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

[Insert title and date of hearing]

For Individuals:

1. Name: Michael C. Voisin

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

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Michael C. Voisin

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

w

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

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

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization---Mike Voisin, Gulf Oyster Industry Council
Title/Date of Hearing---April 18", 2011

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

Resume Attached

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

Resume Attached

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

Resume Attached

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

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

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

No



Name/Organization---Mike Voisin, Gulf Oyster Industry Council
Title/Date of Hearing--- April 18", 2011

In addition, for witnesses representing organizations:

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

Resume Attached

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

None

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

None

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

None

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

Only two have been filed in 2008 and 2009 and are attached.
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Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

® Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990, All other arganizations with gross receipts less than $500,000 and tolal assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: C
Address change  |neays | THE GULF OYSTER INDUSTRY COUNCIL
Name change labefor |\p 0, BOX 3916
inital return fre.” |HOUMA, LA 70361-3916
Termination Specific
Instruc-

Amended return
Application pending

2
D Employer identification number

72-1284355

E Telephone number

985-868-7191

tions.

F group Exempticn

® Section 507(cX3) organizations and 4.947(3{7) nonexempt charitable trusts G

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify} »

Accounting method: Cash D Accrual

1 Website: »
J_ Tax-exempt status (check only ong) — X 501() ( 6 ) = (msertno) | |4o4zaxDor | |57

H Check » [ |
WWW . GULFOYSTERS . ORG

if the organizaticn is not
re%uired to attach Schedule B (Form 990,
99G-EZ, or 990-PF).

K Check »

if the organization is not a section B0%(@)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure fo file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of FOrm O00-B 2 . . . .. e e e

S

41,288.

[Partl” | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. ... ... ... e 1
2 Program service revenue including government fees and contracts. . ...............o 2
3 Membership dues and @SSESSIMENES . . ... .. .\ttt ettt et e 3 41,288.
4 NVestmEnt INCOMIE. e 4
Sa Gross amount from sale of assets other than inventory. .. ................. 5a
b Less: cost or other basis and sales expenses. . ................ oo 5b
E c Gain or {loss) from sale of assets other than inventory (Subtract InSbfromIn5ay. ... ... ... i
\é 6 Special events and activities (complete applicable parts of Schedule ). If any amount is from gaming, check here. .. .. .. > D
B a Gross revenue {not including $ of contributions
£ reported on line 1) ... 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Netincome or {loss) from special events and activities (Subtract line 6b from lineGa) . . ........... .. .. ... .
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less:costof goods sold. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................
8 Other revenue (describe ™ ).
9 Total revenue. Add lines 1,2, 3,4, 5¢,6c, 7¢c,and 8. ... ... .. > 41,288.
10 Grants and similar amounts paid (attach schedule). . ... .. ...
E 11 Benefits paid to or for MEMDErs. . .. ... i e
{P( 12 Salaries, other compensation, and employee benefits .. ... .. ...
E | 13 Professional fees and other payments to independent contractors. ... ..o 550.
rg 14 Occupancy, rent, utilities, and maintenance. . ... ... .
g 15 Printing, publications, postage, and shipping. ... ... ... ..
16 Other expenses (describe » See Statement 1 Y., 50,196.
17 Total expenses. Add lines 10 through 16. .. . .o ittt > 50, 746.
18 Excess or (deficit) for the year {Subtract line 17 fromline 9)......... ... i -9,458.
N g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return} . ................. .. s 39,275,
T g 20 Other changes in net assets or fund balances (attach explanation) . ............................ ...,
21 Net assets or fund balances at end of year, Combine lines 18 through 20 .. ... ... .. .. .. .. .. ... ..... » 29,817.
' Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22 Cash, savings, and iNVestmMents . .. . e 39,275.|22 29,817.
23 Land and buildings. .. ... oo s 23
24 Other assets (describe » Yo e 24
25 Total @SOS, . . ... 39,275.|25 29,817.
26 Total liabilities (describe » Yo 0.|286 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 213 .. ... ..... 39,275,127 29,817.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQS03L 01/3010

Form 990-EZ (2009)



Form 990-EZ (2009) THE GULF OYSTER INDUSTRY COUNCIL 72-1284355 Page 2

rl5art:-lll; ‘] Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 2 ?U)IE%‘JSF section
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, amzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each %)(1) trusts; optional
program title. for others.)
28 TO_COOPERATE WITH FEDERAL, STATE, AND_LOCAL REGULATORY QFFICIALS __ |
“TOWARD_THE_PROTECTION, PROMOTION, AND ADVANCEMENT OF THE GULF_____ |
"OYSTER _INDUSTRY IN THE UNITED STATES. _____________________
(Grants $ ) If this amount includes foreign grants, check here .. ... .......... "U 28a
29 i
{(Grants $§ ) If this amount includes E);;lgn grants, checkhere ............... » I_T 29a
B0 e ]
Grants 8~ " 73 this amount includes foreign grants, check here ............... ™| || 30a
31 Other program services {attach schedule) .. ... ... ..
(Grants § ) If this amount includes foreign grants, check here . .. ... ......... > |_| 3la
32 Total program service expenses (add lines 28athrough31a).. .. ........... ... ..................... >l 32
[PartiV_1| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
{b) Title and average hours | {c) Compensation (If {d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MICHAEL VOISIN _ ________ | Director 0. 0. 0.
P. 0. BOX 3916 ________| 4.00
HOUMA, LA 70361
LISA HALILI | Director 0. 0. 0.
P. O. BOX 8448 _________| 4.00
BAYCLIFF, TX 77518
GRADY LEAVINS _ _________| Director 0. 0. 0.
P. O DRAWER 520 ________| 4.00
APALACHICOLA, FL 32328
CHRIS NELSON ___ ________ | Director 0. 0. 0.
P. 0 BOX 60 ___________| 4.00
BON SECQUR, AL 36511
TEDDY BUSICK _____ _ _ ____/] Chairman 0. 0. 0.
886 CAMP WILKES RD. 4.00

e e e EE———— ——————— — — — — — —{

e ot ———— o ——— — ——

BAA TEEAOBI2L 0V/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) THE GULF OYSTER INDUSTRY CCUNCIL 72-1284355 Page 3
[PartV::| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACH BCHIVITY. . .. e e 33 X

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

35 If the organization had income from business activities, such as those reported an lines 2, ba, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 950-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to secticn 6033(e) notice,
reporting, and proxy tax requirements 2. L. 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... 35b

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes, complete applicable parts of Schedule N .. ... ... .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 373|
b Did the organization file Form 1120-POL for this year? . ... ... ...

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ..............

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount Involved. .. .. e 38b N/AL
39 Section 501(c)(7) organizations. Enter: e uly §
a Initiation fees and capital contributions included online @ ... ... ... ... 3%9a N/AY
b Gross receipts, included on line 9, for public use of club facilities . ..................... ... 39b N/A};
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in any section 4358 excess benefit ]
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that thé transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If

Yes,"complete Schedule L, Part 1. ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impesed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. ... ... - 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization .. .. ... . .. e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... . .

41  List the states with which a copy of this return is filed » None

42 a The erganization's
books are incare of =  MICHAEL C. VOISIN Tetephone no. » 985-868-7151

b 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, of other financial account)? 42b X

If "Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7...................... 42¢c X
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ................ ... .. L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year......... ........... "l 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOrm O00-EZ. . . e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. ... ... .o e 45 X

BAA TEEAO81ZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) THE GULF OYSTER INDUSTRY COUNCIL . 72-1284355 Page 4

Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If *Yes,' complete Schedule C, Bart R UG 46
47 Did the crganization engage in lobbying activities? If "Yes,' complete Schedule C, Partl.............................. 47
48 Is the organization a school as described in section 170(b)(Q1)(A)(ii)? If 'Yes,’ compiete Schedule E.................... 48
4%a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a
b If *Yes,' was the related organization a section 527 organization? .. .. ... 49b

50 Complete this table for the organization's five hi%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average {c) Compensation (d} Contributions to emplaoyee (e) Expense
(a) Name and address of each employee paig hours per week benefit plans and acceuni and
more than $100,00C devoted to pesition deferred compensation other allowances
f Total number of other employees paid over $100,000....... >

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

(a) Name and address of each independent contractor paid mare than $100,000 (b) Type of service {c) Compensaticn

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
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

Type or print name and title.

o~ a A
. eparers Date Opecki Rty o Nmeer

F?E'f Saraare ™ W Qﬂld é:/{cf!lo S oyed * [ ] 436-02-8?170

arer's |Fimspame o _SMITH & LOMPANY/ CPA's, /L.L.C. !

se yours 1 w228 PROGRESSIVEY BLVD STE 100 EIN » 72-1473614
Only [3E%%°™ 'HOUMA, LA 70360 Proneno. > (985) 868-0069
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. .................................. >X| Yes m No
BAA Form 990-EZ (2009)

TEEADBIZL (/3010



Short Form | oM wo. 15451150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08
{except black Iung benefit trust or private foundation)
® Sponsering organizalions of denor advised funds and controlling organizations as defined in section 512(b)(1 3) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and totat assets less than $2,500,000 al the end of the

Department of the Treasury o year may use this form. ] ] )
Internal Revenue Service ™ The organization may have to use a copy of this relurn lo satisly state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending y
B Check if applicable: C D Employer identification number

address change  |beas | THE GULF OYSTER INDUSTRY COUNCIL 72-1284355

Mame change "‘:I:t' >|P. O, BOX 3916 E Telephone number

ot st fre.” |HOUMA, LA 70361-3916 985-868-7191

ermination Specific
Amended return {;‘:}gc' F Group Exemption
| Applicatian pending Number.,..........
® Section 507(cX3) organizations and 4947(3 %1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™
H Check » [ | if the organization is not

|  Website: » WWW.GULFOYSTERS.ORG required to attach Schedule B (Form 990,
J_ Organization type (check only one — [X] 501(c) ( 6 ) = Cinsestnoy | [a9a7caxror | [527 990-E2, or 390-PF).
K Check ™ if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, €b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990- B, e iiiiieriiieeiiiiiiiiniiiiiiiiie >S5 42,337.

[Part]l:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amourds received. ... ... ... e
2 Program service revenue including government fees and contracts. ...
3 Membership dues and @asseSsmMEntS. . ... ..ttt ettt e 42, 337.
A InvestmMent dNCOMIE. . . .o e
5a Gross amount fram sale of assets other than inventory................. ... 5a
b Less: cost or other basis and sales expenses. ................. ... . 5b
E ¢ Gain or {loss) from sale of assets other than inventory (Subtract In 5b from In 5a) {attschy....................o L
E 6 Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here
N a Gross revenue (not including $ of contributions
E reported on ine 1) . .. .o e 6a
b Less: direct expenses other than fundraising expenses. .. ................. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from lineBa). . ... ... .. v
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costofgoods sold. ... 7b
¢ Gross profit or {(loss) from sales of inventory (Subtract line 7b from line 7a)............................
8  Other revenue (describe » ..
9 Total revenue {add Jines 1,2, 3,4, 5¢, 6¢, 7€, @nd B) .. ... i iiiiiisass 42,337.
10 Grants and similar amounts paid (attach schedule). ........ ... . .. 10
E 11 Benefits paidto or for members .. .. 11
); 12 Salaries, other compensation, and employee benefits .. ........... ... ... 12
£ | 13 Professional fees and other payments to independent contractors. . .............. i 13 5,000.
§ 14 Occupancy, rent, utilities, and maintenance. ... ... ... e 14
E 15 Printing, publications, postage, and shipping. .. ... ... 15
16  Other expenses (describe » SEE, STATEMENT 1 Y. 16 36,087.
17 Total expenses (add lines 10 trough TB) . oot ot et e ettt et et > 17 41, 087.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ...« ... i e 18 1,250.
N 2 18 Net assets or fund balances at beginning of year (from line 27, column (A))} (must agree with end-of-year Efes
E é figure reported on prior year's relurn) .. . i e 19 38,025,
T ; 20 Other changes in net assets or fund balances {attach explanation}. .. ............ ... ... .......... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ...... ... ... ... . . .. . ... .. > 21 39,275,
[Partii -] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... ... .. 38,025. (22 39,275,
23 Land and DUIOINGS. . . oo 23
24 Other assets (describe » ) J 24
25 Total @ssels. . . . ... 38,025.125 39,275.
26 Total liabilities (describe » Yoo 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ... .. .. .. 38,025.]27 39,275,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 920, Form 990-EZ (2008)

TEEAQBO3L 09/18/08




72-1284355 Page 2

| Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 2 (Required for 501(c)(3)
Describe what was achieved in carrying oul the organization's exempt ﬁurposes. In a clear and concise manner, | 2nd_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others.)
28 TO_COOPERATE WITH FEDERAL, STATE, AND_LOCAL REGULATORY OFFICIALS |
_TOWARD THE PROTECTIOQN, PROMOTION, AND ADVANCEMENT OF THE GULF __ __ |
OYSTER_INDUSTRY IN THE UNITED STATES. _ ___ _ __ _______ . ______
(Grants 8 ) If this amount includes foreign grants, check here .. .. ........... - [-T 28a
29
(Grants $ 3 If this amount includes foreign grants, check here ... ... .. ..... .. - rT 29%a
30 ]
Grants 8~ 777 77737 this amount includes foreign grants, check here ... ........... * | ]| 30a
31 Other program services {attach schedule) .. ... ... . e
(Grants $ ) If this amount includes foreign grants, check here ... .. .. .. ... ... > m 3la
32 Total program service expenses (add lines 28athrough 31a). ... ... i > 32

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensaled. See the instrs )
(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to {e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

MICHAEL VOISIN _ | DIRECTOR 0. 0. 0.
P. O. BOX 3916 ____ | 4.00

HOQUMA, LA 70361
LISA BALILI | DIRECTOR 0. 0. 0.
P. 0. BOX 8448_________ "] 4.00

BAYCLIFF, TX 77518
GRADY LEAVINS ____ __ ____ ] DIRECTOR 0. 0. 0.
P. O _DRAWER 520 ________|] 4.00

APALACHICOLA, FL 32329
CHRIS NELSON __________| DIRECTOR 0. 0. 0.
P. 0. BOX 60 ] 4.00

BON SECQOUR, AL 36511
TEDDY BUSICK ___________] CHAIRMAN 0. 0. 0.
886 CAMP WILKES RD. 4.00

BAA TEEAD81Z2L C1/14/09 Form 990-EZ (2008)




Form 990-EZ ¢2008) THE GULF CYSTER INDUSTRY COUNCIL 72-1284355 Page 3
PartV. | Other Information (Note the statement requirement in_General Instruction V.)

e o

Yes | No

33 Didéhe ?rglanization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACH ACHVIIY. . . .. . e e e

34 Were any changes made to the organizing or geverning documents but not reported 1o the IRS? If Yes,’ attach a conformed copy of the changes. . ... ...

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Ferm 990-T.

a Did the organization have unrelated business gross income of $1,00C or more of 6033(e) notice, reporting, and
ProXy L) TEQUITBIMIBIES ?. . oottt et et e et e e 35a X

b If "Yes, has it filed a tax return on Form 990-T for this year? .. ... ... . 35b

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N ... 36
37 .a Enter amount of palitical expenditures, direct or indirect, as described in the instructions . .. ................ "I 37al 0. ki
b Did the organization file Form 1120-POL for this year? . .. .. ... o i e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Miaitl Ko
any such loans made in a prior year and still unpaid at the stari of the period covered by this return? .................. 38a
b If 'Yes,' complete Schedule L, Part [ and enter the total It o B,
amount involved. . . e 38b N/A} Fa
39 B01(c)(?) organizations. Enter: bisd i
a Initiation fees and capital contributions included online 9 ... ... L 39a N/Afﬁl :
b Gross receipts, included on line 9, for public use of club facilities . ........................ 3%b N/AM
40a 501 (c)(3) organizations. Enter amount of tax imposed on the orgarization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess kenefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Park L. ... .. e

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. .. ... »

d Enter amount of tax on line 40c reimbursed by the organization ............................. >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gSBG-T .................................................................

41 List the states with which a copy of this return is filed » NONE

42 a The books are incareof » MICHAEL C. VOISIN Telephone no. » 985-868-7191

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ......

If "Yes," enter the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7......................
If "Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ......... ... ... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... I'| 43 | N/A
Yes | No

44 Did the organizalion maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOrmM G800 E . . o e e e 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . ... . e 45 X

BAA TEEAO812L  C1/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) THE GULF OYSTER INDUSTRY COUNCIL

72-1284355 Page 4

Part-Vl -

Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

48

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

Did the crganization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C,

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, PartIl................ ... ..
Is the organization operating a school as described in section 170(b)(1){A)(I)7? If 'Yes,' complete Schedule E...........

art ..o o

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each empioyee paid

(b) Title and average
hours per week

mgre than $100,000 devoted to position

() Compensation

(e) Expense
account and
other allowances

{d) Contributions to employee
benefit plans an
deferred compensation

Total number of other employees paid over $100,000.. ... .. »-

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

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000

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 1s
true, correct, and complete, Declaration of preparer {cther than officer} is based on all information of whick preparer has any knowledge.

I

Sign _ _
Here Signature of officer Date
MICHAEL VOISIN 1 DIRECTOR
Type o print name and title. /’ ﬁ //
o \\/ Date Check if Preparer's ilﬁenlif)ying Number
H Preparer's (See instructions
Ef;'f' sgraire > / L‘pA /1 /IL/D‘f Smployed » [ ]1436-02-8170
arer's Firm's_fnarrlmfe (or SMIZ‘H & dOMF'ANY, /tPA 'S r L.L.C. !
se ’é‘r;;"?o;e%i.; » 228 PROGRESSIVE ELVD STE 100 EN » 72-1473614
Only Seva " HOUMA, LA 70360 Phone no. *_ (985) 868-0069
May the IRS discuss this return with the preparer shown above? Seeinstructions . . ... ........... ... ..o, > X| Yes m No

BAA
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