M

[« (4 I F- [45)

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..........ocveveisiviipinessseincereicne e 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Does the organization have local chapters, branches, or afflfates? || .........cccoeeereiier i

b If *Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... .eeeeeeces
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? |

11A Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 _........
b Ave officers, directors or trustees, and key employees required to dis¢lose annually |nterests that cou[d glve rise

to conflicts? .
¢ Doesthe organlzatlon regularly and con5|stent[y momtor and enforce comphance W|th the polrcy'? If "Yes " descnbe

in Schedule G howthisisdone ..

13 Does the organization have a written whistieblower DoliCY" ............................................................................................
14 Does the organization have a written docurnent retention and destruction POCY? .. ......ccovieoooceeeceeeerie e eeeeenee

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 ... oo ieiieiiese s

b Other officers or key employees of the organization ..
If "Yes® to line 15a or 15b, describe the process in Schedule O (See tnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If *Yes," has the organization adopted a wntten pOlICy or procedure requlrlng the organlzataon to eva[uate |ts partlcspataon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... et eiieeeeemaeieieesereeiiirareerireeriiiisieeteseeseieiiriencicneceeiiiietios

... | 16D

15a
15b

bal el

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed B-LiA

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.
[__] own website [ Another's website x1 Upon request

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

statements available to the public.

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

OFFSHORE MARINE SERVICE ASSOCIATION - 504-734-7622

990 N CORPORATE DRIVE SUITE 210, HARAHAN, TA 70123-3324

932008
Q02-D4-10
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.Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, TNC 23-7378249 Page7
V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Emplovees, 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. Use Schedule J2 if additional space is needed.
® | st all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D}, (B}, and (F) if no compensation was paid.

® | ist all of the organization's eurrent key employees. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repartable
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.

® (st 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 crganizations.

® [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. s

|___| Check this box if the organization did not compensate any current cfficer, director, or trustee.

(A) (B) ©) D) () F)
Name and Title Average Position Reportable Reportable Estimated
hours | {(check all that apply) compensation compensation amount of
per = from from related other
week = - the organizations compensation
5|z 2 crganization (W-2/1099-MISC) from the
§ é g Z& (W-2/1093-MISC) organization
|5 28y and related
% % % ;-E;;? %:% E organizations
OTTO CANDIES, ITIT
CHATRMAN 0.30|X 0. 0. 0.
TODD M. HORNBECK
VICE-CHATRMAN 0.30 X 0. 0. 0.
STEPHEN W. DICK
DIRECTOR 0.30 (X 0. 0. 0.
ROBERT CLEMONS
SECRETART/TREASURER 0.301X 0. 0. 0.
TONY CHERAMIE, IIT-
DIRECTOR 0.30|X 0. 0. 0.
DINO CHOUEST
DIRECTOR 0.30|X 0. 0. 0.
LEE ORGERON
DIRECTOR 0.30|X 0. 0. 0.
DAVID ROSENWASSER
DIRECTOR 0.3901X 0. 0. 0.
BARRY GRAHAM
DIRECTOR 0.30 X 0. 0. 0.
LYNN STRAHAN
DIRECTOR 0.30 X 0. 0. 0.
FRANK TERRELL ' ,
DIRECTOR . 0.30 X 0. 0. 0.
COURTNEY RAMSEY
DIRECTOR 0.30|X 0. 0. 0.
KENNETH WELLS )
OMSA PRESIDENT 40.00 X 217,820. 0. 19,250.
Form 990 (2009)
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Form 990 {2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page8
|PartVHJ Section A. Officers, Directors, Trustees, Key Employees, and Highaest Compensated Employees (continted)

(A) {B) S (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours - {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
Slg S organization (W-2/1099-MISC) from the
|2 = |2 (W-2/1099-MISC} organization
=Bl £ |E
=|E £ |28 _ and related
% % g g ffg% E organizations
1b_Total . S 217,820. 0. 19,250,
2 Total number of |nd|wduals (lncludlng but not Ilmlted to those listed above} who received more than $100,000 in reportable
compensatlon from the organization | 1
Yes | No

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yes,” complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensatron and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedulg J for sSUCh Person ..............ceveeicereieerenccnneiiiireosiiniieeie i cciieniioncilioninee

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A} {B) o ()
‘Name and business address Description of services , Compensation

2  Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 in compensation from the crganization - 0

Form 990 (2009)

932008 02-04-10



Form 990 {2009) OFFSHCRE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 9
K Viili| Statement of Revenue
. @) B © D)
Total revenue Related or Unrelated exggggg%?om
exempt function business tax under
revenue revenue, sg%?g? 5511 &’2,

ibutions, gifts, grants [
and other similar amounts

Contr

=

Federated campaigns 1a

Membership dues 1b

903,409.

Fundraisingevents . .................. |1¢

Related organizations | 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1F

Noncesh contributions included in lines 1a-1F §

Total. Add lines 1a-1f ........ooceieeieieieine,

803,408.

evenue

Pro%liam Service

o =t 2 0 O N

SECURITY PROGRAM

Business Codel

611600

117,135.

117,135.

QUARTERIL:Y BUSTINESS MEE

611600

59,3132,

59,312.

SAFETY ORIENTATION PRO

611600

17,325,

17,325.

LEGAL SEMINAR PROGRAM

611600

13,625.

13,625.

ENVIRONMENTAT: PROTECTI

611600

4,300.

4,300.

Al other program service revenue

Total. Add ines 2a-2F .. ., »

211,697.}

&)

Other Revenue

10

[T = T+ B =

7]

Investment income ({including dividends, interest, and

other similar amounts})

Income from investment of tax-exempt bond proceeds P

Royalties ...

57,902,

Gross Rents

Less: rental expenses _

Rental income or {loss) .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (1058} ...

Net gain or {loss) .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,line18 ..., @
b

Less: directexpenses .. ...
Net income or (Joss) from fundraising events

157791.

66,311,

I .

91,480.

91,480.

Gross income from gaming activities. See
PartlV,line 19 e 8

Less: direct expenses . b

Net income or (joss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

Business Codes|;

11

L T = T v B~

MISCELLANEOUS REVENUE

900099

3.496.

2
3,496.

Allotherrevenue ...

Total. Add lines 11a-11d
Tofal revenue. See insiructions.

3,496.

1267984.

306,673.

57,9802,

12
932009
02-04-10

Form 990 (2009)




Form 990 (2009)

QFFSHORE MARINE SERVICE ASSQCIATION, INC

23-7378249 Page10

[Part. X] 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).

i i (A) (B {C] D
Do notinclude amounts reported on lines 6b, Total expenses Program service Managem}ent and Funéra)ising
7b, 8b, 9b, and 10b of Part VIiL EXpenses general expenses EXpenses

S0P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatios: ...

1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees _................. 237,070.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B} .........
7 Othersalaries andwages . .. ... 305,067.
8 Pension plan confributions (include section 401(k}
and section 403(b) employer contributions) ... 51,817.
9 Other employee benefts | ...
10 Payrolltaxes ... 34,961,
11 Fees for services {non-employees):
a Management
b Legal .. ... ...
© ACCOUMENG .,....ouevesvesvssssssenesscesereceseenssnsees 15,834.
d LOBBYING e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... '
g Other s 25,513.
12 Advertising and promotion ...
13 OffiCe EXPENISES .........oovvivverreceeress s 32,254.
-14  Information technology | ...
15 Royalties | ... ...
16 OCCUPANGY ...\ 54,632.
17 Travel 36,828.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 55,697.
20 |Interest
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization
23 Insurance ... ...
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on ling 25 below.) ...
a JONES ACT EXPENSES 541,381.
b SECURITY PROGRAM EXPENS 88.,450.
¢ ENVIRONMENTAL PROTECTIO 45,342,
d LEGAL SEMINAR EXPENSE 12,383.
e PUBLICATIONS & PROMOTIO 5,494.
f All other expenses 5,706.
25  Total functional expenses. Add lines 1 through 24f 1,653,487.
26 Joint costs. Check here P |:| if following

832040 02-04-1C

Form 990 (2009}




23-7378249 Pageli

Form 990 {200%) OFFSHORE MARINE SERVICE ASSOCIATION, INC
| Balance Sheet
(A) (B)
Beginning of year End of year
. 1 Cash-non-interestbearing | 261,243.] 1 299 ,461.
2  Savings and temporary cash investments 16,039.] 2 78,824.
3 Pledges and grants receivable, N8t . ..........coiirinnin e 3
4 Accounts receivable, net 613,239 625,212
5 Receivables from current and fonner oft' 1Cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part 1]
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c){34B). Complete -
Part 11 0F SCEAUIE L ____.....ooooooosoeeoe oo eeesrsse s
] 7 Notes and loans receivable, NEt ...
B | 8 INVentories forSale OF USE ... ..o oo oo
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 54,
b Less: accumulated depreciation 10b 34,
11 Investments - publicly traded securities e 1
12  Investments - other securities. See Part IV, ine 11 . 1,765,608.] 12 1,420,349.
13 [nvestments - program-related. See Part [V, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV tlne 11 15
16 Total assets, Add Jines 1 through 15 (must equal line 34) ... 2,683,735.| 16 2,445,404.
17  Accounts payable and acerued eXpenses e, 74,040.] 17 239,109.
18 Grants payable | e e 18
19  Deferred revenue ‘ 886,060. 18 868,163,
20 Tax-exempt bond Habilies .............ccccveieimcrrirenirsnenesersrnme s eee e s oo
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | ..
£ |22 Payables to current and former officers, directors, trustess, key employees,
'1-'3 highest compensated employees, and disqualified persons. Complete Part I
= OFSChedUe L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...,
25  Other liabilities. Complete Part Xof Schedule D i,
26 _ Total fiabilities. Add lines 17 through 25 .........oooveeeeniiiiviinieiniieeeine
Organizations that follow SFAS 117, check here P - and complete
b lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .. ..o, 1,138,656. 27 1,
@ 128 TeMmporarily restricted NBLASSES ..........oooevvosssvssesssens oo nnecsones oo 584,979.| 28 200,64 8
= 29 Permanently restricted netassets
0 Organizations that de not follow SFAS 117, check here |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, o current funds N e
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
< |33 Total net assets or fund balances . 1,723,635, 33 1,338, 132.
34 Totalliabilities and net assets/fund balances 2,683,735.] 24 2,445 ,404.
Form 990 (2009)
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Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCTATION, TNC 23-7378249 Pagei2
I] Financial Statements and Reporting

Yes | No

1 Accounting method used {o prepare the Form 990: [ Tcash [X]Accrual D 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 compiled or reviewed by an independent accountant? ... .
b Were the organization’s financial statements audited by an independent accountant? .. .
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audlt
review, or compilation of its financial statements and selection of an independent accourtant? _ .
if the organization changed either its oversight process or selection process during the tax year, explaln 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
consofidated basis, separate basis, or both:
X Separate basis [ 1 Gonsolidated basis | 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 Clreular A133? ... e | Ba X
b If "Yes," did the organization undergo the requ1red audlt or audrts" If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 3b

Farm 990 (2009)

932012 02-D4-10




m 390

Department of the Treasury

Return of Organization Exempt From

benefit trust or private foundation)

Income Tax

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

OMB No. 1545-0047

2008

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting reqmrements spectio
A For the 2008 calendar year, or tax year beginning and ending
B GCheek if Flease | C N@me of organization : D Employer identification number
applicable: use RS -
Address | label er
change | printor OFFSHORE MARINE SERVICE ASSOCIATION I INC
'S'H:"a“n‘éa tPe. | | Doing Business As 23-7378249
e s Se?r Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
: eCITIc
Termin- { e [990_N. CORPORATE DRIVE 210 504-734-7622
I{ﬂérﬂuel_l_lncled tions. City ar town, state or country, and ZIP + 4 {3 Gross receipts § 1 r 3 2 9 L 3 9 3 .
[ Jfgptica- HARAHAN, LA 70123-3324 Hia) Is this a group retum
pending . .
F Name and address of principal officer KEN WELLS for affiiiates? [ Ives No
SAME AS C ABQVE Hib} Are all affiiates included?[_Ives [_INo
| Tax-exempt status: x| 501(c) (6 ) (insert no.) [] 4947 (a)(1} or [ 1527 if "No," attach a list. (s¢e instructions)
J Website: » HTTP: / /WWW . OFFSHOREMARINE . ORG H{c) Group exemption number B

K Type of organization; ] Corporation [ | Trust [ X Association [ Other b=

| L Year of formation: 1973

‘M State of legal domicile: TLA

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: OMSA IS A LEADING NATIONAL
% -ASSOCIATION QF, AND SPOKESMAN FOR, THE QFFSHORE MARINE
g 2 Check this box |:| if the organization discontinued its opergtiers-erdispasad of more than 25% of its assets.
é 3 Number of voting members of the governing body (Part VI, line 18} CORY. FOR TAXPAYER'S Eil g 13
4  Nurnber of independent voting members of the governing body (F B 13
| 5 Total number of employees (PartV, e 2a) ...................... BOURGEOIS BENNETT, [LIC 8
:‘E 6 Total number of volunteers (estimate if necessary) ... CEHT]HED PUBL[G ﬂCC QUNTAN K 0
E 7a Total gross unrelated business revenue from Part VI!I, line 12, column (C) | H @rﬁﬂ%‘] A Plaza B uudmg 7a 0.
b Net unrglated business taxable income from Form 990-T, line 34 | .. F?l‘ F‘ANQ ............. 7b 0.
- Prior-Year Current Year
w| 8 Contributions and grants (Part VIIL line 1h) g884,394. 886,444.
g 9 Program service revenug (Part Vill, line 2g) 191,836, 207,019.
% | 10 Investment income {Part VIII, column {A), ines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 79,048. 73,703,
T 1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10, and 11¢) ... . . 94,637, 88,3356.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12} ........ 1,249,915, 1,255,508,
13 @Grants and similar amounts paid (Part IX, column (&), lines 1-3)
14 Benefits paid to or for members (Part [X, column (8), line 4} ...
g | 15 Salaries, other compensation, employee benefits {Part X, colurnn (A), lines 5- ‘IO) 428,066, 519,715,
% 16a Professional fundraising fees (Part X, column (&), ine 1€} ot iieieeiiiinns
g b Total fundraising expenses (Part [X, column {D}, line 258y P>
R 17 Other expenses (Part X, column (A), fines 11a-11d, 11f24f) 715,337, 853,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A) e 25) 1,143,403, 1,373,2440.
18 Revenue less expenses. Subtract e 18 from ing 12 ..iceeesessernieieriesiorie priianee: 106,512, <117,732.>
EE’ Beginning of Year End of Year
@E 20 Totat assets (Part X, line 16) 2,761,728, 2,683,735,
<5} 21 Total liabilities (Part X, line 26) 920,361, 960,100,
25 50 Net assets or fund balances. Subtract line 21 FrOM NS 20 oot 1,841,367. 1,723,635,
“Part’ik:]| Signature Block. .

and complete. Declaration of preparer (other than offizer) is based cn all information of

Linder penalties of parjury, } declare that | have examined this feturn, including accana:;_nlyiur"_nlg schsdulﬁs and siaiemlergs and to the best of my Xnowledge and belief, it is true, comect,
which preparer has any knowledge.

Sign >
Here = | ' Signa_ture of officer Date
KEN WELLS, PRESIDENT
Type or print name and title
Paid P.reparer's } ’ Date gé}?_ck if ‘ Eggﬁgragggﬂg{ymg number
Preparer's 5|gn'ature employed - ]
Use Only frmsr"™@  BOURGEOIS BENNETT, L.L.C. EIN_D>
::’g'r:;‘sp':::d)- 111 VETERANS BLVD. 17TH FLOOR
P44 METAIRIE, LOUISTANA 70005 Phonzno. > 504.831.4949
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [ _INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form

990 (2008) OFFSHORE MARINE SERVICE ASSOCTATION, INC 23-7378249 Page2

[ Part IIl.] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
OMSA TS A NON-PROFIT MEMBERSHIP ORGANIZATION FORMED IN 13873 TO FURTHER

THE GENERAL AND MUTUAL INTERESTS QF THE OFFSHORE MARINE TRANSPORTATION

INDUSTRY, WITH REFERENCES TQO OPERATING, MANNING, VERTIFICATION, SAFETY

ISSUES, AND OTHER PERTINENT MATTERS CONCERNING THE OPERATION. OF

Did the organization undertake any significant program services during the year which were not listed on

" the prior Form 930 or 990-E27 ... i [ ) Yes XN

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

Did the organization cease conducting, or make significant changes in how it condugts, any program services? ... |:|Yes LE' No
If "Yes", describe these changes on Schedule C.

Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ including grants of $ Y(Revenue $ )
THE JONES ACT PROGRAM FOCUSES ON COMPLIANCE ISSUES INVOLVING THE JONES

ACT AND ITS IMPACT QN THE OFFSHORE MARINE TRANSPORTATION INDUSTRY. THIS

PROGRAM KEEPS OUR MEMBERS CURRENT ON LEGAL DEVELOPMENTS AND CASE
PRECEDENTS IMPACTING JONES ACT COMPLIANCE IN THEIR DAILY OPERATIONS.

APPROXIMATELY 114 MEMBER COMPANIES PARTICIPATE IN THIS PROGRAM EACH

YEAR. :

4b

(Code: ) (Expenses § including grants of $ } (Revenue % )
THE SECURITY PROGRAM HELPS MEMEER COMPANIES ESTABLISH AND UPDATE THEIR

WRITTEN SECURITY PROGRAM DOQCUMENTATION REQUIRED BY THE U. S. COAST

GUARD TO BE ON BOARD EACH VESSEL AT ALL TIMES. IN 2008, OMSA'S

SECURITY PROGRAM IMPACTED APPROXIMATELY 383 VESSELS OWNED BY OUR MEMBER

‘COMPANTES.

4c

' (Code: ) (Expenses $ including grants of $ ){Revenue $ )

THE QUARTERLY BUSINESS MEETING PROGRAM FOCUSES ON CURRENT ISSUES

AFFECTING THE QFFSHORE MARINE TRANSPORTATION INDUSTRY. FQUR MEETINGS

PER YEAR ARE HELD THAT BRING MEMBER COMPANY'S STAFFS TOGETHER TO FOCUS

ON CURRENT INDUSTRY EVENTS. SPEAKERS ADDRESS THE GROUP AND, SUB GROUPS

HAVE CONCURRENT MEETINGS DURING THE PROGRAM FOCUSING ON SPECIFIC ISSUES

SUCH AS MARINE TOWING, HUMAN RESQURCES, ETC. APPROXTMATELY 470

INDIVIDUALS ATTENDED THE FOUR QUARTERLY BUSINESS MEETING PROGRAMS IN

2008.

4d

" Other program services. (Describe in Sehedule O.)

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

4e

832002

Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Forrm £90-(2008) OQFFSHORE MARINE SERVICE ASSOCIATION INC 23-7378249 Page 3
[Part 1V:| Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
1 'Y85," COMIDIBIE SCMBAUIB A ... ..o\t ett e ee s st v s st ca s v s e s st e s sese e s e e8RSt 522 mtne s an b s n s 1 X
2 [s the organization required to complete Schedule B, Schedule of ContribUtors? . e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part! ... .. L3 X
4  Section 501(c)(8) organizations. Did the organization engage in lobbylng actwmes? J‘f "Yes complete Schedu.'e C Part II w4
5 Section 501(c)(4), 501(c){(5), and 501(c}(6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ..., 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part il . ... ....ccvivvireoi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Parttil ... 8 X
9 Did the organization report an amount in Part X llne 21 serveas a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV .. [ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or Xas applicable ... 1| X
12 Did the orgahizaticm receive an audited financial statement for the year for which it is completing this return that was '
prepared in accordance with GAAP? If "Yes, " complete Schedufe D, Parts XI, XL, and XIIT .o eeeeereeerieenanes 2 | X
13 Is the organization a school as described in section 170(b){1}A)()? /f "Yes," complete Schedule E ... [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... R 14a X
b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? if "Yes," complete Schedtule F, Part - 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or asmstance to any organlzatlon or entrty
located outside the United States? /f "Yes," complete Schedule F, Part Il . ..........cccooiiiiiiirc s 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes,* complete Schedule F, Part Il ... e 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e? /f "Yes, " compiete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? if "Yes, " complete Schedule G, PartIf 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Partilf . . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete SCheaUIE H ... ..c.c.coooireeereerereercreerasrensareases 20 X
21 Did the organization report more than $5,000 on Part IX, colurnn {A), line 1? if "Yes, " complete Schedule |, Parts fand if .. 21 X
22 Did the organization report maore than $5,000 on Part 1X, column (4), line 2? if "Yes, " complete Schedule |, Parts fand itf .. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the )
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I OND™, GO TO QUESTION 25 | . .iiiciciioiiieseesssueetssssesstss st sses s s se s an s e rs 21 et e st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |............cccoooveeieenn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempPt DONGS? | v e e gt et s et e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3) and 501{c}{4) organizations. Did the crganization engage in an gxcess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheaulo L, PArtT | . ........cccomvimmirmsmreeeeeeieee e em s 252
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified persen from a -
prior year? If "Yes," complete Schedule L, Partl || | ... b s s e 25b
26 Was a loan to or by a current or former officer; director, trustee, key employss, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Part Il | ... 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, or substaritial '
contributor, or 1o a person related to such an individual? /f "Yes, " complete Schedule L, Part Il ... oo, 27 X
' Form 990 (2008)
832003
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Form 990 (2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page4

|T°art IV:| Checklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the crganization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV .. ... esessnanns 28a X
b Have a family member who had a direct or indirect business relaticnship with the organization?
If "Yes," COmplete SCREUIE L, PAIEIV ||| .o . oo teeteee ettt st s ea e es ekt be bt st ar s 28b X
¢ Serve as an officer, director, trustee, key employse, partner, or member of an entity {or a sharehclder of a professional ‘
corporation) do|ng business with the organization? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organ:zation receive more than $25,000 in nen-cash contributions? if "Yes,” compn'ete Schedu.'e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conserva’cion ‘
contributions? If *Yes," Complete SCHEGUIE M __._._......._....o..oeveeeeceesssosesssseressesreresires ettt e eb e vaea e e peren 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmpIete SCRETUIB N, PArtl e et s b et bt b b et s 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SCHEUIE N, PAIT I sttt et ne e et e £t ec e bbb 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the ¢rganization under Regulations '
sections 301.7701-2 and 30H.7701-37 If "Yes," complele Schedule R, Partl || ... eseeenec s 33 X
Was the organization refated to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts Il, Ill, IV, and Vi INB T | .. ......ccooeiviissieeseeniem e cvss s ere s ersrm s em s s eessneseens 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V) fine 2 | ............c........ ettt ettt st e s n e e vet et st am st s 35 X
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL INB 2 . e e e Tvewrns 36
37 Did the organization 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 B, Part V! .........ocooeeevee.... | 37 X
Form 980 (2008)
832004
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Form 90 (2008) OFFSHORF, MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance
N
{a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a
b Enter the humber of Forms W-2G included in line 1a. Enter -0- |f not appllcab[e ib

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIS? ... ...t s s oo st st i e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . ........... 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e
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)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibifed tax shelter transaction at any time during the tax year? . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..................c....

6a

If "Yes," to question 5a or 5b, did the organization file Form BBB6-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACTONT | .. . et erir e s e s e s e c s e e ce s e e ee e se e meme s e me b ed b e bc e b s bs bbb e
Did the organization solicit any contributions that were not tax deductible? | ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any guid pro quo contribution of more than $757
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to fite Form 82827

5¢

6a

7a

b

d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ..o eeeeeeesias
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _..............

Did the organlzatlon during the year, pay prem|ums, dlrect]y or |nd|rectly, ona personal beneﬂt contract'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
For all contributions of qualified intellectual property, did the organization file Form B899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501{c)(3) and other sponscring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the YEar? | . . st ae e e s
Section 501(cH3) and cther sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under Section 49867 ... .. ..o
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter; N/A

Initiation fees and capital contributions included on Part VIIL line 12 ..o, 10a

Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilities ... 10b
_ Section 501(c){12) organizations. Enter: N/A

Gross income from members or shareholders ... SO I i |- |

Gross income from other sources (Do net net amounts due or pald to other sources agamst

amounts due or received oM BIML) . ..ot 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes." enter the amount of tax-exempt interest received or accrued during the year ... . N/A .. | 12b

832005
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Form

990 (2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pageb

" Internal Revenue Code.)

Section A. Governing Body and Management

1a

L]

Ta

9a

10

11

For each "Yes" response to fines 2-7b below, and for a "No" response to fines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body ..o e scnencneens 18
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? | ... ere e ore s st ene e e e oo bn et
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ......oocovvvevecesvecenrene 3
Did the organization make any significant changes to its organizational docurments since the prior Form 990 was filed? .. | 4
5
6

b 4

Did the organization become aware during the year of a material diversion of the organization's assets? ... ..........
Does the organization have members or StOCKNOIEIST | ... e s e s X
Does the organization have members, stockholders, or cther persons whe may elect one or more members cf the

GOVEITING DOAYT oottt ett e et iassbe st rsevaesnernase s e se s setemt nmtnmtasssnse st se s lemebas e bs b s s s abanb st sbeas e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons'?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing;

TRE GOVEITHNG BOGY? ..o eee oot ees oot estenerbseesses s e ess s eereoe oo eeeeeeeseeeeee
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, oraffliates? | e
if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? | .., 9b
Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 | ... .....coiieeeecevveesesereneas 10| X
Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedle Q0 ooveeieieieeiicceiiiniiiiiiicie 11 X

Section B. Policies

12a
b

13
14

15

16a

Yes | No
Does the organization have a writien conflict of imterest policy? If "No," go 10 ine 73 __.....c.ccocirveininiirennrenenacinennae |12a| X |
Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
BO COMIICES? ..ot eeee et e e e veveeeeetssss s s aasbes e r s e ae Rt s e o0 e e e st et et et 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule QROW TRIS IS TONE | .. ...coie i ie ettt et nb e e ns e s e ne s ernene e 12c
Does the organization have a written whistlebiower POIGY? | ............covcvurvrimrrercne e s cm s
Does the organization have a written document retention and destruction policy?
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:

The organization's CEQ, Executive Director, or top management official? ... N 15a
Other officers or key employees of the organization? ... . ... e s st es st b a e es s 15b
Describe the process in Schedule O. (see instructions) :
Did the organization invest In, contribute assets to, or participate in a joint verture or similar arrangement with a

taxable entity AUNG THE YEAT it rei st aeb s srn e s bes s eraesesomssc s e semeresemcac e e s asem et e e e e es e st se s
If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? e sptfes et ettt e ame et ettt e s .. | 16b

Pd | [

X
X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed LA
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,
|:| Own website |:| Another's website |__.Xj Upon request
19 Describe in Schedule QO whether {and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: >
OFFSHORE MARINE SERVICE ASSOCIATION - 504-734-7622
990 N CORPORATE DRIVE SUITE 210, HARAHAN, LA 70123-3324
b, : Form 990 (2008}

12-18-08




QFFSHORE MARINE SERVICE ASSOCIATION,

INC

23-7378248

Page 7

Form 990 (2008)

Part Vi

Employees,.and Independent Contractors

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

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
& | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation,

and current key employees. Enter -0- in columns {D), (£}, and {F} if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes} 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cormpensation from the crganization and any related organizations.,

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,

" more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees-or directors; institutional trustees; officers; key employees; highest compensated smployees;

and former such persons.

|j Check this box if the organization did not compensate any officer, director, trustes, or key employes.

(&) (B} © (D) (E) {F)
Name and Title Average Position - Reportable Reportable Estimated
hours (check all that apply) compensation cormpensation armount of
per s from from related other
week g - the organizations compensation
5 |8 £ organization (W-2/1099-MISC) frorn the
£|2 s |2 {W-2/1098-MISC) organization
s |E 5 |5s and related
S EREIEREEE organizations
2|2 |BZ |ZE)&
STEPHEN W. DICK i-
CHAIRMAN 0.30(X 0. 0. 0.
MINOR CHERAMIE, JR
DIRECTOR 0.301X 0. 0. 0.
OTTO CANDIES, IIT
DIRECTOR ~ 0.301X g. 0. 0.
FRANK TERRELL
DIRECTOR 0.301X 0. 0. 0.
ROBERT CLEMONS
DIRECTOR 0.30X 0. 0. 0.
BARRY GRAHAM
DIRECTOR 0.301X 0. 0. 0.
BRANDT DUFRENE
DIRECTOR 0.30 X 0. 0. 0.
LYNN STRAHAN
DIRECTOCR - 0.301X 0. 0. 0.
TODD M. HORNBECK
SECRETARY /TREASURER 0.30|X 0. 0. o.
DINC CHCUEST
DIRECTOR 0.30 (X 0. 0. 0.
RANDY REED
DIRECTOR 0.301X 0. 0. a.
AARON THOMAS
DIRECTOR 0.30 X 0. 0. 0.
LEE ORGERON
DIRECTOR ' 0.30[X 0. 0. 0.
KENNETH WELLS _ _
OMSA PRESIDENT 40.00 X 212,820, 0., 21,666,
Form 990 (2008)
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OFFSHORE MARINE SERVICE ASSOCTATION, INC

Form 990 (2008) 23-7378249 Page8
[Part:-VIl] section A. Officers, Directars, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A (B) (©) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per 5 : from from related other
week = - the organizations compensation
E £ g organization (W-2/1098-MISC) from the
£ § = g (W-2/1098-MISC) organization
5B g |2m and related
2|2 |5 |E |BEE P
g g E 3 %E E organizations
TB TOMAN oottt P 212,820. 0. 21,666,
Total number of individuals {including those in 14) who received more than $100,000 in reportable B .
compensation from the organization  ..........ccceieiiniisieiee e e e et e | 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

" 5 Did any person listed on line 1a racelve or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

Section B. independent CGontractors

1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

B

Description of services

@
Compensation

2 Total number of independent contractors_(]nclluding those in 1) who received more than $100,000 in compensation-

from the organization - 0

832008 12-18-08

Form 990 {2008)




Form 290 (2008} OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 9
Part:Vill Statement of Revenue
(") (B) () RE\(FQJI)'IUG
Total revenue Related or Unrelated excluded from
exempt function business tax under
TR e | e | SEPRSE
gg . 1 a Federated campaigns | 1a]
£3 b Membershipdues .. ... 1| 886,444,
45 ¢ Fundraisingevents ... 1c
%r:u d Related organizations ..., 1d
4E e Government grants (contributions} | 1e
-% g £ All ather contributions, gifts, grants, and
'?i% _similar amounts not included above ., 1f
S-'E g Neoncash contributions Included in lines 1a-1f: §
o® h_ Total. Add fines 1a-1f oo e |
Business Code
@ | 2a SECURITY PROGRAM 611600 108,904. 108,904,
'gg b QUARTERLY BUSINESS MEE . 611600 57,325. 57,325.
@ ¢ SAFETY ORIENTATION PRO _611600 26,415, 26,415.
§3 d LEGAL SEMINAR PROGRAM | 611600 14,375, 14,375.
o f Al other program service revenue ...
g Total. Add iNes 28:2F ..uveie v | 207,019.
3  Investment income {including dividends, interest, and
other similar aMOUnts) ..., P 73,788, 73,.708.
4  Income from invesiment of tax-exempt bond proceeds P e -
5 ROYAMLIES ..ocovieiivireeaeis e sessssn i et ene s ansrnssranss e s erns »
(h Real (il Personal
§a GrossRents ...
b Less:rental expenses .
¢ Rental income or {loss) ......
d Net rental income or (loss) R .
7 a Gross amount from sales of |_ (i} Securities (i} Other
assets other than inveniory
b Less: cost or other basis
and sales expenses ...
e Gainor{oss) ...
d Net gain or (JoSS) ......ovieeeievreeiivnverree v v e
o | 8 a Grossincome from fundraising events (not
E ' including $ of
E cantributions reported on lne 1¢). See
5 Part IV, line 18 e, al 159521,
g b Less:direct expenses ... ... b 73,885,
"¢ Netincome or {loss) from fundraising events  .._...........
9 a Gross income from gaming activities. See
Part IV, ine 19 ... @
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................
10 a Gross sales of inventory, less retumns
and allowances ... 8
b Less:costofgoodssold ... b
c_Net income or {loss) from sales of invertory ............... »
Miscellaneous Revenue Business Code
11a MISCELLANEQUS -REVENUE 200089 2,700. 2,700.
b
[+
d Allotherrevenue | . . .. ...
e Total. Addlines11a-11d ... | 4 2,700.
12 Total Revenue. Addlines th, 2q 8, 4, 5. 6d, 7d, 8c. 9c, 100, and 11 B* 1255508, 209,719, 0. 159, 345.
85 0500 Form 990 (2008)




Form 950 (2008) OFFSHORE MARINE SERVICE ASSOCIATION INC 23-7378249 Page10
[:Part IX | Statement of Functional Expenses .

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

Do not include amounts reported on lines 6b, (A) (B) {C) cSD)' .
- Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part ViIl. - EXpEenses general expenses expensuasg

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21-
2 Grants and other assistance to individuals in
the U.S. Seé Part [V, line 22

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

4 Benefits paid to or for members
& Compensation of current officers, directors,

trusteses, and key employees .. . 234,486.
6 Compensaticn notinciuded above, to dlsquallfled

persons (as defined under section 4958(7){1)) and

persons described in section 4958(c)(3)(B} ...

7 Othersalaries and wages ... . 236,882,
8 Pension plan condributions (include sectlon 401(k}
and section 403(b) employer contributions) . 20,.061.
9 Otheremployee benefits . ..........
10 Payrol taxes ... 28,286,
11 Fees for services (non-employees):
a Management | ...
B LOGAL .o 12,524,
€ ACCOUNEING | 1ooooveiosoressser s eenreees 15,250.
d LODDYING ..o 170,000
e Profassional fundraising services. See Part [V, fing 17
f Investment managementfees ...
L= B 3= Y
12 Advertising and promotlon ...........................
13 Office XPenses .............cc.cccoevvoeevereenerennnn. 30,610.
14 Information technology . .. ...
15 Rovalties ..o Cenerenrrrnrann,
16 OCCUDPENCY ........ooooeeeoereeeeereresevensessesrseees 53,829.
AT TEAVEL e

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

19 Conferences, conventions, and meetings ... 64 ‘ 118.
20 Interest
21 Payments to aﬁ:llates ....................................

.22 Depreciation, depletIon, and amortization . 7,686,

23 IMSUTAMCE .o ens s

24 Other expenses. [temize expenses not covered
above. (Expenses grouped togeiher and labeled
miscellaneous may not excead 5% of total
axpanses shown on fine 25 below)) .........cccoeeol

a LOSS ON BANK FAILURE . 171,613,
b JONES ACT EXPENSES ‘ 107,212,
¢ INSURANCE 78,616,
d SECURITY PROGRAM EXPENS 74,739.
e TRAVEL MEALS & ENTERTAT 43,436,
f All other expenses 23,482,

25 Total functional expenses. Add fines 1 through 24i 1,373,240,

26  Joint Costs. Check here = [ if following
SOP 98-2. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 {2008)




Form 990 (2008) QOFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 11
[-Part X:| Balance Sheet
(A) B)
_ Beginning of year End of year

1 Cash - NON-NEIEST-DEAMNG | _........coovooeeveee e sess e eeessese e vemeree 524,336.] 1 261,243.

2  Savings and temporary cash investments ... 151,230. 2 16,039.

3 Pledges and grants receivable, net | .. ..., 3

4 AcCOUNts reCeivable, NEt | ... . ..cc...cvoiveieensesemses e sese e 482 ,288.] 4 613,239.

5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Cornplete Part If of Schedule L, . ...

6 Receivables from other disqualified persons (as defined under section
49580 (1)) and persons described in section 4958(c)(3)(B}). Complete

. Part || of Schedule L 6
» 7  Notes and loans receivable, net 7
@ | 8 Inventoriesforsale OFuSe ... 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis . | 10a . 55,402. :

b Less: accumulated depreciation. Complete
Part Vl of ScheduleD ... 10b 28,796, 11,441.] 10c 26,606,
11 Investments - publicly traded securities || '
12  |nvestments - other securities, See Part IV, line 11 1,591,714. 1,765,608.

13 Investments - program-related. See Part IV, ling 11
14 Intangible 88588 | e e

15 Other assets. See Part IV, line 1% ...

16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 2,761,728, 2,683,735,
17  Accounts payable and accrued eXpenses 42,223. 74,040.
19 DEfRITed TBVENUE ... .\ oot ee e eerrener e en s ers s eenen 878,138. 886,060.

20 Tax-exempt bond liabilities

21 Escrow account liability. Complete Part IV of Schedule D

o

§ 22 Payables to current and former officers, directors, trustees, key employees,

:'E highest compensated employees, and disqualified persons. Complete Part ||

- OFSChBAUIB L | oo
23 Secured mortgages and notes payable to unrelated third parties . _............
24 Unsecured notes and loans payable ...,

| 256 Other liabilities. Complete Part Xof Schedule D .. ...,

26 Total liabilities. Add lines 17 through 25 ...,

Crganizations that follow SFAS 117, check here P~ and complete

lines 27 through 29, and lines 33 and 34.

1,138,656,

27  Unrestricted NEL ASSEES ... ... .co.ooveoees e esees e 1,010,688. 27

584,979.

28 Temporarily restricted Nt @SSEIS ... .......c.cccciivveiererresrenerriesis s 830,679. 28
29 Permanently restricted net assets )

Organizations that do not follow SFAS 117 check here P I:l and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds L

Net Assets or Fund Balances -

81 Paid-in or capital surplus, or fand, building, or equipment fund .. ...
32 PRetained earnings, endowment, accumulated income, or other funds ., 32
33  Total net assets or fund balaNCes _.............cccccoovoreereereesereennnionicons 1,841,367.] 33 1,723,635,
34 Total iabilties and net assets/fund balances _ 2,761,728, 34 2,683,735,
[Part XI{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash  [X] Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization's financial statements audited by an independent accountamt? . . v 20 | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. . v 122 [ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
ACt NG OMB GITCUIAN Ar1BB7 | oottt ee oot e et e et ee st ebee s bae e re s b s bt s e e e b b e b st st en e e st en e 3a X
b _If "Yes," did the organization undergo the required audit or audits?  .................ccccneiiiniiiii 3b
Form 990 (2008)

832011 12-18-08




OMB No, 1845-0047

990 Return of Organization Exempt From Income Tax
Form Under sectien 501(¢), 527, ot 4947(a)(1) of the [nternal Revenus Code (except black lung 2007
Department of the 'TraasurQ benetit trust or private foundation) Open to Public
Infernal Revenua Service P The organizaiion may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning and ending
B Gheck it Ploase | © Name of organization D Employer identification number
appiicable: vss IRS
Adcress |00 T PRSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249
bhinge | %P® | Number and street (or P.0. box if mail is not defivered to street address) Room/suite |E Telephone rumber
el eeedic990 N. CORPORATE DRIVE 210 504-734-7622
Tormin- Ir:f’.f:f City or town, state or country, and ZIP + 4 £ Accouating method; [::l cash | X | Accrual
o HARAHAN, LA 70123-3324 [ ] Ehin

[:]ﬁgﬁgﬁ,ag“m e Sestion 501{c){3) organizations and 4947{a){1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

G_Website:

must attach a completed Schedule A (Form 990 or 980-EZ).
HTTP://WWW.OFFSHOREMARINE.ORG

J_ Organization type (eckonyon) [ ] 501(c) ( 6 ) ansertno) [ ] 4947(a)(1) or [__1 527, H{e) Are all affiliaies included?

K Check here |:| if the organization is not a 50%(a){3) supporting organization and its gross
raceipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return. | Group Exemnption Number -

{If“No,” attach a list.)

H{a) Is this a group reiurn for affiliates? CIves [XINo
H{b) If"Yes," entar number of affiliaiesp N /A

N/A [ _lves [_Ino

H{d) !s this a separate return filed by an or-
ganization covered by a group ruling? |:|Yes EI No

N/A

M Checkp- [X1iftne organization is not required to aftach

L Gross receipts: Add lines 8b, 8b, 9b, and 10b to ling 12 1,317,387, Sch. B (Form 990, 980-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

!

1 Contributions, gifts, grants, and similar amounts received: I
a Contributions to donor advised funds ...} CORY.FOR TAXPAYER'S F!LE:,
b Direct public support (not included on line 12y ... i RG L7ib RFNNE i, LY.
¢ Indirect public support (notincluded ondine fa) . ........_.....1 BGU [ ‘. . m A N‘m !NTANT 5
d Government contriputions {grants) (not inctuded on fine fa) ..., GEP\T“:\E DY
¢ Total (add linas 1a through 1d) (cash § i 0.
2 Program service revenue including govarnment fees and contracts { 5 191,836,
3 Membership dUes and BSSESSIMEIIS | . ......coccoviivusesiossemsrrrrmmonmsoeseree e se et seserbs s et 3 884,394,
4 Interest on savings and temporary Cash MVESIMENIS | ... .eensssensessesssesesesasen e 4 79,048.
5 Dividends and interest from SBOUMHES ... ... en e e b s 5
Ba GIOSSTENIS .......ccocoiiericriereieenec e U TUOTOIN fa
b Lessiremtal expenses . ... e 8b
® ¢ Netrental income or {loss), Subtractline 8b romlNe B2 | ... ..o Bc
E 7  Other invesiment incoms (desctibe P } 7
& ! 8 a Gross amount frorn sales of assets other (A) Securities (B) Other
= Han I0VRIORY e Ba
b Less: cost or other basis and sales expenses .., gb
¢ Gain or (loss) (attach schedule) . ... ... Bt
d Nst gain or (loss). Combine line 8¢, colUmMNS (A} 8N (B) . _...........ovviveriee et e e Bd
9  Special events and activities (attach schedule). If any amount is from gaming, check here = D
8 Gross revenue (not Including § 0+ of contrivutions reported on llze 10} . ga 158 ) 505.
b Less; direct expenses other than fundraising expenses gb 67,482,
¢ Netincome or {loss) from special events. Subtract line 9b from line ®a ... SEE STATEMENT 1 | 8 91,023,
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoods SOId | ... 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtraci ling 10bfromline 108 10¢
1% Other revenue (irom Part VI N8 103) | .. oo seess s e eeb s 11 3,614,
12 Total revenue. Add lines 1e, 2,3, 4, 5, 60, 7, 80, 92, 106,800 T oovvoiiiiiiiis iyt 12 1,249,915,
o | 13 Program services {from line 44, CONMN (B)) |............oocommmiieriiiiinienirniciiisins s 13
§ 14 Management and general {from fine 44, column (C)) ... 14
g | 15  Fundralsing (from line 44, column (D)) ... 18
2| 18 Payments to affiliates (AMACH SCREAUIBY | .| ..o oo es e 16
17 Total expenses. Add lines 16and 44, colUmn (A} L i 17 1,143,403,
o 18 Excess or (deflcit) for the year, SUBtTact 108 17 O INE 42 e, 18 106,512,
-5*5,'; 19 Netassets or fund balances at beginning of year (from Ina 73, COIMIN (A)) e, 19 1,734,855,
z&, 20  Other changes in net assets or fund balances (BHaCh eXpPlaNEON) o an 0.
21  Netassets or fund balances al end of year. Combing lines 18, 1%, and 20 oo 21 1,841,367.
larer  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)




Form 990 (2007) OFFSHORE MARINE SERVICE ASSOCTIATICN, INC 23-7378249 Page2
Part [l | Statement of All organizations must complete colurnn (A). Colurnns (B), (C}, and (D) are required for section 501(¢)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempi charitable trusts but optional for others.

Dot e amourts epered an e o @m0 et T o) rnaing
22a Grants paid from donor advised funds
{attach schedulg)
(cash § 0 « nonoash § 0.
if this amount includes forelgn grants, check hers r_—_l 22a
22b Other grants and allocations (attach schedule
{cash ¢ 0 « noncash $ 0.
If this amount includes forelgn grants, check hare > D 22b
23 Specific assistance to individuals (attach

sehedUlB) ... oo 23
24 Benefits paid to or for members (attach
SCHEAUIB) ... 24
25a Compensation of current officers, directors, kay
employees, ete. listad mPartV-A 253 290,140,
b Comnpensation of former officers, directors, key
employees, etc. listed inPartV-B ... 25b 0.

¢ Compensation and other distributions, not includad
above, to disqualified persons (as defined under
section 4958(f){1)) and persons described in

section 4958(C)(3)B) ..o 25¢
26 Salaries and wages of employees not o
included on lines 25a, b, and ¢ ... 26 126,317,
27 Pension plan contributions not included on
lines 25a,b, and & .........cconiiiininns 27 11,609,
28 Employee benefits not included on lines
25827 o s 28
28 Payrolltaxes ... .....c.oooooommimirimrironn 29 25,331.
30 Professional fundraising fees ...........c....... 30
31 Accounting fees ...........c...coooesermrerreseenenes H 13,157,
32 Legalfe8S ..., 32 15,000,
33 Supplies .. s 33
84 TeIBPNONE ...\.oeoeeeceesesessisesssisie. 34 6,931,
35 Postage and ShIDPING ............oooovvrverrrrronee 36 5,368.
36 OCCUPENGY ......oo.ooovvereresseessesseeenresee. 36 51,995,
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38
39 Travel s 89
40 Conferences, conventions, and meetings ... 40 56,041.
41 Interest . ... SN 41
42 Depreciation, depletion, etc. {attach schedule) | 42 4,865,
43 Other expenses not covered above (ftermnize):
a 43a
b _ 43b
¢ 43c
d  |43d
e 43¢
f 43t
¢__SEE STATEMENT 2 43g 536,645,

44 Total functional expenses, Add lines 22a through
43p. (Orpanizations completing columns (8)-(D),
carry these totals to lines 13-18) ... .. 44 1,143,403,

Joint Costs. Check p- I:] if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > [_.__J Yes ]E No
li"Yes," enter (i} the aggregate amount of these Joint cosis § N/A ; (i} the amount allocated to Program services § N/A :
(iii} the amount allocated to Management and general $ N/A 1 and {iv) the amount allocated to Fundraising § N/A

P Form 990 (2007)




Form 990 (2007)

OFFSHORE MARINE SERVICE ASSOCTATION, INC 23-7378249 Page3

[Part Ill [ Statement of Program Service Accomplishments (Ses tha instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I1l, the organization's programs and accomplishments. '

What is the organization's primary exempt purpose? »_ SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and {4)
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a

b

SEE STATEMENT 3

{Grants and allocations $ } I this amount includes foreign grants, check here B~ ]

THE SECURITY PROGRAM HELPS MEMBER COMPANIES ESTABLISH AND
UPDATE THEIR WRITTEN SECURITY PROGRAM DOCUMENTATION REQUIRED
BY THE U. S. COAST GUARD TO BE ON BOARD EACH VESSEL AT ALL
TIMES. IN 2007, OMSA'S SECURITY PROGRAM IMPACTED
APPROXIMATELY 465 VESSELS OWNED BY OUR MEMBER COMPANIES.

(Grants and allocations $ } If this amount includes foreign grants, checkhere P D

SEE STATEMENT 4

{Grants and allccations $ ) I this amount includes foreign grants, check here » |:|

THE SAFETY ORIENTATION PROGRAM FOCUSES ON REQUIRED SAFETY

TRAINING FOR EMPLOYEES OF MEMBER COMPANIES. INDIVIDUALS

REQUIRED BY COAST GUARD REGULATIONS TO HAVE SAFETY TRAINING
ATTEND THE PROGRAM AND ARE ISSUED CARDS DQCUMENTING THEIR

PARTICIPATION AND COMPLETION OF THE PROGRAM, APPROXIMATELY

1751 CARDS WERE ISSUED IN 2007.

{Grants and allocations $ ) If this amount includes foreign grants, check here - |:|

Other program services (attach schedule) SEE STATEMENT 6

{Grants and allocations $ ) _If this amount includes foreign grants, check here |:|

Total of Program Service Expenses {should equal line 44, column (B), Programservices) ... ... »

728021
12-27-07

Form 990 (2007)



723081

12-27-07

Forrn 990 (2007) 'OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Paged
[Part IV | Balance Sheets (See the instrustions.) ' -
Note: Where required, attached schedules and amounts within the description column . - (A) . (B)
should be for end-of-year amounts only. ' Beginning of year. End of year
45 Cash - MOnHIEErESt DAt ot 502,358, 45 524,336,
46  Savings and temporary cash investments | 1,171,689, 46 151,230,
472 Accountsregeivable 47a 482,288,
b Less: aliowance for doubtful accounts . 47b 520,259.] 4¢ 482,288.
48 a Pledgesreceivable | . ... 48a
b Less: allowance for doubtful accounts 48b 48¢
40 Granis receivable | . et 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMIPIOYBES .. . st se et eren st es s s et et 50a
b Receivables from other disqualified persons {as defined under section
o 4958(7)(1)) and persons described in section 4858(}3)B) ........ccoceveveirrnreennne 50b
3:3 51 a Other notes and loans receivable ... 5ia
< b Less: allowance for doubtful accounts ... 51bi Sic
52 Inventories fOF SAE O LUSE ... ... .ccveeiverssire e eeene e erran s e eeanes 52
53  Prepaid expenses and deferred CRArGES .. . esasee e 1,155, 58 719,
54 & Investments - publiclytraded securites STMT .. 9. » [ cost FMV 123,974, 54a 0.
b Investments - other securities ... STMT 8 » [ lcost [X]rmv 461 ,649.] 54 1,591,714,
55 a Investments - land, buiidings, and
eqUIPMENt: BASIS | ..cocoiiriireiiserns 55a 57.646.
b Less: accumulated depreciation ... 55b 46,205, 11,339.] 55 11,441,
BB INVESEMENES - OHEE ......cooeosiesecvoscressiesseesesesfrseesnsseness s ssssem s br s bareons 58
§7 a Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... 57b §7¢
58  Other assets, including program-related investments
(describe P 58
___ |58 Total assets (must equal line 74). Add fines 45 through 68 oo, 2,792,463, 58 2,761,728,
80 Accounts payable and accrued expenses 87,730.| 60 42,223,
61 Grants payable . ... 61
, |62 Deferred revenue B45,904. 52 878,138.
£ |63  Loansfrom officers, directors, trustees, and key employees | .. ................... 63
= |64 & Taxexempt bONG BBIHIES .............cooooooseesesseessosmcsessssrrensrsesssnsere 54
5 b Mortgages and other Notes Payable ..., .........oorooovooeeeesores oo 84
§5  Other liabilities {describe P> SEE STATEMENT 7 123,974.| 65 0.
___ |88 Total liabilities. Add lines B0 through 65 ..coooceniioonnrisisiiiiieiiicconns 1,057,608.( 68 920,361,
Organizations that follow SFAS 117, check here > and complets lines
w 67 through 69 and lines 73 and 74.
@ 1B7 UNMESHACET et ee s i 627,651, 7 1,010,688,
& |68 TempOrarily reSHCIEA ...............uurvvververserseessesssssssnssssnmsssssssssnssssssssresnsssssnens 1,107,204.| 68 830,679,
'@ |68 Permanently restricted T I -
2 | Organizations that do not follow SFAS 117, check here B [_] and
= complete lines 70 through 74.
; 70  Capital stock, trust principal, or eurent fUndS | ..o 70
ﬁ 71 Paid-in or capital surplus, or land, bullding, and equipmentfund .. ......... 71
< |72 Retained earnings, endowment, accumulated income, or other funds ... 72
E 73 Total net assets or fund balances. Add fines 67 through 63 or lines 70 through 72.
(Column (A) must equal ling 19 and column (3) mustequal ne 21) _..........co.coooo.ne. 1,734,855.| 73 1,841,367,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 .. .. . 2,782,463, 74 2,761,728,
Form 990 (2007)




Form 990 (2007) OFFSHORE MARINE SERVICE ASSOCTIATICN, INC 23-7378249  Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Bevenue per Beturn (See the
' instructions.) .
a  Total revenue, gains, and other support per audited financial statements .,............c..cooc.oe. e, al 1,317,397,
b  Amounts included on line a but not on Part §, line 12: ’
1 Netunrealized gains on iINVESIMBNLS |, ............cciveivesremreceeee s e e n e b1
2 Donated services and use of facilities .. ...........ccociiiicnr s b2
8 Recoveries of prior Year Qrants | ... ... b3
4 Other (specify): SEE STATEMENT 10 b4 67,482,
A INES DA HIOUGNBA | oot oo s s ss s 131t b 67.,482.
G SUBIACEANE B FIOMENG @ .. oot essses s sse s ssssees s s sas bbb Rt s s et ¢| 1,249,915,
d Amounts included on Part |, ling 12, but not on line a:
1 investment expenses notincluded on Part 1, line€b ... d1
2 Other (specify): d2
ADAINES ATANG A2 ..o evesss s bbb st sss s d 0.
Total revenue (Part |, line 12), Add iNes ¢ NG & .ot eieisi e e > |e| 1,249,915,
[Part W-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial SEAIBMENLS  .,.........ccoeeeoeree et eseise e s enseees a| 1,210,885,
B Amounts included on line a but not on Part I, ling 17:
1 Donated services and use of facilities ., ..o s b1
2 Prior year adjustments reported on Part |, line 20 h2
3 Lossesreported onPart [, iNe 20 |, ........ccooociiricmnrer e b3
4 Other {specify): SEE STATEMENT 11 b4 67,482,
Add lines b1 through ba b 67,482,
¢ Subtract line b from line a c| 1,143,403,
d Amounts included on Part |, line 17, but not on lins a:
1 Investment expenses notincluded on Part L INeBD . . . d1
2 Other (specify): i2 \
Add lines d1and d2 . ... d 0.
Total expenses (Part |, line 17). Add lines ¢ and d el 1,143,403.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the vear even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {G) Compensation (DlﬂContrlbuhcns to|  (E)Expenss

(A) Name and address per week davoted to | (If not paid, enter | Zpneyesgenelt | account and
position -0~ compensaticn plans| Other allowances
SEE STATEMENT 42 265,040. 25,100. 0.
Form 990 (2007)
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Form 990 {2007) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

PIIEEHMITS .o ooooeeoeoeeesesseeee e s s eseeeseeeomee st esss s seasbsnans s se e s ess s e resmasasass b s sr bR s EmE b e e s st > . 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 755 pid

o Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part Ii-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related io the
organization? See the instructions for the definition of "related organization." 756 b4

If "Yes," attach a statement that includes the information described in the instructions.

¢ Does the organization have a written conflict of interest policy? . ... reeie e AL A e e o oot oozt 75d | X

mer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employee received compensation or other benefits (described below) during

the year, iist that person below and enter the amount of compensation or other benefits in the appropriate column. Seg the instructions.)

{C) Compensation [{D) Coriributions o] (E} Expense
{A) Namg and address {B} Loans and Advances (if not paid, ek demod | accountand
NONE enter -0-) compensatlon plans| Dther allowances
[Part Vi | Other Information (See the instructions.) Yes[ No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," atiach a detailed
SEALEMENE OF BACH CHANGE  ..........oooeovesesee oo s st s s s bbb bR R8s 76 X
77 Woere any changes made in the organizing or governing docurments but not reported to the IRS? 17 X
If "Yos," attach a conformed copy of the changes. ' ' - '
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If*Yes," has it filed a tax return on Form 990-T for this Year? ... N/A |78
79 Was there a liquidation, dissclution, termination, or substantial contraction during the year? I§ "Yes," attach a statement | 79 X
80 a [s the organization refated (other than by association with a statewide or nationwide organization} threugh common
membership, governing bodiss, trustees, officers, etc., to any other exempt or nonexempt organization? | ... 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it is E] exernpt or D nonaxempt
81 a Enter direct and indirect political expendituras. (See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120~POL for this vear? ... g 81b X
Form 920 (2007)

720161/12-27-07




Form 990 (2007) OFFSHORE MARINE SERVICE ASSOCTIATION, INC 23-7378249 Page?

| Part vi| Other Information (continued) Yes| No
82 a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1855 than fAlil TENEAI VAILE? ... .cov.vvsivsissseeeeeeseees e caeseeeaesseceee s ssssen s ss e ba st eesae bRt e et be s 82a X
b If “Yes," you may indicate the value of these items here, Do not inciuds this :
amount as revenue in Part | or as an expense in Part Il
(S8 INSHUCHONS N PAIEIILY ... coseeceessesoessssereceessnssessssssss s eeeneeesese oo La2b | N/A
83 a Did the organization comply with the public inspection reguirements for returns and exemption applications? N/A _________ 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N/A . .. 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
L T OO OO . 4 : S 84b
85 a 501(c)), (5), or (5). Were substantially all dues nondeductible by MemMBErs? | ... ......covierieiccnre s 863 X
b Did the organization make only in-house lobbying expenditures of $2,000 0r [e887 ..., 85b | X
If "Yas* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMDETS | . ..o oereeeeeseeemiaai B5c N/A
d Section 162(e) iobbying and political expenditures ., .............cccoreerererrrnrrireecie s B5d N/A
8 Aggregate nondeductible amount of section 6033{e){1)(A) dues notices ...............co....... 858 N/A
f Taxable amount of [obbying and political expenditures (line 85d less 858) ... ..., 85f N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on liNe BST? ... oreenind N/A. . 85g
h 1f section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasanable estimate of dues aliocable to nondeductible kobbying and political expenditures for the
FOIOWING TRX YORI? ____......coeooresssveoreesessescovcsesssesssosesssssssessessssssssess s e b s+ b st N/A... 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
VI A2 oo eoosee e oseesoseste s seoes oo e e et s B6a N/A
b Gross receipts, Includad on line 12, for public use of club facilities ..............ccocoeveseeeenen, 86b N/A
87  5071(c)(12) organizations. Enter: a Gross income from mermbers or shareholders . ............. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recaived from theML) . ........cccceeeeeuieerssirerere s seenes 87b N/A
B8 a Atanytime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.,7701-37
I Y88,  COMIPIBEE PAML IX | oot e e seeratretras e essesse s s e s e s e2 e e e s s esasebs e stab s een st m e m st s b s b 88a X
b At any time during the year, did the arganization, directly or indirectly, own a controlled entity within the meaning of
section 512(D){13)7 If "Yes," comMPIete PaMt Xl || . e e | 38b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ’
saction 4911 N/A ; seciion 4912 N/A r section 4855 N/A
b 501{c)(3} and 507{c)4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a staternant explaining each transaction ... N/A.. b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | . ... e s > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by tha organization .. ... [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . Bge X
f AN organizations. Did the organization acguire a direct or indirect interest in any applicable insurance contract? .................. gof X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... BSp X
90 a List the states with which & copy of this return is filad LA - ' ' '
b Number of employees employad in the pay period that includes March 12,2007 ... ..., | 80b | 4
91 1 The booksare incare of » OFFSHORE MARINE SERVICE ASSOCTATION Telephoneno.p 504-734-7622
Locatedat > 990 N CORPORATE DRIVE SUITE 210, HARAHAN, LA ZP+4p 70123-3324
b At anytime during the calendar year, did the erganjzation have an interest in or a signature or other autherity over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... 81b X
If "Yes," enter the name of the foreign country N/a&
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts.
Form 980 (2007)

723182 / 12-27-07




Form 920 (2007) QFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 PageB

[ Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States®? | 91¢ X
_ If "Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1) nonexempt charitable irusts filing Form 980 in lieu of Form 1041- Check here ... » |:|
and enter the amount of tax-exempt interest received or accrved during thetax vear . ..o | < | 92 I N/A
I_PErt VIl | Analysis of Income-Producing Activities (See the instructions)
Note: Enter gross amounts unless otherwise Unrelated business incoms Exciuded by section 812, 513, or 544 (E}
indicated. Bugﬂess N rg%{mt Eé‘.%!‘ \ I%'g)unt Related or exempt
83 Program service revenue: code codn funciion income
a SEE STATEMENT 13 191,836,
b
¢
d
g
f Medicare/Medicaid payments ...
0 Fees and contracts from government agencies
94 Membership dues and assessments ............... 884,394.
95 Interest on savings and ternporary cash investments 14 79.,048.
96 Dividends and interest from securities ...
97 Net rental income or {Joss) from real estate:
a debtfinanced property
b not debtfinanced property ....
98 Net rental income or (loss) from personal property
99 Cther Investmentincome ...
100 Gain or (foss) from sales of assets
other than IMVENtory ... .........ccovvrmeenervesennes
101 Netincome or {loss) from special events ..., 91,023,
1062 Gross profit or (loss) from sales of inventory
163 Other revenue:
a MISCELLANEQUS REVENUE 3,614,
b : :
¢
d
e
104 Subtotal (add columns (B), (D), and {E) .............. ' g. 75,048, 1,170,867,
105 Total (add line 104, columns (B). (D), aNd (B} __.....oicicieiiiieriie ittt b s | 1,249,915,

Note: Line 705 plus line e, Part I, should equal the amount on line 12, Part I. __
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is raported in calumn (E) of Part VIl contributed importantly to the accomplishment of the organlzation's
4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

PartiX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)

{A) , (B) © (D} {E)
. Narne, addrass, .and EIN of corporation, [. Percentageof | - Nature of activities L _ Total income . End-of-year
partnership, or disregardad entity ownership interest asseé
%
N/A %
%!
%

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)
{a) Did the organization, during the year, receive any funds, directly or indirecily, to pay premiumns on a personal benefit contract? ... [_1¥Yes @ No
{b) Did ths organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? ... R |:| Yes [:X—_l No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723163
12-27-07




Forin 990 {2007)

OFFSHORE MARINE SERVICE ASSOCIATION, INC

23-7378249

Page 9

Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlliing organizétion as defined in section 512(b)(1 3), N/A
o o Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of the Code? If "Yss," :
compiete the schedule below for each controlled entity. : :
(A) . (B) {© D).
Name, address, of each | dEml fl_Uy‘t’-_' Description of Amount of .
controlled entity eﬂu;:%aerwn transfer transfer
T
b | o
C e el
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}(13) of the Code? If "Yes,"
complete tha schedule below for each controlled entity. -
(A) (B) © (D)
Name, address, of each | dEthE',WtE,' Description of Amount of
controlled entity e&u%%i:nn transfer transfer
Al i
b | o e e
S
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penaltias of perjury, | declare that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledgs and balisf, it is true, corract,
and complate, Declaration of preparer {other than cfiicer) ia based on all information of which prsparer has any knowledge.
Please
Sign > Slgnature of officer Date
Here KEN WELLS, PRESIDENT
Type or print name and title
Paid Preparer's > Date Chl?ck if Praparat's SSN or PTIN {Sea Gen. Inst. X)
i \ Sei- . - .
P:;pa‘rer's slgnature smployed B> D
Uss Dnly Pimepame©  BOURGEOIS BENNETT, L.L.C. EIN »
satomployect, 111 VETERANS BLVD. 17TH FLOOR
ZP+4 METAIRIE, LOUISTANA 70005 Phoneno. > 504.831.4948
Form 990 (2007)

723164/12-27-07
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