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990 | OMB No 1545 0047
Form

| Return of Organization Exempt From Income Tax
.

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

(except black lung benefit trust or pnivate foundation)
Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to sabisfy state repgrina-seamiramefid\|=

A For the 2011 calendar year, or tax year beginning , 2011, and en‘crlfh%}u SRR ,
B  Check if apphcable C D Employer Identification Number
: Address change |OFFSHORE OPERATORS COMMITTEE 72-0939419
Name change ONE LAKE‘g%gSELDG . BLVD 470 E Telephone number
| 3900 N. WAY . 0 _
_!rmhalretu;n METAIRIE, LA 70002 (504) 934 2159

Amended return

G Gross receipts $ 1, 858, 854 .

| | Application pending F Name and address of principal officer H(a) Is tis a group return for affihates? Yes |X|No

SAME AS C ABOVE H(b)f;r;lalll arfg::es;ntcluded’ et Yes No
1 Taxexempistas | J50003) [X]501c) (6 )< (nsertno) | JA947(a)1yor | 527 o attach 2t (see instnuctons)
J  Website:> WWW.OFFSHOREOPERATORS.COM
K

Form of organization I__‘ Corporaton I——l Trust ﬂ Association |—I Other ™ I L Year of Formation I M State of legal domicile
[Partl%Z] Summary

H(c) Group exemption number »

INNYIS

g0z 8 % NI

1 Briefly describe the organization's mission or most significant activities: OFFSHORE OPERATOQRS COMMITTEE IS AN__ _
g _ORGANIZATION OF OVER 100 MEMBERS WHOSE _RURPQSE_IS_TQ INFORM ITS MEMBERS OF LAWS, _ _
8 RULES, _AND_REGULATIQNS_AFFECTING THE OFESHORE PETRQLEUM JINDUSTRY AND TQO CONDUCT _ _ _
£ STURIES AND TIGATIONS _WITH RESPECT TO_QCEANOGRAPHICS, WEATHER FORECASTING, _ _ _
3| 2 Check this box » iIf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3 4
» | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 3
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
'% Total nhumber of volunteers (estimate If necessary) 6 37
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h)
% 9 Program service revenue (Part VIII, line 2g) 1,176, 986. 1,858,844.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 799. 10.
c | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c-Be86-and-1-1e}
12 Total revenue — add hines 8 through 11 (must equal Part VIR BolGAim. LA i€} 2) 1,177,785. 1,858,854,
13 Grants and similar amounts paid (Part I1X, column (A), EI] 195 }“?) - = O
14 Benefits paid to or for members (Part I1X, column (A},ohne 4) 24
R 15 Salaries, other compensation, employee benefits (PL;EIK, chGrNu (1\),5hn29%310) g 213,672, 193, 600.
§ 16a Professional fundraising fees (Part IX, column (A), line 1-6) e«
-3 b Total fundraising expenses (Part 1X, column (D), ling ZS)OGDFN , UT . : IR S S
@ 17 Other expenses (Part IX, column (A), hnes 11a-11d, T17-24€} 1,022,983. 1,669,384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,236,655, 1,862,984.
19 Revenue less expenses. Subtract line 18 from hine 12 -58,870. -4,130.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 3,334, 206. 3,583,817.
49| 21 Total habiities (Part X, line 26) . 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,334, 206. 3,583,817.
[Partlii;] Signature Block

Under penalties of penu{y, | declare fhat | have examined this returp, Including accorg.p nying schedules an: shiements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer (other than officeriys base; on all'informaton of which preparer has any knowledge
Pl y

b | 1 ~20-23
Sign Signature of officer

Date
Here } ALLEN J VERRET EXECUTIVE DIREC
Type or print name and btle

yi e N E]
Pnnt/Type preparer's name Pre r's a) ate Check i |PTIN
ar ]
Paid KELLIE CARRIERE ROE, CPA\_ €% T Vi self-employed | P01218736
Preparer |Fimsname > SILVA, GURTNER & ABNEY, CPA LLC
Use Only |, s address ™ 200-B GREENLEAVES BLVD Frm'sEIN » 20-4981479
MANDEVILLE, LA 70448-7018 Phone no  (985) 626-8299

May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes I—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/11 Form 990 (2011)
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Form 990 (2011) QOFFSHORE OPERATORS COMMITTEE 72-0939419 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part IlI m
1 Brefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ -) (Expenses $ 1,456, 259. mncluding grants of $ ) (Reverue $ 1,456,259.)
CONDUCT STUDIES AND INVESTIGATIONS AFFECTING OFFSHORE OPERATORS

4b (Code: -) (Expenses $ 147,798. including grants of $ ) (Revenue $ 402,586.)
_INFORM MEMBERS OF LAWS, RULES, AND REGULATIONS AFFECTING THE OFFSHORE PETROLEUM __ _ _ _
ANDUSTRY _ el __

4c (Code: _) (Expenses §$ including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedute O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,604,057.
BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 3

1 Iss thedOI/'gaAnlzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) 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 Il

5 Is 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?/f ‘Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, th
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part 11 ,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part 1|

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

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, 1X,
or X as applcable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107%f 'Yes, ' complete Schedule
D, Part VI

b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes, ' complete Schedule D, Part VI

¢ 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?7 If ‘Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, iIndependent audited financial statements for the tax yeardf 'Yes,' complete
Schedule D, Parts X1, Xll, and X!lI

b Was the organization included in consclidated, independent audited financial statements for the tax year?r 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)?/f 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part |X, column (A), hne 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 Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate ?/rants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts |1l and |

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7%f ‘Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facihties?/f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
N
1a X
11b X
1c X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Schedule J

*Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939418 Page 4
PRAIVAE Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1?/f 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and il 22 X
23 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?/f ‘Yes,' complete 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizationsDid 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-EZ7f 'Yes, ' complete
Schedule L, Part | . 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, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘'Yes,' complete Schedule L, Part lil

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

b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete

Schedule L, Part IV 28b X
c 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 Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete

Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was 7the orgarization related to any tax-exempt or taxable entty?/f 'Yes,’ complete Schedule R, Parts II, llI, IV, and V, 3 X

line
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) orgamizations.Did the or%amzatlon make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

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 Q 38 X

BAA

TEEAO104L 07/05M1

Form 990 (2011)




*Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 5
Bail Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. »
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 tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

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 organlzatlon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). |i-
a Did the organization receive afayment 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 1t was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
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? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizatiorBid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter.
a Gross iIncome 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 from them.) 11b
12a Section 4947(a)X1) nonexempt charitable trusts.ls the organization filng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamzatton licensed to i1ssue qualified health plans In more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O,
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAGI05L  07/05/11 Form 990 (2011)




*Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 6

Uty )

'RWM% 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 1f Schedule O contains a response to any question In this Part VI [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b] X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |—._ii
the following:

a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 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 9 X

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

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . 12b

¢ Did the orgarization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization’s CEO, Executive Director, or top management offical  SEE SCHEDULE O
b Other officers of key employees of the organization
If 'Yes' to hine 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?

b If 'Yes,' did the organization follow a wnitten 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 I1s required to be file> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 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 I:I Another's website 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 during the tax year SEE SCHEDULE O

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

» ALLEN J VERRET 3900 N CAUSEWAY BLVD. STE 700 _METAIRIE LA 70002 985-773-6660

BAA TEEA0106L 01/23/12 Form 990 (2011)




*Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 7

'Part?VIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains a response to any gquestion in this Part VII 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'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization'scurrent 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-MISC) of more than $100,000 from the orgamization and any
related organizations.

® | st all of the orgamzation'sformer 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'sformer directors or trusteesthat 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not d\eckP;f;::)r(;wan one box, (D) (E) (F)
Nare and title Average unless person is both an officer Reportable Reportable Estmated
hours and a director/trustee) compensaton from compensation from amount of other
per week the orgamzation related orgamzatons compensaton
&%iir}té? Q g § g éi Cab u:SE ‘Qﬂ (W-2/1099-MISC) (W-2/1099-MISC) orfrgmztahheon
related % g § S s 3 g % a?\d related
otrlgo?\rs“ﬁ- % 818 = b3 g ° organizations
Schg;lule g é—; E §
() PAUL_LANDRY _ ___ ____
SECRETARY/TREAS 8 X X 0 0 0
_(2) SUSAN HATHCOCK _____ _
CHAIRMAN 2 X X 0 0 0
_@() KEVIN HURST ________ |
VICE CHAIRMAN 2 X X 0 0 0
_( ALLEN J VERRET __ ____ |
EXECUTIVE DIREC 40 X 193, 600. 0. 0.
e ]
_® ]
- ]
_® ]
e ]
a0 ]
L
Q0 ]
oy ]
Qs ]

BAA TEEAOI07L  07/06/11 Form 990 (2011)



‘Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 8
[iRartiVIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
A A (B) l:(}du notI d\eF::?(s::\'gpe Ch;nﬂ:me R (D) . (E) F)
Name and ttle \{‘%r:rgse o%(’::rnai\sdsap gﬁgacl;ltrgstei? comp:r?:ar{:%ﬂefmm comp:r’\):ar?obr:efrom am%;gr:ltg%\er
per the or%anlzabon related orgarmzatons compensaton
week |2 5] 5 g = faﬂ Ia (W 2/1099-MISC) w-2n MISC) from the
(descnb| o &; E1FI<kS 3 organization
e |38 cle (3128l and related
h?g:s g § § .g_ g s organizations
related| 3| = r B
organi-| & F i3 °
zations| 3} & 2
n g ﬁ
Sch 0) 2
qas
Qe
an o _
e
a_
@ o ___
@y _ _
@
@
@y _
@5 _ e ___
1b Sub-total > 193, 600. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 193, 600. 0. 0.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation

from the organization  » 1

3 Didthe orgamzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any indvidual listed on line 1a, I1s 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 or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

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

(A) <
Name and business address Description of services Compensation
ALLEN VERRET 3900 N. CAUSEWAY BLVD. SUITE 700 METAIRIE, LA 70002 EXECUTIVE DIRECTOR 193, 600.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 1in compensation from the organization® 1

BAA TEEA0I108L 07/06/11 Form 990 (2011)




*Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 9
Part Vil | Statement of Revenue
(A) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

P | 1a Federated campaigns 1a - ) - )
E% b Membership dues 1b ‘
f;"'.% ¢ Fundraising events 1c ‘
%§ d Related organizations 1d
2% e Government grants (contributions) Tle
gg f All other contributions, gifts, grants, and
BE similar amounts not included above 11
22| g Noncash contributions included i Ins la-lf  $
8<| h Total. Add lines 1a-1f >
g Business Code
E 2a CWIS INCOME 541700 1,456,258.] 1,456,258.
@ | b MEMBERSHIP DUES & ASSESSMENTS| 541700 400, 620. 400, 620.
g ¢ MEETINGS INCOME _ 541700 1,966, 1, 966.
8l o _______
-
g f All other program service revenue
£ | g Total. Add Iines 2a-2f > 1,858,844. B ]
3 Investment iIncome (including dividends, interest and
other similar amounts) > 10. 10.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) > _ )
7 a Gross amount from sales of () Secunites () Other
assets other than inventory |
b Less cost or other basis
and sales expenses
¢ Gain or (loss) ‘
d Net gain or (loss) > 7
w 8a Gross income from fundraising events °
2 (not including
s of contributions reported on line 1c).
& See Part IV, line 18 a
‘,5_:‘ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities,
See Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities > )
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Reverue Business Code
“wa__
b_
c_
d Ali other revenue
e Total. Add lines 11a-11d > |
12 Total revenue.See instructions » 1,858,854.| 1,858,844. 0. 10.

BAA TEEADI09L  07/06/11 Form 990 (2011)




Form 990 (2011)

QFFSHORE OPERATORS COMMITTEE 72-0939419 Page 10
N e ') »
BariX@l Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX I |
. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members —
5 Compensation of current officers, directors,
trustees, and key employees 193, 600. 0. 193, 600. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnibutions)
9 Other employee benefits
* 10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 3,870. 3,870.
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees
g Other 94,017. 92,234. 1,783.
12 Advertising and promotion
13 Office expenses 270. 140. 130.
14 Information technology
15 Royalties
16 Occupancy 6,546. 6,546.
17 Travel 27,042. 6,498. 20,544.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 39,894. 16,634. 23,260.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24_ Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a CWIS JOINT INDUSTRY PROG EXP 1,456,259. 1,456,259.
b CONTRACT LABOR 32,699. 28,244, 4,455.
c WEBSITE/HOSTING 4,670. 3,750. 920.
dAWARDS 2,929. 2,929.
e All other expenses. 1,188. 298. 890.
25 Total functional expenses Add lines 1 through 24e 1,862,984. 1,604,057. 258,927, 0.
26 Joint costs. Complete this line only I
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAO110L 01/26/12




*Form 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 11
alance Sheet
(R) (®)
Beginning of year End of year
1 Cash — non-interest-bearing 891,163.] 1 2,837,741.
2 Savings and temporary cash investments 291,642.] 2 291,651.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I} of Schedule L
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
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
st 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments — pubhicly traded securities 2,151,401.1 1 454,425.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal ine 34) 3,334,206.116 3,583,817.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account habihity. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons Complete Part I
T of Schedule L 22
|'5 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilibes (including federal iIncome tax, payables to related third parties,
and other habilities not included on Iines 17-24) Complete Part X of Schedule D 25
26 Total liabilibes.Add lines 17 through 25 0.] 26 0.
e Organizations that follow SFAS 117, check here> m and complete lines
27 through 29 and lines 33 and 34.
% 27 Unrestricted net assets 430, 949.| 27 426,819.
i 28 Temporarlly restricted net assets 2,903,257.| 28 3,156,998.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> Dand complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 3,334,206.]| 33 3,583,817.
§ 34 Total habilities and net assets/fund balances 3,334,206.| 34 3,583,817.
BAA Form 990 (2011)

TEEAQI1IL 07/06/11




Torm 990 (2011) OFFSHORE OPERATORS COMMITTEE 72-0939419 Page 12
'Part X1¥| Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question In this Part X| |Y|
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 1,858,854,
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,862,984.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -4,130.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,334,206.
5 Other changes in net assets or fund balances (explain In Schedule ©) SEE SCHEDULE O 5 253,741,
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,583,817.
‘PartXIl}| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I_I
Yes | No

1 Accounting method used to prepare the Form 990. Cash DAccrual |:|Other

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation 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, explan

In Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both*
D Separate basis DConsohdated basts DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audsit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

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 undergo such audits

3a X

3b

BAA

TEEAON1I2L 07/06M11

Form 990 (2011)



Compensation Information | omBno 15450047

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

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.
» Attach to Form 990. ™ See separate instructions.

'SCHEDULE J
(Form 990)

__@%mﬁﬁammu
REBect oy

Department of the Treasury
Internal Revenue Service

Name of the organization

QFFSHORE OPERATORS COMMITTEE

Employeridentification number

72-0939419

Questions Regarding Compensation

1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, hine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inihation fees
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 Il to explain

2 Did the organization require substantiation prior to rembursing or allowing 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 filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explan in Part Il

Compensation committee
Independent compensation consuitant
Form 990 of other orgamzations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or arelated organization:

a Recelve a severance payment or change-of-control payment?
b 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 applhicable amounts for each item in Part Il

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 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 Il1.
6 For persons listed in Form 990, Part VII, Section A, ine 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, descnibe In Part 1ll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 62 If 'Yes,' describe in Part |l 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 Regulations section 53 4958-4(a)(3)? If ‘Yes,' describe in Part IlI 8

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovene 1sts0n

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . MO EE 'r,:——':‘ul?xl(c
Iotomal Roverus Service.” > Attach to Form 990 or 990-EZ. { e
Name of the organization OFFSHORE OPERATORS COMMITTEE Employer identification number
ONE LAKEWAY BLDG. 72-0939419

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14M Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
OFFSHORE OPERATORS COMMITTEE
ONE LAKEWAY BLDG. 72-0939419
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
RECLASS OF LIABILITY TO TEMPORARILY RESTRICTED $ 253,741,
' TOTAL $ 253,741,
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fForm 38868 Application for Extension of Time To File an

Exempt Organ

(Rev January 2012)
Department of the Treasury

ization Return

Internal Revenue Service > File a separate application for each return,

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part flon page 2 of this form).

Part bnd check thisbox . ......

> 1X]

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

Electronic filing(e-filg). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time, You can elsctronically file Form 8868 to

request an extension of time to file any of the forms liste

in Part | or Part || with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more detatls on the
slectronic fiing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofils

[Z=THI] 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. » D

r,f_:(lll other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exlension of time lo file
\\jcome tax returns

Enter filer's identifying humber, see instructions

Name of exempl organizaton or other filer, see instruchons.

Type or OFFSHORE OPERATORS COMMITTEE

Empioyer tdentification number (EIN) or

print
ONE LAKEWAY BLDG. [X] 72~0939419
53: g;tg-.?or Number, street, and room or suite number If a P.O, box, see instructions Social secunty number (SSN)

fing your 3900 N. CAUSEWAY BLVD., #700

retum, See

M

nstrucbons, City, town or post office, state, and ZIP code For a foreign address, see instructions

METAIRIE, LA 70002

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

Application Return Ap'?hcation Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
® The books are n the care of» PAUL IANDRY
Telephone No. ™ 985-773-6660 FAXNo. »_
|

® |f the organization does not have an office or place of business In the United States, check this bax

® |f this 1s for a Group Return, enter the organization's four digit Group

Exemption Number (GEN)

. If this 1s for the whole group,

check this box > D . If 1t 1s for part of the group, check this box . ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl  B8/15 ,20 12, to file the exempt organization return for the orgarization named above.

The extension i1s for the organization's return for:
> calendar year 20 11 or

> [ ] tex year beginning , 20 _ _ _, and ending , 20

2 If the tax year entered In line 1 1s for less than 12 months, check reason: Dlnltlal return

DChange In accounting period

D Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credits. See instructions . . 3al$ 0.
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.
c Balance due.Subtract line 3b from line 3a. Inciude gour patyment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See insfructions . 3¢S 0.

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

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.
FIFZ0501L

01/04Nn2

Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012) Page 2
¢ |f you are fiing for anAddltional (Not Automatic) 3-Month Extension, complete only Part bnd check this box . .., >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
il are hling for anAutomatic 3-Month Extension, complete only Part lon page 1).
BB Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl orgamzabon or olher filer, see instrucions Employer identification number (EIN) or
Typeor |OFFSHORE OPERATORS COMMITTEE
print ONE LAKEWAY BLDG, X]172~0939419

Number, streel, and room or swile number. ) a P O, box, see instucbons Social secunty number (SSN)

File by the

edonded | STLVA, GURTNER & ABNEY, CPA LLC
fimghe ~ |200-B_GREENLEAVES BLVD

.’:;%Tchi:i Ciy, lown or post office, stale, and ZIP code, For a foreign address, see instruchions

Y MANDEVILLE, LA 70448-7018

\ S
Enter the Return code for the return that this application Is for (file a separate application for each return) .. . . .
Application Return |} Application
Is F-Por Code Is For
Form 990 01 SRR
Form 990-BL 02 Form 1041-A
Form'990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > PAUL LANDRY

. Telephone No. » 985-773-6660 _ _ _ _ _ FAXNo. ™
\__/ * I the organization does not have an office or place of business In the United States, check this bax > D
- |f thws I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). . if this 1s for the

whole group, check this box > D . If1t1s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of tme untd 11/15 ,20 12.
5 For calendar year 2011 , or other tax year begnning _ _ _ _ _ _ _ _ _ .20 _,andendng_ 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: Intial return D_Flnal return

D Change tn accounting period
7 State n detall why you need the extension _ _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO _ __ _ .

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
patyrr;__ents r8nacge. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 886 .

c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification must be completed for Part 1l only.
cluding accompanying schedules and stalements, and to the best of my knowledge and belief, it 1s true,

Under penalbes of perury, | declare that | have e ed
correct, and complate, at | am authoriz Tepare,
~ s
Signalyre //{,ﬁ ve ™ m Date ™ j /Z/Z

»
BAA g e = V( FIFZ0S02L 07/29/11 Form 8868 (Rev 1-2012)

8bl$




