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COMMITTEE ON NATURAL RESOURCES 

Disclosure Form  
As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 
 

[Insert title and date of hearing] 
 

 
 
For Individuals: 
 
 
1.  Name: Michael C. Voisin 
 
 
2.  Address: P. O. Box 3916 Houma, La. 70361-3916 
 
 
3.  Email Address: [Information redacted for privacy] 
 
 
4.  Phone Number: [Information redacted for privacy] 
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name: Michael C. Voisin 
 
 

2.  Name of Organization(s) You are Representing at the Hearing: Gulf Oyster Industry Council 
 
 

 
 

3. Business Address: P. O. Box 3916 Houma, La. 70361-3916 
 
 

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

 
5.  Business Phone Number: [Information redacted for privacy] 



 
Name/Organization---Mike Voisin, Gulf Oyster Industry Council 
Title/Date of Hearing---April 18th, 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. 
 
Resume Attached 
 
 
 
 
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. 
 
Resume Attached 
 
 
 
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. 
 
Resume Attached 
 
 
 
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 
 
 
 
f. Any other information you wish to convey that might aid the Members of the Committee to better 
understand the context of your testimony. 
 
No 
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Name/Organization---Mike Voisin, Gulf Oyster Industry Council 
Title/Date of Hearing--- April 18th, 2011 
 
 
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. 
 
Resume Attached 
 
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). 
 
None 
 
 
 
 
 
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)).  
Only two have been filed in 2008 and 2009 and are attached. 



,..-990-EZ

. Seclion

I Websiter >

$2s,000. A

Deparhenl oi lhe Treasu'y
rnlp,.: Revenue Setui.e

may use rnrs rorm
> fhe aeanization may have lo 6e a copy af this rctu.n to salist state

A For the 2009
B Check r applicable:

X Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
'm 99O,EZ or Form 990 return is not required, but if the organazation chooses to file a return, be sure to file a complete return.

H Check > af the organazation is not
requrred lo attach Schedule B (Forrr 990.
990-EZ, or 990-PF).

Employ€r identilication number

72-t2443

985-868-
F Group Exemplion

Number

Accounting method: lXl Cash Accrual
Other (sDecifv) >

Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545 1 150

Under section 501(c),527, ot 4947(a\1, ol the Internal Revenue Code
(excepi black lung benelit trust or private foundation)

> Sponsortns orga. zalions ol dont advised lundaand control Ing organizallons as deti.ed in section 512(b)(13) musl I le Foim
eeo. Arrothe/ orsan zations w th eross receipts ress thm 

111?T1.,i,..:" 
assets ress lhan $r,250,000ar the end or the v€ar

2009

THE GU1F OYSTER INDUSTRY COUNCIL
P. 0. Box 3 916
HOUMA, LA 70351-3915

L Add lines 5b,6b,

(See the instructions for Part ll.)
Cash, savings, and Inveslmenls.
Land and burldrngs...

7b, to line 9 to determine gross receipts; if $500,000 or more, Jile Form 990

Other assets (describe '
Total liabililies (describe >

Net assets or lund
BAA For Privacy Act and Paperwork Reduction Act Nolice, see separate instructions.
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Jile Form 990

Form 990-EZ (2009)



What rs the orqanizahon's pnmary exempt purpose?

Expenses

concise manner,
for each

for section
and 14)
ons drid section
Itrusts; optional

Describe what was achreved In carrvtnq out
descfibe the servrces provided, the nuftber
oroaram litle
za ro cogqnBalE_ !!T_H_EE_D_EBLLa _S_r4qEr_AILD_I_O_CAL_ 3Equ-tA!o3f -o-Fr'!c-rAt-s- - -

_roEryp_rlr!_P_R9!E_CI!0-Na _P39U0_rf qll_ArLD_4DJA{C_EMgILr_qL _rEE_:Ggt-F- - _ _ _
_0yqr_ER_rli!qs_rR!_rN_rj_E_uliJIE!_lr_Af E_s_._____
rcrants S ) lf this amount includes foreiqn qrants, check here..

here.............,, >It this amount includes

31 Other program services (attach schedule) . . . . . . . . . . . ;
lf this amount includes

lf this amount
lines 28a32 Total

(a) Name and address

ylqruur_ _v9ls_rl_ _ _ _ _ _ _
P. 0. BOX 3 916

LA 70361
LISA HA].ILI
P. 0. BOX 8448
BAYC]-IFF. TX 7

GRADY LEAVINS
P. O. DRAWER s20
APA].ACHICOLA FL 32329
CHRIS NE].SON

(e) Expense account
and other allowances

0.

0.

0.

0.

0.

the instrs.

_P.: _0_._B_Ol_ q0_

BON SECOUR. J

_r_EqD_Y_B-u_sJqI!
886 CAMP WILKES RD.

39532

(c) Compensation (ll
not paid, enter -0-.)

(b) Title and average hours
per week devoted

Form 990-EZ (2009)



THE GULF OYSTER '12-1284355

33 Did the organizalion engage in any activity not previously reported to the IRS? lf 'Yes,' attach a detailed description of
each actrvity. . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents? lf 'Yes,' attach a conformed copy of the changes..

35 ll rhe orqantzalton had Income lron busrness actvrtres, such as lhose reported on lrnes 2, 6a, and 7a (anong otl.ers), but not reponed on Forn 990_T,

dtlach a staremenl explarflnq why lhe organLalon drd nol repot the r4cone or Form 990.T.

a Did the organization have unrelated business gross income ot $l,000 or more or was at subject to section 6033(e) notice
reportrng, and proxy tax requrrements?. . . . .. .

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?

38a Did the oroanizatron borrow trom, or make anv loans to, anv officer, director, trustee, or key employee or were
any such l-oans made in a prior year and shll 6utstandrng a[ the end of the period covered by lhis return? .

b tt Yes, complete Schedule L, Part ll and enter the total
amount involved . . . . . . . . . . .

39 Section 501(c)(D organizations. Enter:

a Initiataon fees and capital contributions included on line 9 . . . . . . . . . . . . . . .

b Gross receipts, included on line 9, for public use of club facilities.....
40a Section 501(c)(3) organizations. Enter amount oJ tax imposed on the organization during the year under:

section 4911 > N/A; section 4912 ' N/A; section 4955 ' N/A

36 Did the orqanization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? l' Yes. complete applicable parls o{ Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >Lq
b Did the organization file Form 1120-POL for this year? .

lf 'Yes,' enter the name of the foreign country:. . >

See the instructions for erceptions and filing rEuirements for Form TD F 90-22.1, Report of a Foreign Bank and FinancialAccounls.

c At any time during the calendar year, did the organization rnaintain an office outside of the U S.?. .. ..
lf 'Yes,' enter the name ot the foretgn country:. >

43 Section 4947(a)(1) nonexempt charitable trusts filing Fotm 990-EZ in lieu ol Form 1ll4l - Check

and enter the amount of tax'exempt interest received or accrued during the tax year' ..

b Section 50l(c)(3) and 50l(c)(4) organzalions. Did the organizalion engage in any section 4958 excess.benefit
transaction diririq the year or is it aware that it engaged in an excess benefit kansaction wilh a disqualrlred person In a
prioi veai, anO th-at thd kansaction has not been r6p6rted on any of the organrzation s prior Forms 990 ot 99O.EZ? ll
'ves,'complete Schedule L. Part 1..................

c Seclion 501(c)(3) and 501(c)(4) organizations. Enter amount o'tax rmposed on organrzation
managers oi drsquali'ied periohs d-unng the year under sections 4912.4955, and 4958

dSection501(c)(3)and501(cX4)organization5-Entelamountoftaxon|ine40creimbUrsed>
by the organization..

e All organizations. At any time during the tax year, was the organrzation a party to a prohibited tax
shelte'r transachon? lf Yes, comple-te Form 8886-T.

42a The oroanrzatron's
oooks lre rn care ol ' MICHAEI, C. VOISIN
Locared at > P. O. BoX -3916 - H-O-UMA 

-LA
Telephone no >

zlP+4 >

b At anv time durinq the calendar year, did the organization have an interesi in or a
frnan6ial account in a loreign country (such as a- bank account, securities account,

sronature or other authoritv over a
or' other f Inancral accounti?

_9!1-_8_qq-J_121__ _ _
70361

44 Did the orqanization maintain any donor advised funds? lf
of Form 990-EZ

45 ls any related

Form 990 must be completed instead

orqanizatron a controlled entrty of the organization within the meaning of sectron
I b-e comoleted rnstead of Form 990-EZ ............

N/A

41 Lrst the states wrth which a copy of th s return is frled > None

BAA
Form

TEEAo8t2L 0t/30/10 Form 990.E2 (2009)



Form 990-EZ 72-1,284355
trusts onlv. All section

50l(cX3) organizations and section agaT @)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 5l .

45 Did the organizaiion engage in direct or indirect politrcal campargn activities on behalt of or in opposition to candidates
'or public offrce? lf Yes, complete Schedule C, Part 1............ .........

47 Did the organization engage in lobbying activities? lf 'Yes,' complete Schedule C, Part 11... .. .

rl8 ls the orqanization a school as described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization?

b l' Yes,' was the related organization a section 527 organizatron? . . . . . . .

50 this table for the oroanization s tive hiqhest compensaled emplovees (other than orficers, directors, trustees and key
i) who each rece,ve"d more than Sloo.0o0 ot comoensatton frdm-lhe oioanrzatron lt there is no're, enter 'None '

(a) Name and address of each employee pard
mo'e than $100.000

(a) Name and addre* ol each conlrador pa d more tha. $100,000

d Total number ol other independent contractors each receiving over $100,000

rjnoer oenartres oi opr u.v, toe(tare lhat laveerar,neorhs,etu.-,..tudrnqac(onpanyrngscnedJlesandstarenents.ardlorhebeslolmyl_owledgea_dbe'el. Is
r'ue,.o''e.ta_ocomotcieOeclaral'o.olp'epaerLolherl4anofi(e,isbasedonaIIn{ormal'ono'*l^chpepare'tasa'vknoweoge

I

(d) Contr bulions to employee
benel I plans a.d

deletred compensalion

51 Comolete this table for the orqanization's five highest compensated independent contractors who each received more than $100,000 of
compensatron 'rom the organization. lf there is none, enler'None.'

Type or prinl oame and llle.

Paid
Pre-
oarer's
Use
On

ErN > 12-1413614

Preoarer's ldenlitu.o Number

436-02-81,'10

985) 868-0069
No

LA 70360

BAA
the IRS return with the

TEEA08]2L 01/30n0

Form 990-EZ (2009)



Short Form
Return of Organization Exempt From Income Tax

Under section 501(c),527, or 4947(a)<1) of the Internal Revenue Code
(except black lunq b€nefil trusl or private foundation)

> soonsonns o.san'zalons ot donbr advrsed rundtand conirolhng organizations as detined in section 5l?(bxl3) must lile Form
eeo. Al other orq.anizations w'lh sross,eceiprs ressjlr"*l'Jslyf;11., *.ets ress than $2,50o.00o atrhe end ol u'e

OMB No- 1545.1150

> 
'he 

o@anization may have to 6e a copy ol this rclum to stab rcpo.fins tequircments

and

985-868-7191

. Section 507(cX3)
musl attach

t website: > VIWW.

Department ol the Treas!ry
lnte'nal Revenue SetuKe

For lhe 2008 calendar

,,^990'EZ

K Check >
$25,000.

. ORG required to
990-EZ, ol

Schedule B (Form 990,

if the organization rs not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
rs not required, but it the organization chooses to file a return, be sure to file a complete return.

Accountrng methodl Cash Accrual

2008

Employ.r ld.rtilic.rion nmb.r

H Check > if the organization is not

c
THE GULF OYSTER INDUSTRY COUNC]L
P. 0. BOX 3 916
HoUMA, LA 70361-3916

L Add lines 5b, 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead 42.337.

42 3',1 .

| .250 .

E

E
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U
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E
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s
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2.
23
A
25
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27

For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Form 990,

TEEjA0803L 09/18/08

file Form 990 instead of Form 990-Ez.

BAA Form g$-EZ (2008)



What is the organization's primary exempt purpose?

Expenses
(Required for 501 (c)(3)

mannel, and (4) organizations and
) kusts; optionalDescflbe what was achreved in carrvino oul

descnbe lhe servrces provided, the huftber

here........... .... Ilf lhis amount includes

30

lf this amount includes
Other program services (attach schedule) . .

each one

(a) Name and address

MICHAEI, VOISIN
P. O. BoX 3 916

LA 7 0361
LISA HALILI

(e) Expense account
and other allowan.es

0.

0.

0.

0.

0.

P- 0._Eo](_q4_4!_
BAYCI,IFF. TX 77
GRADY LEAVINS
P. 0. DRAWER 520
AP FL 32329

jj _0_._B_ol_q0__
BON SECOUR, AI
TEDDY BUSICK
885 CAMP WILKES RD.

MS 3 9532

(c) Compensatron (lf
not paid, enter -0-.)

deferred

(b) Title and average hours

TEEAOSI2L Form 990-EZ (2008)



Form 990-EZ THE GULF OYSTER

37a Enter amount of political erpenditures,directorindirect,asdescribedintheinstructions.-..........

"t2-

&l Drd the organtzahon engage in any activity not previously reported to the IRS? lf 'Yes,' attach a detailed description of
each activity.

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf'Yes,'attach a coniolmed copy ofthechang€s........

35 lf the oroanization had Income from business activrtres, such as those repoded on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach aitatenent erplarlrng your reason for not repo.ting the Income on Form 990-T.

a Did the organization have unrelated business gross income ol $l,000 or more or 6033(e) notice, reporting, and
proxy tax requrrements?

b lf 'Yes,' has it frled a tax return on Fo1m 990-T fol thrs year?

36 was there a lqurdatron, dissolutron, lermanation, or substantial contraction during the year?
lf 'Yes,'complete applrcable parts of Schedule N..........

37a
x

X

38a Did lhe oroanrzaton borrow from, or make any loans to, any officer. drreclot. trustee. or key
any such l6ans made In a pfror year and strll unpard at the ltarl of the penod coveled by lhls

b lf 'Yes, complete Schedule L, Part ll and enter lhe lolal
amounl rnvolved

39 501(cX7) organzations. Enteri

a lnitiation fees and capital contributions included on lane 9..........
b Gross recerpts. included on lrne 9, for public use of club facilities .

a0a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4gl l > N/A ; sectron 4912 ' N/A ; section 4955 ' N/A
b 50l(c)(3) and (4) organizations. Did lhe organrzatron engage In any sectron 4958 excess beneflt transaction during the

veai oi drd rt becomE aware of an excess benetrt transaction from a prror year?
It Yes, complete Schedule L, Part I

c Enter amount ol tax imoosed on orqanization manaoers oI dtsoualrfied persons during the-ieji,noe'1t"t.iiiag[z,-4gss'jnE+s58'''''''''"'''''''':'>
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .

42a The books are in care oi >

Locatedat > P. O.
_y_rqr4El _cj _v_oJ q.LN_ _ _ _ _ _ _ _
BOX 3 91.6 HOUMA LA

Telephone no. >

ZIP+4>
985-868-7191
?0361

bAt anv ttme du no the calendar vear. drd the oroanrzatron have an Interest rn or a sronalure or other authorlty over a
finaniral account in a forergn cointry (such as a..bank account, secuntes account, oa other frnancral account)? . . . . . .

lf 'Yes, e']ter lhe nane of the forergn counlry:. >

See the instructions for exceptions and filing requirements for Fonn TD f 90-22.1, Report of a Foreign Bank and Financi.lAccounts.

c At any time during the calendar year, did the organization maintain an office outside ot the U.S ?.

li Yes,' enler the name of the lore gn country:. . >

43 Seciton 4947(a)(l) nonexempt charitable trusts tiling Fotm ggO-EZ in lieu of Form 1041 - Check here. t n N/A
and enter the amount of tax'exempt interest received or accrued duflng the tax year.. tl ag | - N,/A

4l List the states with which a copy of this return is filed . NONE

TEEAo8t2L 0r/14/09 Form 990.E2 (2008)



Fotm 990-EZ OYSTER INDUSTRY COUNC 72-L2A4355

and complete il;'ii;;' sif;;li'5"i.
answer questions

45 Did the organization engaoe in direci or Indirect pohhcal campargn actrvities on behalf of or in opposition to candidates
tor publrc offrce? lf Yes, complete Schedule C, Part 1...............

47 Did the organization engage in lobbying activities? lf 'Yes,'complete Schedule C, Part ll .

48 ls the organization operating a school as descrabed in section 170(b)0XA)(iD? lf 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf 'Yes,' was the related organization(s) a section 527 otgaotzalion?. . . .

50 Complete this table for the tive hiqhest
received more lhan $l00.000 of comp€

saled employees (other than officers,
from lhe oroanrzation. lf there is none

trustees and key employees) who each
enter

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter 'None.'

(!)Name and address of each employee paid
mo'e than $100,000

number of othet

(!)Name and address ot each more than 9100,000

number of other
Under penalres ot pertury, I dectare lhat I have eramrned h,s retun, ,ncrudrns accompa4yrng schedules and slalements, and to lhe besl olmy Inowledqe and beliel. il is
tue, corell, dnd cbmileie. Declaraton ot prepa'er (other than ofi'ceD is basdd on all rrlormaron ol wh'ch ptepatet has any knowledqe.

I
I

Date

DIRECTOR. MICHAEL VOISIN
Type or plnl name and trlle

Paid
Pre-
oarer's
Use 4'7

985 868-0069
shown above? See No

(d) Contribulions lo employe€
benelil plans and

def€'red comDensatEn

A'S..L.LFnm s name (o, SMITH &
$lii,ii"l8l > 

-zze 

PRocREssil/E
2',3';"? "" HouMA, LA ?0360

vD sTE 100

the IRS with the

TEEAoal2L 0t /14/09

Form 990-EZ (2008)
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