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
Subcommittee on Energy and Mineral Resources
Oversight hearing entitled the “Effect of the President’s FY 2013 Budget and Legislative Proposals for the
Bureau of Ocean Energy Management (BOEM) and Bureau of Safety and Environmental Enforcement

(BSEE) on Private Sector Job Creation, Domestic Energy Production, Safety and Deficit Reduction.”
March 8, 2012

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

*k kX

For Witnesses Representing Organizations:

1. Name: Jim Adams

2. Name of Organization(s) You are Representing at the Hearing: Offshore Marine Service Association

3. Business Address:
935 Gravier St.
New Orleans, LA 70112

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

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Jim Adams / Offshore Marine Service Association

Title/Date of Hearing: Subcommittee on Energy and Mineral Resources

Oversight hearing entitled the “Effect of the President’s FY 2013 Budget and Legislative Proposals for the
Bureau of Ocean Energy Management (BOEM) and Bureau of Safety and Environmental Enforcement
(BSEE) on Private Sector Job Creation, Domestic Energy Production, Safety and Deficit Reduction.”
March 8, 2012

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.

BS JIMU
MA GWU

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.

Former United States Coast Guard Officer

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.

I represent the offshore service vessel industry

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.

None



Name/Organization: Jim Adams / Offshore Marine Service Association

Title/Date of Hearing: Subcommittee on Energy and Mineral Resources

Oversight hearing entitled the “Effect of the President’s FY 2013 Budget and Legislative Proposals for the
Bureau of Ocean Energy Management (BOEM) and Bureau of Safety and Environmental Enforcement
(BSEE) on Private Sector Job Creation, Domestic Energy Production, Safety and Deficit Reduction.”
March 8, 2012

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.

No

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)).

Sent electronically



Form g g 0
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundat

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning and ending
B Checkif- | ponee |C Name of organization D Employer identification number
applicable: use IRS
o | oo OFFSHORE MARINE SERVICE ASSOCIATION, INC
Samee | ®P* | Doing Business As 23-7378249
i See¢ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [$Pl99() Ny, CORPORATE DRIVE 210 504-734-7622
fmended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,329,393.
[ fgplica- HARAHAN, LA 70123-3324 H(a) Is this a group return
pending F Name and address of principal office:KEN WELLS for affiliates? [_Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__]No

I Tax-exempt status: [ X]501(c) (6 ) (insertno) || 4947@@)1)or | |527

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

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K f organization: || Corporation [ ] Trust Association || Other D

| L Year of formation: 19 7 3] M State of legal domicile: LA

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: OMSA IS A LEADING NATIONAL
g ASSOCIATION OF, AND SPOKESMAN FOR, THE OFFSHORE MARINE
g 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ... 3 13
g 4 . Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 13
8| 5 Total number of employees (PartV, line2a) ..., 5 8
g 6 Total number of volunteers (estimate if necessary) ... . e 6 0
g 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 ...t 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) . 884,394. 886,444.
€1 9 Program service revenue (Part VIII, in€ 2g) ..................coooiooieeeeeeeeeeee. 191,836. 207,019.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 79,048. 73,709.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 94,637. 88,336.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ......... 1,249,915. 1,255,508.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o
14 Benefits paid to or for members (Part IX, column {A), line4) ... ...
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 428 14 066. 519 ! 15.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24%) . . 715,337. 853, .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,143,403. 1,373,240.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ooooooiiiiiiiiiiiiiiiaeeeeeee . 106 7 512. <117 7 732.>
Eé Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 2,761,728. 2,683,735.
<3| 21 Total liabilities (Part X, line 26) 920,361. 960,100.
§u§.‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,841,367. 1,723,635,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
KEN WELLS, PRESIDENT
Type or print name and title
Paid Ereparer’s ’ Date gg]?-Ck if (Psr:é);r:{rﬁ éggﬂtsi)fying number
Preparers signature employed » [ |
Usa Onv | vemei>™©" BOURGEOIS BENNETT, L.L.C. En >
y :ZZ';”:'%?" 111 VETERANS BLVD. 17TH FLOOR
ZP+4 METAIRIE, LOUISIANA 70005 Phoneno. » 504 .831.4949
May the RS discuss this return with the preparer shown above? (see instructions)  .................ooooooiiiiiiiiiiiiiiiiiiiiiiiiens, Yes | |No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990‘('2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 page2

1 Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

OMSA IS A NON-PROFIT MEMBERSHIP ORGANIZATION FORMED IN 1973 TO FURTHER
THE GENERAIL AND MUTUAL INTERESTS OF THE OFFSHORE MARINE TRANSPORTATION
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 PHOF FOMM 890 OF 990-EZ?  .._____..._...o oo oeoes oo eeeees oo oeeee oo e ee e eeee oo [IYes [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. |:|Yes No

If "Yes", describe these changes on Schedule O.

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 $ ) (Revenue $ )
THE JONES ACT PROGRAM FOCUSES ON COMPLIANCE ISSUES INVOLVING THE JONES
ACT AND ITS IMPACT ON THE OFFSHORE MARINE TRANSPORTATION INDUSTRY. THIS
PROGRAM KEEPS OUR MEMBERS CURRENT ON LEGAIL 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 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. 1IN 2008, OMSA'S

SECURITY PROGRAM IMPACTED APPROXIMATELY 383 VESSELS OWNED BY OUR MEMBER

COMPANIES.

4c

(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 GROUP AND, SUB GROUPS

HAVE CONCURRENT MEETINGS DURING THE PROGRAM FOCUSING ON SPECIFIC ISSUES

SUCH AS MARINE TOWING, HUMAN RESOURCES, ETC. APPROXIMATELY 470

INDIVIDUALS ATTENDED THE FOUR QUARTERLY BUSINESS MEETING PROGRAMS IN

2008.

4d

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

4e

Total program service expenses | 3 (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Ppage3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "YeS," COMPIBE SCREAUIE A ... ... ..o et en e 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] ... ... e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll .. | 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 11l e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... ... ... 6 X
7 Did the 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 .. .. ... . .. .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part ll .. oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... . 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 X as @pplicable ....................cccoo oo 1| X
12 Did the organization 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 Schedule D, Parts XI, Xll, and Xl ..o, 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S.? If "Yes," complete Schedule F, Part | ..., 14b X
15 Did the organization report on Part [X, 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, Partll .. . e 15 X
16 Did the organization report on Part IX; column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il - ... ... e 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G, Part] ........... 17 X
18 Did the organization report more than $15,000 total on Part VIi, lines 1c and 8a? If "Yes," complete Schedule G, Partill ... 18 | X |
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Partill ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land Il ......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f “Yes," complete Schedule |, Parts | and Ill ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? 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.
HUNG", GO E0 QUESHION 25 ... .o oottt ettt ananens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPt BONAST ettt er et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ... ... e 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedUle L, Part] .. ... e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, PartIll .......................c.................. 27 X
Form 990 (2008)

832003
12-18-08



OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 4
Checklist of Required Schedules (continued)

Yes | No
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 organization (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 VII, Section A)? If "Yes," complete Schedule L, Part IV o 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCheaUIe L, Part IV . e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete SChedUle M .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'Yes, " complete SCheaUie N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PIEI1 ...\t e e e ee e eee e e eeeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] ... ... ..o a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @nd V, N T e e, 34 X
35 Is any related organization a controlled entity.within the meaning of section 512(b)(13)?
If "Yes," complete SCheaule R, Part V, N 2 ... oo e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheaule R, Part V, IN@ 2 ... .. .. o e et 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 R, Part\Vi ....................... 37 X
Form 990 (2008)
832004

12-18-08



(2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page5

2a

3a

4a

5a

| Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 40 PrizZe WiNMEIS T e et
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 return 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (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 .. ..
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: P>
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 prohibited tax shelter transaction at any time duringthe taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

TaX ST THaANSAC  ON T
Did the organization solicit any contributions that were not tax deductibie?
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt EaX AedUCHDIE Y e,
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

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 required

d If "Yes," indicate the number of Forms 8282 filed during the year

L Co {1 el a IR 22 = U T RO T U RUUUTURTt

5¢
6a X

7a
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DO I COM A, Y e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit 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 required? ... ... ..
8 Section 501(c)(3) and other sponsoring 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 dUNING the Year? e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . e,
b Did the organization make a distribution to a donor, donor advisor, or related person? e,
10 Section 501(c)(7) organizations. Enter: N/ A
a I[nitiation fees and capital contributions included on Part Vlll, line 12 ... . . oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
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 from them.) .. e 11b
12a Section 4947(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 during the year . N/A. . |12b
Form 990 (2008)
832005

12-18-08



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

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

[}

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body
Enter the number of voting members that are independent

1a
......................................................... 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 @MIDIOY T
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
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?
Does the organization have members or StoCKNOIAerS ?
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBIMING DOy e e 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 following:

TR GOVEIMING BOAY 7 e e
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates? .
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 990 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 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? If "Yes, " provide the names and addresses in Schedule O - ...........ccoooiiooiiiiiiiiieiiiiieenes 11 X

oo ls jw
bl g e

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If "No," go toline 13 e, 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONT O S T e 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule O hoW thiS IS dONE . e 12¢
Does the organization have a written whistleblower policy? ... . ... ...

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? . ... ...
Other officers or key employees of the Organization? 15b | X
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG the YOar T e e
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 1o sUCh armrangemMents? ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieesioscioceccccereeiiis

badla e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed LA
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 availabie. Check all that apply.
[ ] own website [ Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
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, LA 70123-3324

832008 Form 990 (2008)



OFFSHORE MARINE SERVICE ASSOCIATION,

INC

23-7378249

Page 7

Employees, and Independent Contractors

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

Section A, Officers, Directors, 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), (E), and (F) if no compensation was paid.

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

organizations.

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

® | 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 related organizations.

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

and former such persons.

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} ()] (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other _
week g - the organizations compensation
5o £ organization (W-2/1099-MISC) from the
£z g |2 (W-2/1099-MISC) organization
E S = g“’ -~ and related
::Ez ”:% g g ggé organizations
STEPHEN W. DICK
CHAIRMAN 0.30 0. 0. 0.
MINOR CHERAMIE, JR
DIRECTOR 0.30|X 0. 0. 0.
OTTO CANDIES, III
DIRECTOR 0.30X 0. 0. 0.
FRANK TERRELL
DIRECTOR 0.30|X 0. 0. 0.
ROBERT CLEMONS
DIRECTOR 0.30|X 0. 0. 0.
BARRY GRAHAM
DIRECTOR 0.30]X 0. 0. 0.
BRANDT DUFRENE
DIRECTOR 0.30]X 0. 0. 0.
LYNN STRAHAN
DIRECTOR 0.30|X 0. 0. 0.
TODD M. -HORNBECK
SECRETARY/TREASURER 0.30 X 0. 0. 0.
DINO CHOUEST
DIRECTOR 0.30X 0. 0. 0.
RANDY REED
DIRECTOR 0.30|X 0. 0. 0.
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. 19,250.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 8
i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) , (€) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week £ the organizations compensation
5| % organization (W-2/1099-MISC) from the
% § s |8 (W-2/1099-MISC) organization
5B s 50 and related
212 |g|E |29 organizations
ElEg |5|g |£§2

B TOMAl oo e et > 212,820.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrganiZation. ... ...

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 ... e e e

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? /f "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 Schedule J for SUCH PEISOM ... oot ettt

Section B. Independent Contractors

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

the organization.

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08



‘Form 990 (2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Ppage9
i f Revenue
@ ®) © (©)
Total revenue Related or Unrelated engé'ggt#?om
exempt function business tax under
revenue revenue Sg%?g?gf 55 11 f:
-g.g 1 a Federated campaigns 1a
g,g b Membership dues 1b| 886,444.
(,,‘g ¢ Fundraising events 1¢c
%_c_‘i d Related organizations ... 1d
g"E e Government grants (contributions) 1e
-,g g 1 All other contributions, gifts, grants, and
.g% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f. $
ow h Total. Add lines 1a-1f ...ooooooiiiiiiiiiiii e » 886,444.
Business Code
g | 2a SECURITY PROGRAM 611600 108,904., 108,904.
.gg b QUARTERLY BUSINESS MEE | 611600 57,325. 57,325.
UJG:, ¢ SAFETY ORIENTATION PRO | 611600 26,415. 26,415.
£3| o LEGAL SEMINAR PROGRAM | 611600 14,375.] 14,375.
a f All other program service revenue ...
g Total. Addlines2a2f ... > 207,019.
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 73,7009. 73,709.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o
(i) Real
6a GrossRents ...
b Less:rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ...ooooveviiieieiiee i >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ..ocveeriieeei e
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, i@ 18 __.........ocoooooooeeceroe a| 159521,
g b Less: direct expenses bl 73 7 885.
¢ Netincome or (Joss) from fundraising events  ............... > 85,636. 85,636.
9 a Gross income from gaming activities. See
Part iV, line19 ... ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 2,700. 2,700.
b
c
d Allotherrevenue ... ... . ...
e Total Add lines 11a-11d 2,700.
12 Total Revenue. Add fines 1, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 1255508. 209,719. 0. 1591345-
832008 Form 990 (2008)



Form 990 (2008) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Ppage10
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).
Do not include amounts reported on lines 6b, (A) B €) D)
7h, Bb, 9, and 100 of Part il Total expenses P oinees | qenerr erpenabe Fexpenses.
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. See Part IV,line22 ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV,lines15and16 . ... ... ... ..
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 232 7 070.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Othersalariesandwages ... 236 r 882.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 22,477.
9 Other employee benefits
10 Payrolltaxes ..., 28,286.
11  Fees for services (non-employees):
a Management ...
b Leal .. 12,924.
¢ Accounting ... ... 15,250.
d Lobbying ... 170,000.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ...
9 Other
12 Advertising and promotion
13 Office expenses. ..., 30,6 10.
14 Information technology ... ...
15 Rovalties ...,
16 OcCUPaNCY ... 53,829.
17 Travel 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 affiliates
22 Depreciation, depletion, and amortization . 7 r 686.
23 INSUrance ...
24  QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
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 & ENTERTAI 43,436.
f All other expenses 23 r 492.
25  Total functional expenses. Add lines 1 through 24f 1,373,240.
26  Jaint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)



‘Form 990 (2008)

OFFSHORE MARINE SERVICE ASSOCIATION,

INC 23-7378249 Page11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . ., 524,336, 1 261,24 3.
2 Savings and temporary cash investments ... ... .., 151 r 230.| 2 16,039.
3 Pledges and grants receivable, net e 3
4  Accountsreceivable, net e 482,288.| 4 613,239.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1 of SchedUle L e 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale Oruse ... ... 8
< 9 Prepaid expenses and deferred charges ..., 719.] o 1 ’ 000.
10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D ..o 10b 28,796. 11,441.| 10c 26,606.
11 Investments - publicly traded securities ...,
12  Investments - other securities. See Part IV, line 11 ... 1,591,714. 1,765,608,
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible assels . . e,
15 Otherassets.See Part IV, line 11 e,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2,761,728. 2,683,735.
17 . Accounts payable and accrued eXpenses ... ..o 42,223. 74,040.
18 Grants PaYab e e
19 Deferred revenuUe el 878, 138. 8861060-
20 Tax-exempt bond liabilities ... e
@ |21 Escrow account liability. Complete Part IV of ScheduleD ... ...
g 22 Payables to current and former officers, directors, trustees, key employees,
.g'g highest compensated employees, and disqualified persons. Complete Part il
- Of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes andloans payable ... ... ...
25 Other liabilities. Complete Part Xof Schedule D ...
26 Total liabilities. Add lines 17 through 25 ... 920,361. 26 960,100.
Organizations that follow SFAS 117, check here > and complete
9 fines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @ssets . . e 1,010,688.] 27 ’ ’ .
g 28 Temporarily restricted net assets 830,679.| 28 584,979.
T 29 Permanently restricted net assets 29 I
Z Organizations that do not follow SFAS 117, check here P> D and
s complete lines 30 through 34.
{"—; 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ............ 32
Z |33 Total netassets or fund balances ... 1,841,367.| a3 1,723,635,
34  Total liabilities and net assets/fund balances _...............................................0 2 r 761,728.| 34 2 [4 683,7 35.

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 920: D Cash Accrual D Other
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?

¢ Ilf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

.................................................................................... 3b

Yes | No
.................................... 2a
......................................................... 2b | X
____________________________________ 2c X
3a X

832011 12-18-08
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‘Schedule D | OMB No. 1545-0047

Form 990) Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that
Department of the Treasury .
intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

A WA=

a o oo

{a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ... ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets.held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... .. ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

Protection of natural habitat |:| Preservation of certified historic structure

|:| Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

|:| Yes |:| No

Held at the End of the Year
Total number of conservation €aSemMeNtS e 2a
Total acreage restricted by conservation easements . e, 2b
Number of conservation easements on a certified historic structure includedin(@ .................................. 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it NOldS? . e e e
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and 6CtON T70MNBYBYINT oo [CIves [INo
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, ine 1 . e > 3
(ii) Assetsincluded in FOrm 990, Part X e > 3
2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VI N 1 et >
b Assets includedin Form 990, Part X e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



D (Form 990) 2008 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Part X
b If "Yes," explain the arrangement in Part XIV and compilete the following table:

Amount

BeGINNING DAlANCE
Additions during the year 1d

Distributions during the year 1e

ENAiNg DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 217
"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back - | (d) Three years back | (e) Four years back

- 0o a0

I:] Yes D No

Beginning of year balance
Contributions ...
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...,
Administrative expenses
g Endofyearbalance .. ... ... ...

2 Provide the estimated percentage of the year end balance held as:

o O 0 oo

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(1) Unrelated OrgaN Zat oON S e e 3ali)
(i) related OrgaNiZAtiONS . . e e e eaeanas 3afii)
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
T1a Land .
b Buildings
¢ Leasehold improvements ...
d Equipment .,
€@ O e e e 55,402. 28,796. 26,606-
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurnn (B), ine 10(€).) w.coooovooooooviooooooeoo > 26,606.

Schedule D (Form 990) 2008

832052
12-23-08



 Schedule D (Form 990) 2008 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 paged

il

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrlpt{on of security or c'ategory (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests ... ... ...

othet CERTIFICATES OF DEPOSIT 1,765,608,

END-OF-YEAR MARKET VALUE

Col (p

) should equal Form 990, Part X, col (B) line 12.) > 1,765,608

i Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Tutal. {Col (b) should equal Form 990, Part X, col (B) line 13.) P>

Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 page4d
; Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,255,508.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,373,240.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <117,732.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities ... ... e 5

B INVESIMIENT EX PO ES e 6

7 Prior period adiUstmentS e 7

8  Other (Describe in Part XIV) o e 8

9 Total adjustments-(net). Add INeS 4-8 . e 9 0.
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ................................ 10 <117,732.>

' 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,329,393.

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
A INES 2a thrOUGN A et
3 Subtract iNe 2e from iNe T e e e
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil|, line 7b
b Other (Describe in Part XIV)
c Addlinesdaanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) ... 5 1,255,508.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,447,125.

N
o Q0 0 T o

73,885.
1,255,508.

2 . Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjUstments e 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 73,885
€ AdA INEs 2a throUGN 2d e 73,885.

3 SUbIraCt INe 20 TromM M€ 1 e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... 4a

b Other (Describe in Part XIV)

C AAA INES A ANA BB 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ...cooooovocrmvvcceccisiiciisnnninccccces, 5 1,373,240.
{| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part X, lines 2d and 4b; and Part Xli|, lines 2d and 4b.

1,373,240.

Schedule D (Form 990) 2008
832054
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the organization

OFFSHORE MARINE SERVICE ASSOCIATION, INC

Employer identification number

23-7378249

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c E] Phone solicitations g Special fundraising events

d ] In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

it) Di . Amount paid . :
(i) Name of individual - - ﬁ(,',::,),a?s'g, (iv) Gross receipts tgv%orr::act)ai?\eg by) (vi) Amount paid
- . (1) Activity have custod " ; to (or retained by)
or entity (fundraiser) 1ave custod from activity fundraiser _ organization
contributions? listed in col. (i)
Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 OFFSHORE MARINE SERVICE ASSOCIATION, INZ3-7378249 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
A - e et

° (event type) (event type) (total number) )

3

E 1 Gross receipts ..o 126,671. 32,850. 159,521.
2 |ess: Charitable contributions ...
3 Gross revenue (line 1 minusline2) ......... | 126,671. 32,850. 159,521.
4 Cashprizes ...,

§ 5 Non-cashprizes ...

L% 6 RentAacilitycosts ...

8 |7 Oterdrectexpenses .. 60,655.  13,230. 73,885.
8 Direct expense summary. Add lines 4 through 7in column (d) ... e | K 73, 885 D]

et income summary. Combine fines3and8incolumn{d) ........oooooiiiiiiniiiiiniiiiiiii > 85,636.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o : (b) Pull tabs/Instant . (d) Total gaming (Add
g (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
]
o
1 Grossrevenue .....................oooooceeiiieceaeeees
o |2 Cashprizes . . i,
&
5
g 3 Non-cashprizes .. ...,
L
B .
£ |4 Rentfacilitycosts .. ...
[a)
5 Otherdirectexpenses ..............................
[:] Yes % D Yes % D Yes
6 Volunteerlabor ... .. ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sin column (d) ... e | K ]
8 Net gaming income summary. Combine lines Tand 7incolumn (d) ..ot | -

Yes | No

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? e

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable QAN T oottt iiiiieiiiiiiiisiiiiiriiieiiiiriiiseeieiiaaiiiiiiiiiiiiiiiiieiiiiiiiiiin
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09




Schedule G (Form 990 or 990-E7) 2008 OFFSHORE MARINE SERVICE ASSOCIATION, IN23-7378249 p:

age 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility e e 13a

N

b AN OUESIAE FaCH Y ... e 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $

c If "Yes," enter name and address:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation ¥ $

Desctiption of services provided »

[_I Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Departrment of the Treasury P> Attach to Form 990. To be completed by organizations that
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

I OMB No. 1545-0047

2008

Name of the organization Employe!

r identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use

[ 1 Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

] Discretionary spending account [ ] Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part illtoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... . . i,
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director.-Check all that apply. )

Compensation committee [ 1 written employment contract
(] Independent compensation consultant (] Compensation survey or study
[ 1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

|Yes | No

not described in lines 5 and 67 If "Yes," describe in Part e 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il _.......................oooooeeenneenes 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSPORTATION SERVICE INDUSTRY. THE MISSION IS TO VIGOROUSLY DEFEND

THE CABOTAGE LAWS OF THE UNITED STATES, TO PROACTIVELY FOSTER, DEVELOP,

AND PROMOTE POSITIONS WHICH ARE FAVORABLE TO THE COMMON GOOD OF ITS

MEMBERS WITH GOVERNMENTAL AND REGULATORY BODIES, WORLDWIDE. WE

ENCOURAGE AND PROMOTE THE HIGHEST STANDARDS OF SAFETY TRAINING AND

ENVIRONMENTAL PROTECTION OF ITS MEMBER COMPANIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFSHORE VESSELS.

FORM 990, PART III, LINE. 4D, OTHER PROGRAM SERVICES:

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 DOCUMENTING THEIR PARTICIPATION AND COMPLETION OF THE PROGRAM.

APPROXIMATELY 1303 CARDS WERE ISSUED IN 2008.

THE OMSA LEGAL FORUM IS A COMMONSENSE, PLAIN ENGLISH APPROACH TO THE

LEGAL AND INSURANCE ISSUES THAT AFFECT THE OFFSHORE SUPPORT VESSEL

SECTOR. APPROIXMATELY 100 MEMBERS WERE IN ATTENDANCE IN 2008.

FORM 990, PART VI, SECTION A, LINE 2: CONFLICT OF INTEREST POLICY: ONE

OF THE FORMER BOARD MEMBERS IS ALSO A PRESIDENT OF A BANK WHERE OMSA HAS A

CD. BECAUSE OF THE RELATIONSHIP BETWEEN THAT BOARD MEMBER AND THE

FINANCIAL INSTITUTION, THE RENEWAL WAS PUT BEFORE THEW WHOLE BOARD. THE

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Ope

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

MEMBER WITH THE CONFLICT WAS ASKED TO LEAVE THE MEETING, AND THE BOARD

CONSIDERED THE RATE AND TERMS JUST AS THEY WOULD WITH ANY OTHER INVESTMENT.

IT WAS DECIDED THAT IT WAS A GOOD INVESTMENT, AND THE CD WAS RENEWED.

FORM 990, PART VI, SECTION A, LINE 6: THE BOARD MEMBERS PROVIDE OVERSITE

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT ONE OR MORE

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MATTERS DECIDED ON BY THE BOARD

AND THE PRESIDENT ARE INSTITUTED. THEN THEY ARE PRESENTED TO THE GENERAL

MEMBERSHIP FOR INFORMATIONAL PURPOSES ONLY.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED FIRST BY REGAN

MATTHEWS (FINANCE AND ADMINISTRATIVE MANAGER) FOR ANY INCONSISTENCIES OR

ERRORS. THEN KENNETH WELLS (PRESIDENT) REVIEWS IT. THE BOARD IS GIVEN A

COPY OF THE RETURN AS WELL, BUT THE APPROVAL COMES FROM THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY: ONE

OF THE FORMER BOARD MEMBERS IS ALSO A PRESIDENT OF A BANK WHERE OMSA HAS A

CD. BECAUSE OF THE RELATIONSHIP BETWEEN THAT BOARD MEMBER AND THE

FINANCIAL INSTITUTION, THE RENEWAL WAS PUT BEFORE THEW WHOLE BOARD. THE

MEMBER WITH THE CONFLICT WAS ASKED TO LEAVE THE MEETING, AND THE BOARD

CONSIDERED THE RATE AND TERMS JUST AS THEY WOULD WITH ANY OTHER INVESTMENT.

IT WAS DECIDED THAT IT WAS A GOOD INVESTMENT, AND THE CD WAS RENEWED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the 13}

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

FORM 990, PART VI, SECTION B, LINE 15: KENNETH WELLS (PRESIDENT OF OSMA)

MAKES RECOMMENDATIONS BASED UPON THE 990’'S OF OTHER SIMILAR NON-PROFITS,

AND THE BOARD USES THE INFORMATION PROVIDED IN CONJUNCTION WITH OSMA'S

ACCOMPLISHMENTS AND FAILURES TO MAKE THE FINAL DETERMINATION.

FORM 990, PART VI, SECTION C, LINE 19: OSMA MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON' REQUEST OF THESE DOCUMENTS.

THE AUDIT COMMITTEE MAKES ALL DECISIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... ... ... . . .. ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filefs), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1I) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 990 N. CORPORATE DRIVE, NO. 210

retum. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARAHAN, LA 70123-3324

Check type of return to be filed (file a separate application for each return):

Form 990 [:l Form 990-T (corporation) [:l Form 4720
1 Form 990-BL L1 Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
L_1 Form 990-EZ 1 Form 990-T (trust other than above) L1 Form 6069
L1 Form 990-PF [ 1 Form 1041-A [ Form 8870

OFFSHORE MARINE SERVICE ASSOCIATION
® Thebooks arein the careof » 990 N CORPORATE DRIVE SUITE 210 - HARAHAN, LA 70123-3324

Telephone No.» 504-734-7622 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... > [:l
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 4 calendaryear 2008 or
| 4 D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [ Initial return [:l Final return [:l Change in accounting period

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

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



27 30'2"

rom 8868 Application for Extension of Time To File an - \5 %UC(
(Rev. Aprit 2009) Exempt Organization Return OMB No. 15451709
a:;mlm;:::f:::es:;:?:?’y P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox TR Eﬁ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part If (on page 2 of th!s fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extansion on a previously filed Form 8!9?5” ER CERTIFEN

Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Forrn 990-T and requesting an automatic 6-month extension - check this box and complets M"“ U
Partionly . } , . . e, P

All other corporations (i ncludmg 1120-C i Iers), parrnershfps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filiny {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a comporation required to file Form 890-T). However. you cannot file Form 8868 electronically if (1} you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or BB70, group retumns, or a compaosite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Pant 1) of Form BBEB. For more detaiis on the electronic filing of this form, visit
www.irs.gov/efile and click on e-flie for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
e by e OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

due date fr | NUmMber, street, and room or suite no. If a P.C. box, ses instructions.

Mnoyow | 990 N. CORPORATE DRIVE, NO. 210

retusn See
instruchians. | Gity, town or post office, state. and ZIP code. For a foreign address, see instructions.

HARAHAN, 1A 70123-3324

Check type of return to be filed {file 2 separate application for each return):

[X] Form sm0 {1 Form 990-T (corporation) (I Form 4720
I:] Form 990-BL [ FormosoT {sec. 401(a) or 408(a) trust) (] Form 5227
(] Form s90-£2 (" Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (I Form 1041-A I Form 8870

OFFSHORE MARINE SERVICE ASSOCIATION
® Thebooksareinthecareof » 990 N CORPORATE DRIVE SUITE 210 - HARAHAN, LA 70123-3324

Telephore No.p» 504-734-7622 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . | . > ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i th!s is fur the Whole grnup. check this

box P D - I it is for part of the group, check this box p- ] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automnatic 3-month {8-months for a corporation reguired to file Form 930-T) extension of time until
AUGUST 15, 2009 , 1o file the exempt organization retum for the organization named abave. The extension
is for the organization's retum for:
» [X] catendar year 2008 or

» [:] tax year beginning , and ending

2 [f this tax ysar is for less than 12 months, check reason: D initial return D Final retum E:] Change in accounting period

3a |f this application is for Form 830-BL, 990-PF, 890-T, 4720, or 60889, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai 8
b if this application is for Form 890-PF or 880-T. enter any refundable credits and estimated

tax payments made, Include any prior vear overpaymeant allowed as a credit. 8
c Balance Due, Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System). S
See Instructions, 318 N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

8% 7108 2133 3934 9294 3Jbl4

823531
03-11-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intenal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox .. ... . . ...
® I you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed pa g A?e 2 (Part If) of Form 8868. For more details on the electronic filing of thls form, visit

www.irs.gov/efile and click on e-file for Chartties onprofits.
Type or Name of Exempt Organization Employer identification number
print )
i by the OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249
ile by

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mnoyow | 990 N. CORPORATE DRIVE, NO. 210

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARAHAN, LA 70123-3324

Check type of return to be filed(file a separate application for each return):

Form 990 [ Form 990-T (corporation) [ 1 Form 4720
[ 1 Form g90-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ 1 Form 990-£2 [_1 Form 990-T (trust other than above) [_1 Form 6069
[ Form 990PF [ Form 1041-A - [ Form 8870

OFFSHORE MARINE SERVICE ASSOCIATION
® Thebooks areinthecareof > 990 N CORPORATE DRIVE SUITE 210 - HARAHAN, LA 70123-3324

Telephone No.p> 504-734-7622 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... ... > L___J
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p L___J . ¥ it is for part of the group, check this box p> |:| and aftach a fist with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:

| 2 calendar year 2009 or

» [ tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: L___J Initial retumn L___J Final retum L___J Change in accounting period
3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-08



o 390

Department of the Treasury
Internal Revenue Service

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 lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please |C Name of organization D Employer identification number
applicable; use RS
g’ [omio OFFSHORE MARINE SERVICE ASSOCIATION, INC
Sanee | ¥** | Doing Business As 23-7378249
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- (%990 N. CORPORATE DRIVE 210 504-734-7622
ronanced| tiens | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,334,295,
oo HARAHAN, LA 70123-3324 H(a) Is this a group return
Pendind It Name and address of principal officer KEN WELLS for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included? __Ives [__|No
i _Tax-exempt status: 501(c) (6 )< (insert no. D 4947(a)(1) or |:| 527 if "No," attach a list. (see instructions)
J Website: p» HTTP : / /WWW.OFFSHOREMARINE .ORG H(c) Group exemption number P>

K _Form of organization: || Corporation [ ] Trust [X] Association [ ] Otherp>

[Part1] Summary

[ Year of formation:_1 97 3] M State of tegal domicile: LA

o | 1 Briefly describe the organization’s mission or most significant activities: OMSA IS A LEADING NATIONAL
g ASSOCIATION OF, AND SPOKESMAN FOR, THE OFFSHORE MARINE
g 2 Check this box P~ [ lithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, fine 12) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
% | & Total number of employees (Part V, line2a) . ... . 5 6
£ | 6 Total number of volunteers (estimate ifnecessary) .. 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, iN€ 34 ... ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linetty 886,444. 903,409,
g 9 Program service revenue (Part Vill, line2g) 207,019. 211,697,
E 10 Investment income (Part VIIl, column (&), lines 3,4,and7d) 73,709. 57,902.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 88,336. 94,976.
12__Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,255,508. 1,267,984.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4} .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______.. 519,715. 628,915.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . S \
3 b Total fundraising expenses (Part IX, column (D), line 25) P R S T
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 853,525, 1,024,572,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 1,373,240, 1,653,487.
19 Revenue less expenses. Subtract line 18 from Ne 12 ... oo, <117,732.p> <385,503.:
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, ine16) 2,683,735, 2,445,404.
=o| 21 Total iabilities (Part X, e 26)  ...____........ooooocciiriieerrnereeceesoeeeee e 960,100. 1,107,272.
=7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 1,723,635, 1,338,132.
Part Il - | 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, correct,
and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
KEN WELLS, PRESIDENT
Type or print name and title
Paid P_reparer's } Date ggi?_ck if (Zﬁé’?r{?t}ﬁ ;tdig:tsi;ymg number
Preparer's ,2' gr!ature employed B> E]
UseOnly |vowsr o BOURGEOIS BENNETT, L.L.C. EIN D>
self-employed) 111 VETERANS BLVD. 17TH FLOOR
ZP+4 METAIRIE, LOUISTIANA 70005 Phoneno. > 504.831.4949
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page2

1

_Part lll | Statement of Program Service Accomplishments

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

OMSA IS A NON-PROFIT MEMBERSHIP ORGANIZATION FORMED IN 1973 TO FURTHER
THE GENERAL AND MUTUAL INTERESTS OF THE OFFSHORE MARINE TRANSPORTATION
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 prior FOrm 990 or 000-EZ2 e [Jves [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the 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.

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )
THE JONES ACT PROGRAM FOCUSES ON COMPLIANCE ISSUES INVOLVING THE JONES
ACT AND ITS IMPACT ON 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.
APPROXTIMATELY 110 MEMBER COMPANIES PARTICIPATE IN THIS PROGRAM EACH
YEAR.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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 2009, OMSA'S
SECURITY PROGRAM TMPACTED APPROXIMATELY 347 VESSELS OWNED BY OUR MEMBER
COMPANIES.

(Code: ) (Expenses $ including grants of $ Y{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 GRQUP AND, SUB GROUPS
HAVE CONCURRENT MEETINGS DURING THE PROGRAM FOCUSING ON SPECIFIC ISSUES
SUCH AS MARINE TOWING, HUMAN RESOURCES, ETC. APPROXIMATELY 952
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> $ _

932002

Form 990 (2009)

02-04-10



Form 990 (2009 OFFSHORE MARINE SERVICE ASSOCIATION, INC

10

1

12

12A

13

14a

15

16

17

18

19

the organization’s liability for uncertain tax positions under FIN 48? If "Yes,"* complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, XIl, and Xlll.

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

If "Yes," completing Schedule D, Parts Xi, XIl, and Xlll is optional l 12A -

Is the organization a school described in section 170(b)(1)(A)i)? If *Yes, " complete Schedule E 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part I i, 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? I "Yes," complete Schedule F, Part Il .. ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part| 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? If "Yes," complete SChedule G, Part Il 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, fine 9a? If “Yes,"

complete SChedUle G, Part 1l 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

Checklist of Required Schedules

23-7378249

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCRBAUIB A ... ..ot
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | . e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ___
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 Il
Did the organization maintain any donor advised funds or any similar 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 |
Did the 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 Il . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SChedUIe D, Part Il | || ettt aan
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," cOmplete SChedUIE D, Part V . e
Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or X
BSAPPHCADIE ettt e ettt et et e et e sttt et e e enee e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule 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 Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.

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 257 If "Yes,* complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

02-04-10



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page4d

24a

27

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts Iand Il e,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill | e
Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREUUIB U . oot sttt ans e
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
Schedule K. IF"NO®, O IO INE 25 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXOXEMPE DONAS? ..o
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ... ... ... .
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
SCREAUIE L, PAItI oo eeeeeeeeeeee
Was é loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . ... . .. ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Part lll

Yes | No
21 X
22 X
231 X
24a X
24b
24c
24d
25a
25b
26 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or 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 ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULIONS? If *Yes, " COmPlete SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il | e ee e ee e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1], IV, and V, 0 T i M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 2 et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. | . ... ..ttt 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 R, Part VI . .. . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. - ... 38 | X
Form 990 (2009)

932004

02-04-10



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pageb

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

1a

£ of

05'81

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable .1 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings t0 Prize WINNEIS? .. e 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 taxretumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ... ...
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: P>
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 prohibited tax shelter transaction at any time during the taxyear? ... ... ... ...
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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

X OB TNt ON Y e e et ettt en e ee et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 e DAY Or? e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl O B2 et et e e e e et e e ee e e et e e e e ee e e e ae e e et ae et e e n e et e e eaaeaan
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
D ONE I oM O ? ettt ettt et an et neteenns
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit 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 required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUNNG te YEa T et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 40667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil{, line12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. l 12b s
Form 990 (2009)
932005

02-04-10



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response

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

Section A. Governing Body and Management

» Yes | No
1a Enter the number of voting members of the governing body . 1a 12i=- | " :
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MplOYEE? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

P 4

of officers, directors or trustees, or key employees to a management company or otherperson? ... ... ... ... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... .. 5
6 Does the organization have members or StocknOIAEIS ? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? oo e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following:
@ THe QOVEIMING DOUY? | | |\ .\ . oo oo eeeeeeeeoee oo eeeeeseseees oo eeeeeeeemee oo 8a | X
b Each committee with authority to act on behalf of the governing body 2 gb | X
9 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ...............oocoiiiieee 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b 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? 10b
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 990.
12a Does the organization have a written conflict of interest policy? If "NO," GO Lo lINe 13 e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COM O S ? e e ee et 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ X

13 Does the organization have a written WhistleDlOWer PONCY ? i,

14 Does the organization have a written document retention and destruction policy? e,

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 CEO, Executive Director, or top management official

b Other officers or key employees of the OrQanization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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? | e

b 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> 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.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning 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:

OFFSHORE MARINE SERVICE ASSOCIATION - 504-734-7622

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

Form 990 (2009)

832006
02-04-10



Form 930 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

[::l Check this box if the organization did not compensate any current officer, director, or trustee.

A) 8) © D) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z s organization (W-2/1099-MISC) from the
2|8 s |8 (W-2/1099-MISC) organization
§ E g 5533 and related
ElZ|E|51E8 ¢ organizations
OTTO CANDIES, III
CHATRMAN 0.30 X 0. 0. 0.
TODD M. HORNBECK
VICE-CHAIRMAN 0.301X 0. 0. 0.
STEPHEN W. DICK
DIRECTOR 0.301X 0. 0. 0.
ROBERT CLEMONS
SECRETART/TREASURER 0.30|X 0. 0. 0.
TONY CHERAMIE, III
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 0.30]X 0. 0. 0.
BARRY GRAHAM
DIRECTOR 0.301X 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 A
OMSA PRESIDENT 40.00 X 217,820. 0. 19,250.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page8
Part Vﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) @ (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
§ 8 § organization (W-2/1099-MISC) from the
g| 8 - |2 (W-2/1099-MISC) organization
= = 21e
=| £ |8g and related
E1E|sl5|28 & organizations
2|2 |B|EI85| 2
LU e T > 217,820. 0.l 19,250.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1

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 receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

NONE

the organization.

A
Name and business address

(B)

Description of services

©)
Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC _ 23-7378249 Page9
[Part VIl | _Statement of Revenue
SIS RS A) (B) © D)
‘ ‘ Total revenue Related or Unrelated echfS&'Sgl#?om
exempt function business tat)_( und5e1r2
revenue revenue Sggé?gf S14"

Federated campaigns

80 1a
S5 b Membershipdues 903,409.
,,,-% ¢ Fundraisingevents 7
%,E d Related organizations
té»“_:'—_' e Govemment grants (contributions) | e
-3 » £ Al other contributions, gifts, grants, and
_:33—; similar amounts not included above 1"
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinestatf ... ... > 903,409.
Business Codel + " % = lulc
8 | 2a SECURITY PROGRAM 611600 117,135, 117,135.
gg b QUARTERLY BUSINESS MEE | 611600 59,312, 59,312.
wg ¢ SAFETY ORIENTATION PRO | 611600 17,325. 17,325,
§3| o LEGAL SEMINAR PROGRAM | 611600 13,625.] 13,625.
5 ¢ ENVIRONMENTAL PROTECTI | 611600 4,300. 4,300.
& f All other program servicerevenue | .
g Total. Addlines2a2f . . ... . ... > 211,697.
3 Investment income (including dividends, interest, and
other similaramounts) e > 57,902. 57,902.
4  income from investment of tax-exempt bond proceeds P
5 Royalies .........cocooiiiiiiiee et |
{i) Real (i) Personal
6a GrossRents ... ..
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (I0SS) ..o oo, |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfoss) ... ...
d Netgainor 10SS) .......ooooooieeeeeeee e | 4
o | 8 a Grossincome from fundraising events (not
g including $ of
E:, contributions reported on line 1c¢). See
5 PartIV,line 18 ... . ... a| 157791.
g b Less: direct expenses bl 66,311.
¢ Net income or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
PartV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold ... .. b
c Net income or (loss) from sales of inventory ... | o
Miscellaneous Revenue Business Code] - ;
11 a MISCELLANEQUS REVENUE 900099 3,496. 3,496.
b
c
d Alotherrevenue . .. ... - -
e Total. Addlines 1attd . ... ... > 3,496.] - ) o os b
12 Total revenue. Seeinstructions. ... » 1267984.] 306,673.] 0.] 57,902.
o5 0810 Form 990 (2009)



OFFSHORE MARINE SERVICE ASSOCIATION, INC

23-7378249 Page10

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).

- - D)
Do not include amounts reported on lines 6b, (A B) © (S ) .

’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses genergl expenses expenses

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 US.SeePartiv,line22 .. .

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

5 Compensation of cumrent officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
Management

@ 0o Qa0 U0
g
(o]
=2
=3
=
=
Q@

12 Advertising and promotion
13 Officeexpenses. . ...
14 Information technology

15 Royalties . ... . ...
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest e,
21 Paymentstoaffiiates . .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...,
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total
expenses shown on fine 25 below.)

237,070.

305,067,

51,817.

34,961.

15,834.

25,513.

32,254.

54,632.

36,828.

55,697.

11,034.

94,014.

541,381.

Joint costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...

a JONES ACT EXPENSES

b SECURITY PROGRAM EXPENS 88,450.

¢ ENVIRONMENTAL PROTECTIO 45,342.

d LEGAL SEMINAR EXPENSE 12,393.

e PUBLICATIONS & PROMOTIO 5,494.

f All other expenses 5,706.
25  Total functional expenses. Add lines 1 through 24f 1,653,487.
26

932010 02-04-10

Form 990 (2009)



Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 11
[Part X | Balance Sheet
(1)) (B)
Beginning of year End of year
1 Cash-noninterestbearing 261,243.] 1 299,461.
2 Savings and temporary cash investments 16,039.] 2 78,824,
3 Pledges and grants receivable,net ... . 3
4 Accountsreceivable,net ... _____613,239.| a 625,212.
5 Receivables from current and former officers, directors, trustees, key - : -
employees, and highest compensated employees. Complete Part il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Part Il of Schedule L ... 6
@ | 7 Notesandloans receivable,net . . 7
2 | 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 1,000. 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of Schedule D 10a 54,292, ‘ ~ R
b Less: accumulated depreciation 10b 34,969. 26,606. 19,323.
11 Investments - publicly traded securites ... ...~
12  Investments - other securities. See Part IV, line 11 1,765,608.] 12 1,420,349.
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible assets ... . 14
15 Otherassets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal ine 34) ........................ 2,683,735.] 16 2,445,404,
17 Accounts payable and accrued expenses 74,040.] 17 239,109.
18 Grants payable . 18
19 Deferred revenue 886,060.] 19 868,163.
20 Tax-exempt bond liabilities 20
o121 Escrow or custodial account liability. Complete Part iV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ‘
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... e,
23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part Xof ScheduleD .
—126 Total liabilities. Add lines 17 through 25 ... 960,100.] 26 1,107,272,
Organizations that follow SFAS 117, check here P and complete L )
2 lines 27 through 29, and lines 33 and 34. C o Co 7
‘é 27 \Unrestricted netassets 1,138,656.] 27 1,137,484.
5 |28 Temporariy restricted netassets ... 584,979. 200,648.
T |29 Permanentlyrestricted netassets e
2 Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,723,635.] 33 1,338,132,
__ 134 Totalliabilities and net assets/fund balances .. 2,683,735, 34 2,445,404.
Form 990 (2009)
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Form 990 (2009) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pagel2

{ Part X1] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:l Cash Accrual l:l Cther
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? .. ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
III Separate basis l:] Consolidated basis l:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AIB37 | e ea st 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... 3b
Form 990 (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. ‘Dpen to Public
{ﬁ?:,,,“',ﬁ{“:;‘i:,lj’;;l:ﬁ?;“’y P> Attach to Form 990. P> See separate instructions. - zInspection
Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

!Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. .. . ... . . . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregate value atendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property; subject to the organization’s exclusive legal control? | ... . .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ lves [ INo
i Part i1, | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ___ 2c
d Number of conservation easements included'in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? D Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and $ection 170MVABIM? ..o oo [ Ives [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

lPart " ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIll, fine 1 . ... .. > s
(i) Assetsincludedin FOrm90, PartX . e, > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL, BNe T > 3
b Assetsincluded in Form 990, Part X s > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

832051

02-01-10



Schedule D (Form 990) 2009 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_J Public exhibition
b |___| Scholarly research
c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _..............coooocveeciiciiic [:l Yes
I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [Jroanor exchange programs

e |__—| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMN B90, Part X7 e
b If “Yes," explain the arrangement in Part XIV and complete the following table:

|__—|No

Beginning balanCe . ... e
Additions duringtheyear
Distributions during the year
Ending balance

- 0o Q0

DNO

{a) Current year {b) Prior year

_(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

®oao0c
z
e
=
[v)]
a
3
(0]
=
2
£
2.
>
«Q
Iz
@
[
]
@®
7]
3
a
a
3
(2]

Endofyearbalance ... . ... ... .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

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

by:

(i) unrelated organizations

(i) related Organizations ... e

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

E‘w’oa‘m”u-ﬁ

Yes | No

i)

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

1a Land

depreciation

54,292.

19,323.

19,323.

932052
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page3
[Part ViI[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives ...
Closely-held equity interests ... ...
Other
CERTIFICATES OF DEPOSIT 1,420,349.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 1,420,349, S

-Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> S e el
 PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, cOl(B} i€ 15.) ..ot eie e | 2
] Part X | Other Liabilities. Sece Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col(B) line 25} ............... | - :
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hablhty for
uncertain tax positions under FIN 48.

030130 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,267,984.

2 Totalexpenses (Form 990, Part IX, column (A), ine 25) 2 1,653,487,

3 Excess or {deficit) for the year. Subtract line 2fromline 1 3 <385,503.>

4 Netunrealized gains (losses) oninvestments ... 4

5 Donated services and use of facilities 5

6 INVESIMENT BXPENSES | e 6

7 Priorperiod adjUSIMENES e 7

8 Other(Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 e, 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 <385,503.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 1 334 L 295.

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: ‘

a Netunrealized gains oninvestments ... 2a

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

c Recoveries of prioryeargrants ... 2

d Other(Describein Part XIV.) e,

e AddIlines2athrough 2d e 66,311.
3 Subtractline2e fromline1 ] 1,267,984.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlii, line7b 4a

b Other (Describein Part XIV.) . ... .. 4b

C ADANNEs 4aand db e e 4c 0.
5__Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, fin@ 12.) ..., 5 1,267,984.

E X11l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,719,798.
Amounts included on line 1 but not on Form 990, Part X, line 25: ‘

a Donated services and use of faciltes 2a L

b Prioryearadjustments e 2b

C ONBrIOSSES e 2c

d Other (Describe in Part XIV.) ... . 2d 66,311.

e Addlines2athrough 2d e 2e 66,311.
3 Subtractline 2e fromliNe 1 . e 3 1,653,487,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: =

a Investment expenses not included on Form 990, Part Vlll,line7b ... ... 4a

b Other(Describein Part XIV.) e, 4b

C ADAINES 4aaNA Ab .. e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, in@ 18.) .........cocoovvieceieicii 5 1,653,487.

5
[ Part—)(!v‘l Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED AS REDUCTION IN REVENUE: 66311.

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED AS REDUCTION IN REVENUE: 66311.

Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
mﬁm:;::;::;:‘e:;uy or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L] Mail solicitations e I:l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif) Di v) Amount paid . .
() Narme of individual ii) Activi Anikaxsr | (iv) Gross receipts t(() 2or retained oy) (‘"2 Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total oo e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 OFFSHORE MARINE SERVICE ASSOCIATION, IN@3-7378249 Page2
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ggLF AMENTS g(I)gch)NG NONE (add col. (a) through
URN ol.
o (event type) (event type) (total number) col. {c))
3
[
8|1 Grossrecsipts ... 126,791. 31,000. 157,791.
2 Less: Charitable contributions .
3 Gross income (line 1minusline2) ... .. 126,791. 31,000. 157,791.
4 Cashprizes
2 5 Noncashprizes . ..
(723
[
S|e Rentffaciitycosts
ul
g 7 Foodandbeverages ...
8 Entertainment ... ...
9 Other direct expenses 54,473. 11,838. 66,311.

10 Direct expense summary. Add lines 4 through Sincolumn (d) > [( 66 ‘ 311 )

11 _Net income summary. Combine line 3, column(d), and line 10..............oo > 91,480.
. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant ; (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c)Othergaming o (a) through col. (c))
5
i

1 GroSSrevenue ..............ooooivveeiieesnen...
w|2 Cashprizes ...
8
&
13 Noncashprizes . ...
ul
B .
£14 RenWfacilitycosts ...
[a}

5 Otherdirectexpenses ...

L] Yes = % L] Yes_ = % E] Yes_
6 Volunteerlabor .. [ INo [ INo CIno _

7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... . e, > | ( )
8__Net gaming income summary. Combine line 1, column (d), and iNe 7 ... ... ... oo >

Yes | No

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain: .

11 Does the organization operate gaming activities With NoNmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming? ... e 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009  OFFSHORE MARINE SERVICE ASSOCIATION, IN@3-7378249 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

b AN OUtSIde FaCH ity e, 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

]:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

Yes | No

932083 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part Iv, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. g 48
Name of the organization Employer identification number

7 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249
‘Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Hltoexplain ...
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

II] Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[ Form 990 of other organizations [X] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Control PaYMeNt ?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If “Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part iil.

o

&
B (b [

Only section 501(c)}3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If “Yes* to line 5a or 5b, describe in Part i1,
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part !il.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 672 I "Yes,” AesCribe N Part Wl 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart I . . . ... 8
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... oo 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

232111
02-02-10



Schedule J (Form 990) 2009

QOFFSHORE MARINE SERVICE ASSQCIATION,

INC 23-7378249

Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Scheduie J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part Vii.

Note. The sum of columns (B)(i)-(iil) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iif) Other
reportable
compensation

(C)
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)
Total of columns

BH-0)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

KENNETH WELLS

0
(ii)

192,500.

15,000.

10,320.

19,250.

237,070.

0]
(ii)

U]
(ii)

)
(ii)

U]
(ii)

@
(ii)

U]
(i)

®
(ii)

0]
(ii)

0]
{ii)

U]
{ii)

U]
{ii)

U]
(i)

0]
(ii)

U]
(i)

@
(ii)

932112 02-02-10

Schedule J (Form 990) 2009

Page 2




| OMB No._1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Depart t of the Ti
In?:rnacn:;venueesés?:;‘ry P Attach to Form 990.

Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSPORTATION SERVICE INDUSTRY. THE MISSION IS TO VIGOROUSLY DEFEND

THE CABOTAGE LAWS OF THE UNITED STATES, TO PROACTIVELY FOSTER, DEVELOP,

AND PROMOTE POSITIONS WHICH ARE FAVORABLE TO THE COMMON GOOD OF ITS

MEMBERS WITH GOVERNMENTAL AND REGULATORY BODIES, WORLDWIDE. WE

ENCOURAGE AND PROMOTE THE HIGHEST STANDARDS OF SAFETY TRAINING AND

ENVIRONMENTAL PROTECTION OF ITS MEMBER COMPANIES.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFSHORE VESSELS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE SAFETY ORIENTATION PROGRAM FOCUSES ON REQUTIRED SAFETY TRAINING FOR

EMPLOYEES OF MEMBER COMPANTIES. INDIVIDUALS REQUIRED BY COAST GUARD

REGULATIONS TO HAVE SAFETY TRAINING ATTEND THE PROGRAM AND ARE ISSUED

CARDS DOCUMENTING THEIR PARTICIPATION AND COMPLETION OF THE PROGRAM.

APPROXIMATELY 875 CARDS WERE ISSUED IN 2009.

THE OMSA LEGAL FORUM IS A COMMONSENSE, PLAIN ENGLISH APPROACH TO THE

LEGAL AND INSURANCE ISSUES THAT AFFECT THE OFFSHORE SUPPORT VESSEL

SECTOR. APPROXIMATELY 89 MEMBERS WERE IN ATTENDANCE IN 2009.

OMSA PROVIDED A SEMINAR TO AID IN NEW ENVIRONMENTAL PROTECTION AGENCY

REGULATIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE BOARD MEMBERS PROVIDE OVERSITE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 930) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public’
Internal Revenue Service P> Attach to Form 990. -+ ~Inspection’

Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT ONE OR MORE

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MATTERS DECIDED ON BY THE BOARD

AND THE PRESIDENT ARE INSTITUTED. THEN THEY ARE PRESENTED TO THE GENERAL

MEMBERSHIP FOR INFORMATIONAL PURPOSES ONLY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED FIRST BY RAGEN

MATTHEWS (FINANCE AND ADMINISTRATIVE MANAGER) FOR ANY INCONSISTENCIES OR

ERRORS. THEN KENNETH WELLS (PRESIDENT) REVIEWS IT. THE BOARD IS GIVEN A

COPY OF THE RETURN AS WELL, BUT THE APPROVAL COMES FROM THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12: OMSA REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES THEIR CONFLICT OF INTEREST POLICY BY ADDRESSING ALL

RELEVANT ISSUES THAT ARISE RELATING TO THE POLICY. NO CONFLICTS AROSE

DURING 2009.

FORM 990, PART VI, SECTION B, LINE 15: KENNETH WELLS (PRESIDENT OF OMSA)

MAKES RECOMMENDATIONS BASED UPON THE 990‘'S OF OTHER SIMILAR NON-PROFITS,

AND THE BOARD USES THE INFORMATION PROVIDED IN CONJUNCTION WITH OMSA'S

ACCOMPLISHMENTS TO MAKE THE FINAL DETERMINATION.

FORM 990, PART VI, SECTION C, LINE 19: OMSA MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS AVAILABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury

OMB No. 1545-0047

2009

Name of the organization

Form 990 or to provide any additional information. EY Open‘toPublic - |
Intemal Revenus Service P> Attach to Form 990. ' Jnspection
Employer identification number
OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

TO _THE PUBLIC UPON REQUEST OF THESE DOCUMENTS.

FORM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



Bourgeois Bennett, L.L.C.
111 Veterans Blvd., 17th Floor
Metairie, Louisiana 70005
504.831.4949

November 10, 2011

Offshore Marine Service Association, Inc
990 N. Corporate Drive No. 210
Harahan, LA 70123-3324

Enclosed is the organization's 2010 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 15, 2011.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Bourgeois Bennett, L.L.C.
Certified Public Accountants.




IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning , 2010, and ending .20 20 1 0

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Name and title of officer

RICHARD WELLS

VICE PRESIDENT
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1712052
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form8868checkhere |1 b Balance Due (Form 8868, Part I, line 3c or Part !l, line 8¢)

g&EeRs

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BOURGEOIS BENNETT, L.L.C. toentermyPIN| 70123 |

ERO firm name Enter five numbers, bu
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

I___| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed retumn. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date P>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72020070160 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L-z!_a'é \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10



o 390

Department of the Treasury
Internal Revenue Service

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 lung 20 1 0

OMB No. 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. : Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Checkif C Name of organization

applicable:

wanoe | OFFSHORE MARINE SERVICE ASSOCIATION, INC

D Employer identification number

thinge | Doing Business As 23-7378249

ratien Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number

Jemin- | 990 N. CORPORATE DRIVE 210 504-734-7622

renanc®®|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,774,404.

[ Jfeete>- | HARAHAN, LA 70123-3324

pending

F Name and address of principal oficerJAMES ADAMS
SAME AS C ABOVE

| Taxexempt status: [ ] 501(c)3) [X1501(c)( 6 )< (insertno.) [ 1 4947(a)1)or [ ] 527

J Website: > HTTP : / /WWW . OFFSHOREMARINE . ORG

H(a) Is this a group return

for affiliates? [Jves [XINo

H(b) Are all affiliates included? [ Ives [_INo

If *No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization; | ] Corporation [ ] Trust [X] Association [ ] Other B>

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

[Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: OMSA IS A LEADING NATIONAL
g ASSOCIATION OF, AND SPOKESMAN FOR, THE OFFSHORE MARINE
.E, 2 Check this box P [—_—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line1by 4 14
$ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. .. ... ... 5 6
:‘;‘ 6 Total number of volUNtEers (EStimMate if MECESSANY) i 6 0
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 903,409. 870,514.
2| 9 Program service revenue (Part VIIL € 20) ..o 211,697. 718,847.
E:, 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 57,902. 40,185.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . .. . 94,976. 82,506.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,267,984. 1,712,052,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 628,915, 744,988.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. ‘ : :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1,024,572. 758,784.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,653,487. 1,503,772,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -385,503. 208,280.
Eé Beginning of Current Year End of Year
©5120 Totalassets (Part X, line 16) ... .., 2,445,404. 2,457,780.
<o 21 Total liabilities (Part X, N 26) o 1,107,272, 911,368,
=3| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..., 1,338,132, 1,546 ,412.

[ Part Il | Signature Block

Under penalties of perijury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RICHARD WELLS, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Shek [ ]| PTIN
Paid RALPH LITOLFF sef-employed
Preparer |Firm'sname p» BOURGEOIS BENNETT, L.L.C. Firm's EIN p»
Use Only | Firm's address > 111 VETERANS BLVD. 17TH FLOOR
METAIRIE, LA 70005 Phoneno. 504.831.4949
May the IRS discuss this retumn with the preparer shown above? (seeinstructions} ... .. .. .o [X] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ...t ieienns

1

Briefly describe the organization’s mission:

OMSA IS A NON-PROFIT MEMBERSHIP ORGANIZATION FORMED IN 1973 TO FURTHER
THE GENERAL AND MUTUAL INTERESTS OF 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 FOMM G090 OF Q00-EZ? ettt [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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.

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE JONES ACT PROGRAM FOCUSES ON COMPLIANCE ISSUES INVOLVING THE JONES
ACT AND ITS IMPACT ON THE OFFSHORE MARINE TRANSPORTATION INDUSTRY. THIS
PROGRAM KEEPS OUR MEMBERS CURRENT ON LEGAIL: DEVELOPMENTS AND CASE
PRECEDENTS IMPACTING JONES ACT COMPLIANCE IN THEIR DAILY OPERATIONS.
APPROXTMATELY 115 REGULAR MEMBER COMPANIES ACTIVELY PARTICIPATE IN THIS
PROGRAM EACH YEAR.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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 2010, OMSA'S
SECURITY PROGRAM IMPACTED APPROXIMATELY 340 VESSELS OWNED BY OUR MEMBER
COMPANIES.

{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 GROUP AND, SUB GROUPS
HAVE CONCURRENT MEETINGS DURING THE PROGRAM FOCUSING ON SPECIFIC ISSUES
SUCH AS MARINE TOWING, HUMAN RESOURCES, ETC. APPROXIMATELY 1,770
INDIVIDUALS ATTENDED THE FOUR QUARTERLY BUSINESS MEETING PROGRAMS IN
2010.

4d

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

4e Total program service expenses B>

032002

Form 990 (2010)

12-21-10



Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page3
[ Part IV | 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)?
I *YeS,” COMPIEtE SCREUUIB A || | | | .. .. oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 ] ... ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If Yes, " complete SChedule C, Part 11 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar 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 Did the 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 Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part il et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 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. ... ... e 10 X
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI oo e 1Ma| X
b 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 16? If "Yes, " complete Schedule D, Part VIl 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,® complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ... ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xlll is optional .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, * complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. ... .. e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUI G, Part Il .. .. ... ..., 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts land Il | e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE J || .o\ttt 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

Schedule K. If N0, GO B0 N 25 | | . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ... .. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCheaUIB L, Part] | ettt 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. ... .. ... 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 committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Part Il .. ... . et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1], IV, @and V, Ine 1 e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,* complete Schedule R, Part V, line2 . . [ ves [X] No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, €@ 2 ... 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? /f "Yes," complete Schedule R, Part\Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . s 38 | X
Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv.~~~~~~ .~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) Winnings t0 Prize WINNEIS? ... ... ... . .......cccoiiiiiiiiiiiicee e oottt 1c
2a 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 thisreturn .. ... . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," toline 5a or 5b, did the organization file FOrmM B886-T 2 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(o R 1= ey 172 v O OO OO SRR 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribUtioNs UNAer SECHON 4006 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pageb
| Part Vi i Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... . it ie i iiiea e, [i]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14

b Enter the number of voting members included in line 1a, above, who are independent =~ 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MIDIOY Y et 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 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
GOVEIMING DOAY? ettt ettt et 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... .. ..o, 9 X

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

Mpdid M

[¢)]

>4 >

> (>

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b [f "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? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMCES ? o ettt e e e e oottt e e ee et e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ X

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction PoliCyY? . 14
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 CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a St
taxable entity during the Year? e 16a X
b 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? . ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
l:] Own website D Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JAMES ADAMS - 504-734-7622
990 N CORPORATE DRIVE SUITE 210, HARAHAN, LA 70123-3324

bl

g b

Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse to any questioninthis Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the organization and any related organizations.

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

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

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

A (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| = E organization (W-2/1099-MISC) from the
related 2|2 s |8 (W-2/1099-MISC) organization
organizations| 3 | 2 g gg and related
inSchedule || 2| 5|5 |22 & organizations
0) El2|8B |28 &5
OTTO CANDIES, III
CHAIRMAN 0.301X 0. 0. 0.
TODD M. HORNBECK
VICE-CHAIRMAN 0.30(X 0. 0. 0.
STEPHEN W. DICK
DIRECTOR 0.30|X 0. 0. 0.
ROBERT CLEMONS
SECRETARY/TREASURER 0.30}X 0. 0. 0.
TONY CHERAMIE, III
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 0.30(X 0. 0. 0.
BARRY GRAHAM
DIRECTOR 0.30]X 0. 0. 0.
LYNN STRAHAN
DIRECTOR 0.30(X 0. 0. 0.
COURTNEY RAMSEY
DIRECTOR 0.301|X 0. 0. 0.
SHANE GUIDRY
DIRECTOR 0.30|X 0. 0. 0.
BEN BORDELON
DIRECTOR 0.30|X 0. 0. 0.
KENNY NELKIN
DIRECTOR 0.30|X 0. 0. 0.
KENNETH WELLS
OMSA PRESIDENT 40.00 XX 251,349. 0. 17,691.
RICHARD WELLS
OMSA VICE PRESIDENT 40.00 X X 104,420. 0. 0.
JAMES ADAMS
OMSA INTERIM PRESIDENT/CEO 40.00 X 78,275, 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION,
IT:aft V"I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ()] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 3| 2 organization (W-2/1099-MISC) from the
related | £ 2 i (W-2/1099-MISC) organization
organizations| = | = R and related
inSchedule |2 | £ | 5| E |25 & organizations
0) Blz|B|& |85
1b Sub-total ., > 434,044. 0. 17,691.
¢ Total from continuation sheets to Part VII, Section A .. . . > 0. 0. 0.
d Total (add lines 1b and 1C) ......c...coooiiiieiesee e, | o 434,044. 0.] 17,691.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportabie
compensation from the organization P> 2
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 or SUCh INAIVIdUal 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISOM ... . o .o i i 5 X

Section B. Independent Contractors

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

the organization.
(B) €
Name and business address Description of services Compensation
PATTON BOGGS, LLP
2250 M STREET, NW, WASHINGTON, DC 20037 LEGAL 276,478.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page9
[Part VIl | Statement of Revenue
7 A ® © Re\(/lgr)me
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113.
g.g 1 a Federated campaigns .. ... 1a
gg b Membershipdues . | 867,337.
,,,-g ¢ Fundraisingevents ... ... 1c
%,_‘.g d Related organizations ... ... 1d
g"E e Govermnment grants (contributions) 1e
SP £ Allother contributions, gifts, grants, and
3 9
_-g% similar amounts not included above 1f 3,177.
g'g g Noncash contributions included in lines 1a-1f $
OF h Total.Addlinesta-tf ... ... | 2 870,514.
Business Code
8 | 2a JONES ACT PROGRAM 611600 579,000.] 579,000.
'gg b SECURITY PROGRAM 611600 62,632, 62,632,
e ¢ QUARTERLY BUSINESS MEE | 611600 61,900. 61,900.
§¢>) d LEGAL SEMINAR PROGRAM 611600 8,250. 8,250.
§’m e SAFETY ORIENTATION PRO | 611600 7,065. 7,065.
o f All other program service revenue
q Total. Add lines2a-2f . .. . ... ... ... > 718,847.
3 Investment income (including dividends, interest, and
other similar amounts) > 40,185. 40,185.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ... >
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (10ss) ... RO |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain or (I0SS) ............ woooiioieeeeeeiee oo rse s rerini >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 al 142658.
g b Less:directexpenses bl 62,352.
¢ Net income or (loss) from fundraising events ... ... ... > 80,306. 80,306.
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less retums
andallowances ... ... a
b Less:costofgoodssold . ... ... b
¢_Net income or (Joss) from sales of inventory . ................ »
Miscellaneous Revenue Business Code]| - -
11 a MISCELLANEOUS REVENUE 900099 2,200. 2,200,
b
c
d Allotherrevenue ... ... ...
e Total. Addlines 11a-11d . ... . > 2,200. -
12 Total revenue. See instructions. . ... ... | - 1712052, 721,047. 0.l 120,491.
T Form 990 (2010)



Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page10
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) | (C) (SD). )
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ..
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . .. .
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

269,040.

336,421.

30,603.
72,535.
36,389.

15,525,

Lobbying ...,
Professional fundraising services. See Part IV, line 17

Other 99,229.

12 Advertising and promotion

Q@ -0 a o oo

13 Officeexpenses. . .. . 29,517.
14 Informationtechnology ... ...
15 Royalties . ...
16 Occupancy . ... 53,955.
17 Travel o 43,427.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,781.
20 Interest ...
21 Paymentstoaffitiates .
22 Depreciation, depletion, and amortization 6,443.

23 Insurance 3,954.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . ...

JONES ACT EXPENSES 360,261.

a
b SECURITY PROGRAM EXPENS 45,540.
¢ DONATIONS 13,558.
d LEGAL SEMINAR EXPENSE 9,529.
e PUBLICATIONS & PROMOTIO 3,555,
f All other expenses 4,510.

25  Total functional expenses. Add lines 1 through 24f 1,503,772,
26 Joint costs. Check here > [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ... ..

032010 12-21-10 Form 990 (2010




Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 299,461, 1 304,099.
2 Savings and temporary cashinvestments 78,824.] 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 625,212.] 4 485,923.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L .. s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... ... 6
*,DS 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale oruse . .. .., 8
9 Prepaid expenses and defemed charges 2,235.] 9 2,650.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 55,302,
b Less: accumulated depreciation 10b 41,412. 19,323.{10¢c 13,890.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 1,420,349.) 12 1,651,218.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . e, 14
15 Otherassets. See Part IV, line 11 15
__ |16 __Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 2,445,404. 16 2,457,780.
17 Accounts payable and accrued expenses . 239,109.] 17 30,986.
18  Grantspayable ... . ... . 18
19 Deferredrevenue ... e, 868,163.| 19 880,382.
20 Taxexempt bond iabilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OF Schedule L s e 2
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . .. 24
25 Other liabilities. Complete Part X of Schedule D . 25
126 Total liabilities. Add lines 17through25 ... .. I 1,107,272.] 26 911,368.
Organizations that follow SFAS 117, check here P> @ and complete -
4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets 1,137,484.| 27 1,245,202,
® |28  Temporariy restricted netassets ... ..o o 200,648.] 28 301,210.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
z 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets or fund balances 1,338,132.] 33 1,546,412.
__ 134 Totalliabilities and net assets/fundbalances ... ... ... ... .. 2,445,404. 34 2,457,780.
Form 990 (2010)
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Form 990 (2010) OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... eeiieieeeees D
1 Total revenue (must equal Part VIll, column (&), line12) 1 1,712,052.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,503,772.
3 Revenue less expenses. Subtract line 2 fromline1 3 208,280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 1,338,132.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) | 6 1,546,412.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... E
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual D Other 1
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? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1832 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..., 3b
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements V- T-%

{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartV,line 6,7,8,9, 10, 11, or_ 12, ) Open to Public

Internal Revenue Service P> Attach to Form 990. B> See separate instructions. ~ Inspection

Name of the organization Employer identification number
OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) .

4 Aggregatevalueatendofyear ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:, Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:] Yes [_1No

| Part Il - | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 170MNANBNI? _..............ooo oo oo Clves [ INo
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form 990, Part X . s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Bne 1 > 3
b Assetsincluded in Form 990, Part X e, » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page2
}T’-‘art M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
¢ 1 Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes
l Part IV J Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X7 | ettt e,
If "Yes," explain the arrangement in Part XIV and complete the following table:

d [:‘ Loan or exchange programs

e [:I Other

[:INO

:INO

b

1c
1d
1e
1f

Beginning balance e
Additions during the Year | e
Distributions during the year
Ending DalanCe | e
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

- 0o Q0

[:lNO

{e) Four years back

Beginning of year balance
Contributions | .
Net investment eamings, gains, and losses
Grants or scholarships ... ...

Other expenditures for facilities

1a

o o o U

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P>

Term endowment P> %

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

by:

(i) unrelated organizations

(i) related OFGaNIZALIONS | e
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

%

g’oo‘m”m-ﬂ

Yes [ No

3a(i)
3a(ii)

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other (b) Cost or other
basis (investment) basis (other)

(c) Accumulated
depreciation

Description of investment

(d) Book value

13,890.

13,890.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page3d

| Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . .. ... ... ... ...

(@) Closely-held equity interests

(3) Other

(A CERTIFICATES OF DEPOSIT

1,651,218.

END-OF-YEAR MARKET VALUE

(B)

©)

©)

(=)

£

@

H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

1,651,218,

]Fart VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

©)]

@]

(5)

6)

(M

®)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

@

©)]

@

(5)

(©]

U]

()]

©)

(19)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

4)

()

()]

@

@

)]

(19)

(1)

Total. (Column (b) must equal Form 390, Part X, col (B) line 25.)

(ASC740) Footnole. In Part XIV, provide the text of the Toothote to the organization's financial statements thaf reporls the organization's liability for uncerfain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 QFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), iNe 12) 1 1,712,052.
Total expenses (Form 990, Part [X, column (A}, line 25) 1,503,772.
Excess or (deficit) for the year. Subtract line 2 from line 1 208,280.
Net unrealized gains (losses) on investments
Donated services and use of facilities ... . . . e,
INVESIMENT BXPENSES | . et
Prior period adjustments s
Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. 10 208,280.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,774,404.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
c Recoveries of prior year grants 2c
d
e

N

o O |d (W

-

© ONOOOH-EWN

Other (Describe in Part XIV.) 2d 62,352,

Add lines 2a through 2d 2e 62,352.

8 Subtractline2efromline 1 3 | 1,712,052.
4 Amounts included on Form 990, Part VIll, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other(Describein Part XIV.) .. ..............—————
c Addlines4aand db e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ in€ 12.) ... oo 5 1,712,052,
| Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,566,124.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

ONEr 0SS e, 2c
Other (Describe in Part XIV.) e
Add lines 2a through 2d 2e 62,352.

3 Subtractline 2efromiline 1 e 3 1,503,772.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VII|, line 7b
Other (Describe in Part XINV.)
C A IiNeS 4@ aNd 4b . ... e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) ..o 5 1,503,772,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XI|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: ACCOUNTING STANDARDS PROVIDE DETAILED GUIDANCE FOR

[ 2 - B o B - g )

oo

FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN

TAX POSITIONS RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. IT REQUIRES

AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION

WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION. TAX YEARS ENDED DECEMBER 31, 2007 AND LATER REMAIN SUBJECT

TO EXAMINATION BY THE TAXING AUTHORITIES. AS OF DECEMBER 31, 2010 AND

2009, THE CLUB HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER
Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 OFFSHORE MARINE SERVICE ASSOCIATION, INC23-7378249 Pages
| Part XIV| Supplemental Information (continued)

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES REPORTED AS REDUCTION IN REVENUE 62,352.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES REPORTED AS REDUCTION IN REVENUE 62,352.

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding OME No, 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of !hézve?:euw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOPe“ To Public
nernal Revenue P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-govemment grants
b [ Intemet and email solicitations f |____| Solicitation of government grants
¢ [_1 Phone solicitations g ] Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C_1ves D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v) Amount paid . :
(i) Name and address of individual . . hglr:lra?::gr (iv) Gross receipts n() zor ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity M eonarel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOaAl e es e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990E7) 2010 OFFSHORE MARINE SERVICE ASSOCIATION, IN@3-7378249 Page2
I Part il | Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
GOLF FISHING NONE (add col. (a) through
TOURNAMENTS RODEO col. (c)

® {event type) (event type) (total number) )

3

[

[+}]

é 1 Grossreceipts 136,658. 6,000. 142,658.
2 Less: Charitable contributions ... .
3 Gross income (line 1minus line2) ... 136,658. 6,000. 142,658.
4 Cashprizes ... ...

2 5 Noncashprizes

(7]

c

§ 6 Rentfacilitycosts . . ...

T7]

;‘é 7 Foodandbeverages ...
8 Entertainment
9 Otherdirectexpenses .. ... 56,733- 51619- 62'352‘
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 62,352,
11_Net income summary. Combine line 3, column (d), and line 10 ... > 80,306.

Part Il

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

| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[ H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
vl
1 Grossrevenue .....................cccccceeeeieee....
o|2 Cashprizes ...
&
S
2|3 Noncashprizes ... ... ...
w
3]
214 Rentfacilitycosts .
o
5 Other directexpenses ...........................
|:| Yes = % !:l Yes % D Yes %
6 Volunteerlabor [ INo [ _INo D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... > [( )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ............................................. | -

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

‘:] Yes I___| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:| Yes |:| No.

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 OFFSHORE MARINE SERVICE ASSOCIATION, IN@3-7378249 Page3

11 Does the organization operate gaming activities With NONMEMIbDErS ? l:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? e [ Ives [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faCility | ... ...t 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes |:I No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P $
¢ If “Yes,* enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided p»

D Director/officer [:] Employee ‘:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? e [ Jves [_INo

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

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2010

Open to Public

Inspection

Name of the organization

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Employer identification number

|Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel L] Housing allowance or residence for personal use
I:l Travel for companions E] Payments for business use of personal residence
:l Tax indemnification and gross-up payments [_1 Heatth or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .~~~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
m Compensation committee |:] Wiritten employment contract
[:l Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations |KJ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OTaN Za 0N Y e e e e, 5a
b Anyrelated Organization? e et s et 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OTQaNIZA I ON Y e 6a
b ANy related OrQaNZa 0N e e, 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Nl e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(C)? ... ...l i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J {Form 990) 2010 OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(j)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sorvige. P Attach to Form 990 or 990-EZ. “ Inspection

Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSPORTATION SERVICE INDUSTRY. THE MISSION IS TO VIGOROUSLY DEFEND

THE CABOTAGE LAWS OF THE UNITED STATES, TO PROACTIVELY FOSTER, DEVELOP,

AND PROMOTE POSITIONS WHICH ARE FAVORABLE TO THE COMMON GOOD OF ITS

MEMBERS WITH GOVERNMENTAL AND REGULATORY BODIES, WORLDWIDE. WE

ENCOURAGE AND PROMOTE THE HIGHEST STANDARDS OF SAFETY TRAINING AND

ENVIRONMENTAL PROTECTION OF ITS MEMBER COMPANIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFSHORE VESSELS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE SAFETY ORIENTATION PROGRAM FOCUSES ON REQUIRED SAFETY TRAINING FOR

EMPLOYEES OF MEMBER COMPANIES. INDIVIDUALS REQUTIRED BY COAST GUARD

REGULATIONS TO HAVE SAFETY TRAINING ATTEND THE PROGRAM AND ARE ISSUED

CARDS DOCUMENTING THEIR PARTICIPATION AND COMPLETION OF THE PROGRAM.

APPROXTMATELY 480 CARDS WERE ISSUED IN 2010.

THE OMSA LEGAL FORUM IS A COMMONSENSE, PLAIN ENGLISH APPROACH TO THE

LEGAL AND INSURANCE ISSUES THAT AFFECT THE OFFSHORE SUPPORT VESSEL

SECTOR. APPROXIMATELY 60 MEMBERS WERE IN ATTENDANCE IN 2010.

OMSA PROVIDED A SEMINAR TO ATD IN NEW ENVIRONMENTAL, PROTECTION AGENCY

REGULATIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE BOARD MEMBERS PROVIDE OVERSITE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

OF THE ORGANTIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT ONE OR MORE

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MATTERS DECIDED ON BY THE BOARD

AND THE PRESIDENT ARE INSTITUTED. THEN THEY ARE PRESENTED TO THE GENERAL

MEMBERSHIP FOR INFORMATIONAL PURPOSES ONLY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED FIRST BY

RICHARD WELLS (VICE PRESIDENT) FOR ANY INCONSISTENCIES OR ERRORS. THEN

JAMES ADAMS (PRESIDENT/CEO) REVIEWS IT. THE BOARD IS GIVEN A COPY OF THE

RETURN AS WELL, HOWEVER THE APPROVAL COMES FROM THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12: OMSA REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES THEIR CONFLICT OF INTEREST POLICY BY ADDRESSING ALL

RELEVANT ISSUES THAT ARISE RELATING TO THE POLICY. NO CONFLICTS AROSE

DURING 2010.

FORM 990, PART VI, SECTION B, LINE 15: JAMES ADAMS (PRESIDENT/CEO OF OMSA)

MAKES RECOMMENDATIONS BASED UPON THE 990'S OF OTHER SIMILAR NON-PROFITS,

AND THE BOARD USES THE INFORMATION PROVIDED IN CONJUNCTION WITH OMSA'S

ACCOMPLISHMENTS TO MAKE THE FINAL DETERMINATION.

FORM 990, PART VI, SECTION C, LINE 19: OMSA MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL. STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST OF THESE DOCUMENTS.

Sez2 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

THE BOARD OF DIRECTORS PROVIDES OVERSIGHT FOR THE AUDIT OF THE

FINANCIAL STATEMENTS.

PP Schedule O (Form 990 or 990-EZ) (2010)



IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning , 2010, and ending .20 20 1 0

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Intemal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
OFFSHORE MARINE SERVICE ASSOCIATION, INC 23-7378249

Name and titie of officer

RICHARD WELLS

VICE PRESIDENT
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1linein Part I.

1a Form990checkhere B [X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1712052
2a Form 990-EZ check here P E] b Total revenue, if any (Form 990-EZ, line Q) . .. . . . 2b
3a Form 1120-POL check here P |:J b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P> I:I b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

3b
4b
5b

|_Part .| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1 authorize BOURGEOIS BENNETT, L.L.C. toentermyPIN___ 70123 |

ERO firm name Enter five numbers, bu
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature > Date P

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72020070160 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ID_Z!;IOA5 ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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