Fom D58 Application for Extension of Time

{Rev. August 2012} To File Certain Employe

Department of the Treasury

e Plan Returns

Internal Revenus Service P For Privacy Act and Paperwork Reduction Act Notice, see instructions.

P Information about Form 8558 and Its instructions is at www.irs.gov/form5558

OMB No, 1545-0212

File With IRS Only

Part]  Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)
BOARD OF TRUSTBES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHCOREMEN'S ASS0OC

B  Filer's identifying number (see instr)
Emptoyer identification number (EIN){@ digits XX-XXXXXXX)

72-0501072

Number, street, and room or suite no. (If a P.O. box, see instructions)

147 CARONDELET, SUITE 300

City or town, state, and ZIP code

NEW ORLEANS, LA 70130

Social securlty number (SSN} (8 digits XXX XXX

Plan Plan year ending -
¢ Plan name number MM | DD YYYY
NEW ORLEANS EMPLOYERS-INTERNATIONAL LONGSHCORE 502 9 30 ] 2013

Partll.  Extension of Time To File Form 5500 Series, and/or Form 8955-S8A

1 |:i Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part 1, C above.

2 Ireguest an extenslon of time until 07/15/2014

to file Form 5500 serigs {see instructions}.

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 I'request an extension of time untif

to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-8SA.,

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: {(a) the Form 5558 Is filed on or before tha normal
due date of Form 5500 series, and/or Ferm 8955-SSA for which this extansion is requested, and (b) the date on line 2 and/or line 3 (above) is not

later than the 15th day of the third menth after the normal due date.

Partlll.  Extension of Time To File Form 5330 (see instructions)

4 1request an extenslon of time until

You may be approved for up to a 8 month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing thetax ... wl|la|

=2

Entor the paymsnt amount attached o o

¢ For excise taxes under section 4980 or 488CF of the Code, enter the reversion/amendment date

§  State in detail why you need the extension;

to file Form 5330.

Under penalties of periury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complate,

and that | am authorized to prepare this application,

Signature

Date P>

219101 og-16-12  LHA
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 4210 - 0110
- . ) , ) 1210 - 0082

This form is required to be filed for smployee benefit plans under sections 104

Pepartment of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6067(b}, and 6028(a) of the Internal Revenue Code (the Code). 201 2

Degpartment of Labeor
Employee Bensflts Securlty

Adminlstration - Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Beneflt Guaranty Corporation

[Part] [ Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A This return/report is for: H a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE (specify}
B This return/report is: H the first return/report; H the final return/report;
an amended raturn/report; a short plan year return/report (less than 12 monthg),
C Ifthe plan is a collectively-bargainad Plan, ChECK NBIE ... e et eet e aiie e s ses bbbt ers o ranarmre s nce e bene enecras PE
D Chack box if filing under: E Form 5558, automatic extension; D the DFVC program;
special extension (enter description}
[Partll| Basic Plan Information - enter all requoested information
1a Name of plan 1b  Three-digh
NEW ORLEANS EMPLOYERS- INTERNATIONAL plan number (PN) P> 502
LONGSHOREMEN'S ASSOCIATION, AFL-CIO, 1¢ Effective date of plan
PENSION,WELFARE,VACATION AND HOLIDAY PLANS 10/01/1956
2a Plan sponsor's name and address, include reom or suite number (emplover, if for a single-employsr plan) 2h Employer Identification Number {EIN})
72-0501072

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO |2¢ Sponsors telsphone number
5D4-525-03095
2d Business cods {see Instruciions)

147 CARONDELET, SUITE 300 488990

NEW ORLEANS LA 70130
147 CARONDELET STREET, SUITE 300

NEW_ORLEANS LA 70130

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is establlshed

. Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, Including accompanying schedulos, statements and attachments, as well
as the aloctronic version of this return/report, and to the best of my knowlodye and bellef, it is trus, correot, and complete.

mggfwiﬁkﬁw“ﬂV QLJ GNU@SZ q‘“lf14 THOMAS R. DANIEL
.| Signature of plan administrator Date Enter name of individual signing as plan administrator
.
e THOMAS R. DANIEL
: | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE | —
| Signature of DFE ] Date Enter hame of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer's telephone number
{optional)
WILLIAM G, STAMM, CPA (504) 586-8866
DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP - BRI
1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS LA 70112
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2012)
v. 120126
218401
0B-1¢-12
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Form 5500 (2012) Page 2

3a

Plan administrator's name and address @ Same as Plan Sponsor Name M Sarme as Plan Sponsor Address [ 3D Administrator's EIN

3¢ Administrator's telephona number

TR

4  |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this ptan, enter the name,
EIN and the plan number from the last return/report:
a Sponsor's name 4¢ PN
5 Total number of participants at ths beginning of the plan year 5 541
6  Number of participants as of the end of the plan yeat (welfare plans complete only lines 6a, &b, 6¢, and Bd), i A N
B ACHVE PAMCIDANIES ........_...\.\....ocooeoeossosoooesoeoeeeesssessss e oo eeoes oot 6a 539
b Retired or separated participants receVing DENEMIS ,......................cccoerrirvvivrsrerosismssarsoneesssinessesessecssssssassneeos 6b
€ Other ratirad or separated participants antitled to futlure benefits . e e seres 6¢c
o Subtotal. Add IN6s 68, 8D, ANABE .. _.._..occcoiiieiieriesienissississssmesmssmsssss s resses s 6d 539
€ Deceased participants whose beneficiaries are receiving or are entitled to raceive benefits .. ............cccccoevire e 6o
f TOMAL AD INOS BABNG BE ................oooooosooeooeoveossasese e ses st st e 6f
g Number of participants with account balances as of the:end of the plan year {only defined contribution plans
complete this BRBMY .. ... ceeses s ettt s 6g
h Number of participants that terminated employment during the plan year with accrued bensfits that were less than
100% VOSIE Lo ces e e et te e tAi et eeeete et et et ep ettt ettt et e s 2hm e 6h
7 Enter the total number of employers obligated to contribute to the plan (6nly multismployer plans
7 16

GOMPIETE IS FEOITT) L. et is it ey et s e s de e it i e e ie et et e i e ety et bt et st s et et

8a |fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the Instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Godes in the Instructions:;
4Q
9a Plan funding arrangement {check all that apply) 9b  Plan benefit arrangement (check all that apply}
(1) Insurance {1) Insurance
(2) Gode section 412(e)(3) insurance contracts {2) Code section 412(g)(3) insurance contracts
3) Trust {3) Trust
(4) General assots of the sponsor {4) General assets of the sponsor _
10 Gheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(See instructions}
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) n X H  ({Financial Information}
2} MB {Multiemployer Defined Benefit Plan and Certain Money 2 | I {Financial Information - Small Plan)
Purchase Plan Actuarial Infoymation) - sighad by tha plan 3 || A {Insurance Information}
actuary ' 4 X C  (Sorvice Provider Information)
3) D 8B {Single-Employer Defined Banefit Plan Actuarial (5} D  (DFEParticipating Plan Information)
Information) - signed by the plan actuary {6) - G___ (Financial Transaction Schedules}
218402
0B-10~12
3
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SCHEDULE C
{Form 5500) Service Provider Information OMB No. 12100110
Departmaent of the Treasury
Internal Revenus Service This schadule Is required to be filad under section 104 of the 201 2
Department of Labor Employee Restiremant Income Security Act of 1974 (ERISA).
Employea Benefits Securily Adminlstratlon This Form is Open to
Penglon Benefit Guaranty Corporation P File as an attachment to Form 5500, Public Inspection,
For calendar plan ysar 2012 or fiscal plan year baginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit 502
NEW ORLEANS EMPLOYERS-INTERNATIONAL __Plan number {PN) b ___________
C Plan sponsor’s name as shown on line 2a of Form 5500 .D Emp!;)yér”lﬂc;;;ificlatioﬁ Numbef (EIN)
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIC 72-0501072

Part | Service Provider Information (see instructions) _
You must complete this Par, in accordance with the instructions, to report the information required for each person who received, directly or
indirectly, $5,000 or more in total compensation {i.e., meney or anything else of monetary value) in connection with services rendered to the plan or
the person's position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan recejved the
required disclosures, you are required to answar line 1 but are not required to include that person when completing the remainder of this Pait,

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to Indicate whether vou are excluding a person from the remainder of this Part because they received only
eligible indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions) D Yes [X| No

b W you answered line 1a "Yes," enter the name and EIN or address of each psrson providing the required disclosures for the service providers
who received only eligible indirect compensation. Compiete as many entries as needed (see Instructions}.

{b) Enter name and EIN or address of person who provided you disclosures on sligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on gligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Motice and OMB Centrol Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2012
v. 120126
218451
08-10-12
4
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Schedute C (Form 5500) 2012 Page 2 -

{b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of parson who provided you disclosures on sligible indirect compensation

{b} Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensatidn

218452
08-10-12
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Scheduls C (Form 5500) 2012

Page 3 - f

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed fo list each perscn recsiving, directly or indirectly, $5,000 or more
in total compensation {i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during
the plan year. {See instructions).

(8) Entsr name and EIN or address {see instructions)

WATERFRONT EMPLOYERS OF N.O.
721 RICHARD S8T. SUITE A

72-0456253

NEW ORLEANS LA 70130

(o) © (@) © 1 o) ")
Service Relationship 1o Enter direct | Did service provider Did indirect Enter total indiract Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or pald by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan, If none, {sources other compensation, for eligible Indirect of an amount or
a party-ininterest enter -0-, than plan or which the plan | compensation for which you | - ggtimated amount?
plan sponsor} recsived the answered "Yes" to element
raguired disclosures? {f). If none, enter -0-.
15 NONE
24,580, es D No Yes D NOD Yas D NOD

(b) (c) (d) (e) () g) (h)
Service Relationship to Enter direct | Did sarvice provider Did indirect Enter total Indirect Did the service
Code(s) [ employer, employee | compensation | receive indirect | compensation include | compensation received by | provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula Instead
persan known to be | plan. If nons, (sources other compensation, for aligible indirect of an amount or
a party-in-interest enter -Q-, than plan or which the plan | compensation for which you | - getimated amount?
plan sponsor) received the answered "Yes" o element
required disclosures? . If none, enter -0-,
Yes D NOD Yes D NOD Yes D Nc|:|
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (M g (h)
Service Relationship to Enterdirect | Did service provider Did indirect Enter total indirect Did the service
Code(s) | smployer, employse | compensation receive Indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indiract service provider excluding |  a formula Instead

person known to be | plan. If nene, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-, than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) recaived the answered "Yes" to element
required disclosures? f. If none, enter -0-.
Yes I:I NOD Yes D No[:] Yes I:l NOD
218453

06-10-12

14050618 785325 66223
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SCHEDULE H
{Form 5500)

Department of the Treasury
Internal Revenus Service

Department of Labor
Employes Benefits Security

This schedule is required to be filad under section 104 of the Employse
Ratiremant Incomsa Security Act of 1974 (ERISA), and section 8058(a) of the

Financial Information

Internal Revenue Code (the Code).

OMB No. 1210-0110

2012

Administration N
. This Form is Open
Pension Beneflt Guaranty Gorporation P File as an attachment to Form 5500. to Public Inspection
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit

NEW ORLEANS EMPLOYERS~INTERNATIONAIL

plan number (PN}

202 __

C Plan sponsor’s name as shown on line 2a of Form 5500

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO

D Employer ldentification Number (EIN)

72-0501072

[Part1] Asset and Liability Statement

1 Current value of plan assets and liabilities at the heginning and end of the plan year, Combine the value of plan assets held in more than one
trust. Report the value of the plan’s Interest in a commingled fund contalining the assets of more than ong plan on a line-by-line basis unless the
value is reportable on lines 1¢{8) through 1¢(14). Do net enter the value of that pertion of an insurance contract which guarantees, during this
plan year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 1b(1}, 1b(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 |Es also do not complste lines 1d and 1e. See instructions.
Assets |- 001 (a) Beginning of Year {b) End of Year
A Total NONINtErestbeanng CASH .............coocoieoresseresos oo seeeenenns 1a 2,083 2,521
b Receivables (less allowance for doubtful accounts): A e .
(1) Employer contribUtions .. ... oo e 1b{1)
(2) Participant contribBULIONS e 1b(2)
3 Other ... SEE._STATEMENT 1. . . ... wg ! 1,219,928 1,117,823
€ General investments: i T e
(1) Interest-bearing cash {incl. money market accounts & certificates of deposit) . | 1e(1) 1,276,333 1,408,601
(2) U.S. Govenment secUrtios ... L 1et2)
{3) Corporate debt instruments (cther than employer securities): R B
(A) Preferred 1c{3)(A)
(B) All other 1¢{3)(B]
{(4) Corporate stocks {other than employer securities): e i ke e e
[A) Prafarted | ...t s e 1c{4NA)
(BY GOMMON || e seeer e e 1c{4)(B)
(5) Partnership/joint venture interests ... 1e({5)
(6) Real estate (other than employer real property) 1c{6)
(7) Loans (other than to participants) ..., b e et st 10(7)
{8) Parlicipant Ioans ... e 1¢(B)
{9) Value of interest in common/collactive trusts . s 1c(9)
{10) Value of interest in pooled separate accouUNts | | . ... 1c{10}
{11) Value of interest in master trust investment accounts . ... 1c{11)
{12) Value of interest in 103-12 investment entities | . ..........ccoiiiriiiiienns. 1e{12)
{13) Value of Interest in registered investment companies (e.g.. mutual funds) 1c{13)
{14) Value of funds held in insurance co. general account (unallocated contracts} |, |_1c{14)
(48] OHOr wooeoeiosicerci SER STATEMENT. .2 .. . 1¢(15) 4,193 3,004

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

218501
08-10-12

14050618 785325 66223
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Schedula H (Form 5500} 2012 Page 2

1d Employerrelated investments: {a) Beginning of Year {b) End of Year
(1} Employer securltios | ... 1d{1)
(2} Employer real property ... crerneerrreinneernesennnr | 16H2)
€ Buildings and other property used in plan operation e L 1e
f Total assels (add all amounts in lines 1athrough 18) ..., |AF 2,502,507 2,531,949
Liabilities
g Benefit claims payable ..................cccooovccrmmoreerns oo |18 803,611 852,580
h Oporating Payables ..................oo.ccovvceunrereeiiveseeeeereeeesveeesseeesessnneoe |11
i AcQUISTION INDEBIEANSS ... ... oo ee s s s e er e erates 1i
j Otherliabilities ........................ SEE STATEMENT 3. ... 1 514,747 588,923
k Total liabilities (add all amounts In lines 1g through 1)) . ... . 1k 1,318,358 1,441,503
Net Assets
| Net assets (subtract Ine 1k romtne 1 Ll 1,184,149 | 1,050,446

[Partll| Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s} or separately
maintained fund(s} and any payments/taceipts toffrom insurance carriers. Round off amounts to the nearest dollar, MTlAs, CCTs, F8As, and
103-12 |Es do not complete lines 2a, 2b(1)(E}, 2e, 2f, and 29,

Income {a) Amount (b) Total
a Contributions: L B i P :
{1) Recelved or receivable in cash from: (A} Employers ... ... | 2a(1}(A)
(B) Participants . ...........c.ccoorirvrireinn s s 2a(1)(B)
(C) Others (including rollovers) ... 2a(1)(C) 1,384,996
{2) Noncash conttibutions .. . 2a(2) :
1,384,996

{8) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a@) [
b Earnings on investments: :
(1) Interest:
{A) Interest-bearing cash (including money markst

accounts and certificates of deposit) .. ........................ L2b{T)}{A}
{B) U.S. Governmant securities ..., 1 2B(1)YBY
{C) Corperate debtinstruments ... [200IHE)
{D} Loans (cther than to participants) ................ccccoo v, | 2R(IYD)
{B) Particlpantloans ..., | 2DOINE)
[F) OWBE e s 2b{1)F} | —— : i T
{G) Total interest. Add lines 2b(1)(A}through (F) ... [2b(NG) | o0 oo 13,508
(2) Dividends: (A) Proferred stock ... .. ... ... |2b@)(;A} R
(B) Common StOCK | . ... 2b{2)(B}
{C) Registered investment company shares (e.g. mutual funds) | 2b(2}(C)
(D} Total dividends, Add lines 2b{(2)(A), (B), and (C) ............... 2b(2)}{D})
(B RENIS e 2h(3)
{4) Net gain (oss} on sale of asseis: (A) Aggregate proceeds | 2b{4)(A)
(B} Aggregate carrying amount {see instructions} ... 2b{4)%B)

(C} Subtract line 2b(4)(B) from line 2b{4)(A} and snter result | 2b{4}C)
{5) Unrealizad appreclation (depraciation) of assets: (A) Real estate = | 2b(5)(A)

{BY OGN et 2h(5)(B)
(C) Tetal unrealized appreciation of assets,
Add lines 2b{8){A}Yand (B} ... ... 2b(GHCY
218502
08-10-12
8
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Schedule H (Form 5500) 2012

Page 3

_{a) Amount {b) Total

(6) Net investment gain (loss) from common/collective trusts ... 2b(6) e

(7) Nat investment gain (loss) from pooled separate accounts | ... 2b(7)

(8) Nst investment gain (loss) from master trust investment accounts 2h(8)

(9) Not investment gain (Joss) from 103-12 Investment entities 2b(9)

{10) Nst investment gain {loss) from registered investment companies
(8.9, MUELALFUNASE | e b e 2b(10} g
¢ Otherincome ... ... SBEE. STATEMENT . 4 ... |_2¢ 9,846
d Total income. Add all income amounts in column {t} and enter total ... 2d 1,408,351
Expenses

e Bensfit payment and payments io provide benefits:

{1) Diractly to participants or beneficiaries, including direct rollovers . ... .. . 2e{1) 1,440,048

{2) To insurance carriers for the provision of benefits | .. ..o, 2e(2)

() OHNOE .. e e 2¢(3)

{4) Total benefit payments. Add lines 2e(1) through (3} 2e(4) 1,440,048
f  Gorrective distributions {see instructions) | . 2f
g Certain deemed distributions of participant Ioans (see |nstruct|ons) ,,,,,,,,,,,,,,,,,, 29
B INEOrast 8XPEMSE ... ..ot Zh
i Administrative expenses: (1) Professionalfees . ... ... ... |20

(2) Contract administrator fEes | .. ... v 2i(2) :

(3) Investment advisory and management fees .. , o 2i(8) 640 _

(@) Other ..o, SEE STATEMENT 5. ... |_z2i 61,366 A

(5) Total administrative expenses. Add lines 2i(1) through (&) ... 2i(5) 5 62,006
J  Total expenses. Add all expense amounts in column (b) and entertotal 2j 1,502,054

Net Income and Reconciliation ]

K Net income (loss). Subtract line 2jfrom line2d ... ... i A -93,703
I Transfers of assets: R ST 5

(1) Tothisplan et err e s ans s sns s eenen | 2W(1)

[2 From this plan. . 2(2)

TBar i Accountant’s 0p|n|on

3 Complete lines 3a through 3¢ if ths opinion-of an indepsndaent qualified public accountant is attached to this Form 5500,

Complete line 3d if an opinion is not attached,

a The attached opinion of an independent qualifizd publlc accountant for this plan is (see instructions):

{1) Unqualified (2) Qualified {3) Disclaimer

{4)

Adverse

b  Did the accountant perform a limited scope audit pursuant to 29 CFR 2520,103-8 and/or 103-12(d}'?

[ yee Bl No

C  Enter the name and EIN of the accountant {oraccounting firm) below:

(1} Name: DUPLANTIER , HRAPMANN , HOGAN & MAHER

Q)HN 72 0567396

d The opinion of an independent qualified public accountant is not attached because:
{1} Thig form is filed for a CCT, PSA, or MTIA. {2} J_| It will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50.

During the plan year:

a Was there a failurs to transmit to the plan any participant centributions within the time

period described in 28 GFR 2510.3-1027 Gontinue to answer "Yes" for any prior year failures
until fully corrected. {(See instructions and DOL’s Voluntary Fiduciary Correction Program.) | |
b Were any loans by the plan or fixed income obligations due the plan in default as of the close

of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant's account balance. (Atiach Schedule G (Form.5500) Part | if "Yes" Is checked.)

218508
08-10-12

14050618 785325 66223

9.

CCTs and PSAs do net complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4o, 4f, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 IEs alsa do not complete lines 4j and 4. MTiAs also do not complete line 41.

Yes

No |

Amount o

4b
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Schedule H (Form 5500) 2012

Page 4 -

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part 1 if “Yes" is checked.) ...,

d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schadule G (Form 5500) Part Iil if "Yes" is

CREOKEOLY ,,...v eeeiveeesinie e ettt or e et ea 1 ettt e e s e bt e
€ Was this plan covered by a fidelity bond? | . .. e
f Dpidthe plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was

caused by fraud or dishonesty? | ... e e
g Did the plan hold any assets whose ¢urrent value was neither readily determinable on an

established market nor set by an independent third party appraiser? . ....cocoieeeviviiievnins

h  Did the plan receive any noncash contributions whose value was neither readily determiinable |7 |

on an established market nor set by an independent third party appraiser? ... .. .......ccoe.
i Did the plan have assets held for investment? (Attach schedula(s) of assets if "Yes" is

checked, and see Instructions for format regquUIFaMBITS.) | . oo vee s e eeeeeeen
i Were any plan transactions or series of transactions In excess of 5% of tha current value of

plan assets? {Attach schedule of transactions if "Yes" Is checked, and see instructions for

FOrmat FOQUIFBITIBINIS.) || . .ttt ceies et s e et e
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PRGC? ... T
Has the plan failed to provide any benefit when dus underthe plan? | .. .. ..........occceieiis
M [f thig is an individual account plan, was there a blackout period? (See instructions and

2O CFR2B20.10T-B) oottt et e
1 If 4m was answered "Yes," chack the "Yes" box If you either provided the required notice

or one of the exceptions to providing the notice applied under 29 CFR 25201018 ...............

No

Yes

Amount

3,000,000

4f
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Ha Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? |f "Yes," enter the amount of any plan assets

that roverted to the employer this vear Yes

1A No  Amount:

5b 1, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions.)

5b{1) Name of plan(s}

5p(2) EIN(s)

5b(3) PN(s)

[Part V] Trust Information (optional)

6a Name of trust

6b Trust's EIN

218604
08-10-12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

72-0501072

SCHEDULE H

OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING
OTHER RECEIVABLES 1,219,928, 1,117,823,
TOTAL TO SCHEDULE H, LINE 1B(3) 1,219,928, 1,117,823,

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 2
DESCRIPTION BEGINNING ENDING
PREPATD INSURANCE AND OTHER 4,193, 3,004,
TOTAL TO SCHEDULE H, LINE 1C(15) 4,193, 3,004.
SCHEDULE H OTHER PLAN LIABILITTES STATEMENT 3
DESCRIPTION BEGINNING ENDING
OTHER PAYABLES 514,747. 588,923.
TOTAL TO SCHEDULE H, LINE 1J 514,747, 588,923,
SCHEDULE H OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER INCOME 9,846,
TOTAL TO SCHEDULE H, LINE 2C 9,846.
11 STATEMENT(S) 1, 2, 3, 4

14050618 785325 66223
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS 72-0501072

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
OTHER EXPENSES 61,366.
TOTAL TO SCHEDULE H, LINE 2I(4) 61,366,
12 STATEMENT(S)} 5

14050618 785325 66223 2012.05090 BOARD OF TRUSTEES, NEW ORLE 66223__1
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INDEPENDENT AUDITOR'S REPORT

January 26, 2014

Board of Trustees
New Orleans Employers -
International Longshoremen’s Association,
AFL-CIO Vacation and Holiday Fund
New Orleans, Louisiana

Report on the Financial Statements

_ We have audited the accompanying financial statements of the New Orleans Employers -
International Longshoremen’s Association, AFL-CIO Vacation and Holiday Fund (the Fand), which
comprise the statements of net assets available for benefits as of September 30, 2013 and 2012, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial staiements are free of maierial misstatement,

1615 Poydras St., Suite 2100 « New Orleans, LA 70112 « (504) 586-8866 + EAX (504) 525-5888
1670 Old Spanish Trail » Slidell, LA 70458 » (985) 649-9996 # Fax (985) 649-9940
247 Corporate Drive » Houma, LA 70360 + (985) 868-2630 » Fax (985) 872-3833

5047 Highway 1, P.O. Box 830 ¢ Napoleonville, LA 70390 » (985) 369-6003 « Fax (985) 369-9941
www.dhhmepa.com
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An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial staternents, whether due
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Plan’s preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion, An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion,

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the New Orleans Employers — International Longshoremen’s
Association, AFL-CIO Vacation and Holiday Fund as of September 30, 2013, and the changes in its net

assets available for benefits for the years then ended in accordance with accounting pr1n01ples
generally accepted in the United States of America.

Report on Supplemental Information

Qur audits were conducted for the purpose of forming an opinion on the financial statements as
a whole, The supplemental schedules on page 11, is presented for the purpose of additional analysis
and is not a required part of the financial statements but is supplemental information. Such
information is the responsibility of the Fund’s management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly
stated in all material respects in relation to the financial statements as a whole.

,@aﬁfafwzf/’% /é‘%ﬂuﬁﬂw‘/ //054"*“4’» D aho LA P

New Orleans, Louisiana



NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL - CIO,
VACATION AND HOLIDAY FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

SEPTEMBER 30, 2013 AND 2012

ASSETS:
Cash and cash equivalents
Receivables:

Contingency payout receivable
Due from other funds

Other assets:
Prepaid insurance and other

Total assets
LIABILITIES:
’ Accrued vacation and holiday pay, net of interim
| payments and withholding taxes
Accrued payroll taxes, taxes withheld and
other deductions
Payroll taxes refundable to employers

Total iiabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.
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2013 201
1,411,122 $ 1,278,386
- 4,838
1,117,823 1,215,090
1,117,823 1,219,928
3,004 4,193
2,531,949 2,502,507
852,580 803,611
586,273 512,325
2,650 2,422
1,441,503 1,318,358
1,090,446 $ 1,184,149
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL - CIO,
VACATION AND IIOLIDAY FUND
STATEMENTS OF CHHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED SEPTEMBER 30, 2013 AND 2012

013 201
ADDITIONS:
Transfer from Container Royalty Fund No. 5 $ 303,000 $ 488,000
Transfer from NOE-ILA Royalty Escrow Account 1,081,996 1,181,996
1,384,996 1,669,996
Investment income:
Interest 13,509 12,499
Less: Investment expenses 640 578
12,869 11,921
Contingency refund 9,846 4,988
Total additions 1,407,711 1,686,905
DEDUCTIONS:
Benefits - vacation and holiday pay and related taxes 1,440,048 1,319,768
Administrative expenses 61,366 61,824
Total deductions 1,501,414 1,381,592
Change in net assets (93,703) 305,313
Net assets available for benefits:
Beginning of year 1,184,149 878,836
END OF YEAR $ 1,090,446 $ 1,184,149

See accompanying notes.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
VACATION AND HOLIDAY FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting:

The financial statements of the Vacation and Holiday Fund (the Fund) have been prepared
on the accrual basis of accounting. The financial operations of the Vacation and Holiday Plan are
reflected in the financial statements of the Fund.

Contributions:

Generally, the Fund records contributions as reported by the employers. Employer
contributions are based upon man-hours worked by International Longshoremen’s Association
bargaining unit labor and upon the rates established by collective bargaining agreements between
the New Orleans Steamship Association, its successor MidGulf Association of Stevedores, Inc.,
other signatory employers and the local unions, Contributions received are generally allocated
between the eligible Funds (Pension, Welfare and Vacation and Holiday) at the discretion of the
Board of Trustees (the Board), pursuant to the collective bargaining agreement. There were no
contributions allocated to the Fund during 2013 and 2012. In 2013 and 2012, $5.00 per hour
worked was allocated to the Management-IILA Health Care Trust Fund, in accordance with the
Master Coniract between the United States Maritime Alliance and the International
Longsheremen’s Association, AFL-CIO (ILA).

The October 1, 2009 Master Contract Memorandum of Settlement created a new Carrier —
ILA Container Royalty Fund No. 5 (CR-5 Fund). The sole and exclusive purpose of the CR-5
Fund is to provide financial assistance to joint Management — ILA employee benefit plans (other
than pension plans) in the local ports or districts. Applications for financial assistance will be
granted to local employee benefit plans that are in need due to shortfalls in funding provided the
plans meet the criteria for assistance established by the CR-5 Fund Trustees. The Trustees of the
New Orleans Employers — International Longshoremen’s Association, AFL-CIQ Vacation and
Holiday Fund applied for and received financial assistance in the amount of $303,000 in 2013
and $488,000 in 2012, respectively, from the CR-5 Fund.

The CR-5 Fund will distribute payments to local royalty funds, without the necessity of
showing need, equivalent to what the local funds received from the Carriers Escrow Fund
concerning the 40% excess royalty cap and subsidy payment for the year ended September 30,
2009. The CR-5 Fund distributed $2,081,996 to the New Orleans Employers — ILA, AFL-CIO
Royalty Escrow Account in October 2012 and October 2013 for the 2011/2012 and 2012/2013
Labor Contract Years which was equivalent to the 40% excess royalty cap and subsidy payment
received from the Carriers Escrow Fund for the year ended September 30, 2009 as referenced
above. The Royalty Principals allocated $1,081,996, $1,181,996, $871,996 and $781,996 of
four annual installment payments of $2,081,996 to the NOE — ILA Vacation and Holiday Fund
for the years ended September 30, 2013, 2012, 2011 and 2010, respectively, The Royaliy
Principals allocated the remaining Royalty contributions to the NOE — ILA, AFL-CIO Welfare
Fund.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
VACATION AND HOLIDAY FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Contributions: {Continued)

The October 1, 2012 Master Contract Memorandum of Settlement between the United
States Maritime Alliance, Ltd. and the International I.ongshoremen’s Association, AFL-CIO
provides for a Container Royalty Centralized Collection Fund (CRCC Fund) to collect and
distribute all container royalties payable pursuant to the Master Contract, In addition, the CRCC
Fund will distribute the payouts already provided for in the October 1, 2009 Memorandum of
Settlement extending the 2004 Master Contract.

Vacation and Holiday Pay and Related Pavroll Taxes:

The Fund provides vacation and holiday benefits to qualified employees who work in the
industry under the collective bargaining agreements, These benefits are determined annually by
the Board. Effective with the year ended September 30, 2011, the Fund no longer offered interim
vacation payments, The liabilities for the amounts so determined, net of advances, together with
related payroll taxes, are accrued in the accompanying financial statements,

Expenses:

Expenses incurred in the administration of the Fund and other funds administered by the
Board are paid through a single operating account. Expenses directly related to a specific fund are
charged to such fund. Expenses not directly related to a specific fund are allocated to the funds
based upon each employee’s time atiributable to each fimd as approved by the Board of Trustees.
It is believed that the current allocation of staff and administrative expenses achieve the desired
result of a meaningful allocation of expenses. The indirect expense allocation was changed from
4% to 3% effective October 1, 2011. Indirect expenses for the years ended September 30, 2013
and 2012 were $28,979 and $26,009, respectively.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported contributions, income and
expenses during the reporting period. Actual results could differ from those estimates,

Cas_h and Cash Equivalents:

The Fund considers all highly liquid instruments purchased with an original maturity of
three months or less to be cash equivalents,
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
VACATION AND HOLIDAY FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2013 AND 2012

DESCRIPTION OF THE PLAN:

The Vacation and Holiday Plan (the Plan) was established under the terms of an Agreement
and Declaration of Trust dated May 10, 1957, as amended, between the New Orleans Steamship
Association and its successor, MidGulf Association of Stevedores, Inc., on behalf of their member
companies, certain other employers and various local unions of the ILA. The Plan is administered
by the Board, which also administers a Pension Plan and a Welfare Plan also covered under the
agreement identified above.

The Plan was restated July 19%, 2011 to recognize the contributions from the Carrier — ILA
Container Royalty Fund No. 5 (CR-5 Fund). This restatement changed the definition of
contributions to include CR-5 contributions as well as to provide eligibility with regard to those
funds,

The Plan is funded principally by employer contributions which are based upon man-hours
worked and by transfers of funds from the New Orleans Employers — ILA Royalty Escrow
Account and Container Royalty Fund No. 5. Benefits are paid annually based upon a benefit scale
which is determined each year by the Board. Participants are entitled to receive only the benefits
allocated to them by the Board and no employee has a vested interest in the Fund.

The Plan is to continue for a term co-extensive with the term of the collective bargaining
agreements and the Agreement and Declaration of Trust, provided that provisions authorizing
continuation of the Plan are contained therein. If the Plan is not extended, the Board shall continue
to perform and carry out the provisions of the Plan on the basis that all employees who become
thereafter eligible to receive benefits in accordance with the provisions of the Plan shall receive
such benefits as if the Plan were extended until the total assets of the Fund are disbursed.

For the year ended September 30, 2012, vacation benefits were $90 per 100 hours worked.
To be eligible for vacation benefits, an employee must have been employed in the industry for a
minimum of 500 hours during the then current labor contract year. After reaching eligibility,
vacation benefits are due to participants on the basis of 100-hour increments to a maximum of
3,000 hours. For the year ended September 30, 2013, vacation benefit payments were based on all
hours worked rather than rounded down to the nearest 100-hour increment as in previous years.
For the year ended September 30, 2013, vacation benefits were $.90, per hour worked.

To be eligible for holiday benefits, an employee must have been employed in the industry
for a minimum of 700 hours during the then current labor contract year with a maximum of 2,500
hours used for computing the maximum benefit. For the years ended September 30, 2013 and
2012, holiday benefits were $.69 and $.49, respectively, per hour worked.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
VACATION AND HOLIDAY FUND '
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2013 AND 2012

DESCRIPTION OF THE PLAN: (Continued)

Hours worked at the casual or transitional contribution rate are not counted toward eligibility
for vacation and holiday benefits. Union officials are eligible to receive vacation and holiday
benefits but royalty compliance investigators are not eligible to receive those benefits.

CASH AND CASH BEQUIVALENTS:

Following are the components of the F'und's deposits and cash equivalents at September 30:

201 012
Demand deposits (book balances) $___ 2521 $ 2,053
Cash equivalents:
Interest in securities held by an agent
of the Fund in the name of the agent $ 1,408,601 $1,276,333
Total cash equivalents $1,408.601  $1,276,333

Cash:

The balances in interest-bearing accounts are insured by the Federal Deposit Insurance
Corporation (FDIC) up to $250,000 through December 31, 2013. The funds in noninterest-
bearing accounts will be fully insured through December 31, 2012. The cash balances were
fully insured by the FDIC at September 30, 2013 and 2012,

{ash Equivalents:

During the year ended September 30, 2011, the Fund entered into a Repurchase Agreement
with First NBC Bank (the Bank). The agreement allows the Bank, on a daily basis, to
automatically transfer and invest excess funds from a specified account maintained by the Fund
with the Bank to a certain sale and repurchase transaction, having a one-day maturity, involving
the Bank’s interest in certain securities (the Securities) issued by the United States Government or
agencies thereof. The Bank is a custodian of the Fund and at all times maintains possession of the
underlying investments. Should the Bank refuse, decline or otherwise fail to repurchase those
Securities, such default will give rise to an immediate cause of action in favor of the Fund against
the Bank (i) for specific performance by the Bank of its agreement to repurchase the Securities or
(i) for such reasonable reliance damages as a court of competent jurisdiction may award,
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
VACATION AND HOLIDAY FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30,2013 AND 2012

INCOME TAX STATUS:

The Plan has adopted a standardized plan which has received a favorable determination
from the Internal Revenue Service in January 1975, The Plan’s Sponsor believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code. The Internal Revenue Service has ruled that the Fund qualifies as a
voluntary employees’ beneficiary association under Section 501(c)}(9) of the Internal Revenue
Code and is, therefore, exempt from tax under present federal income tax laws.

The Plan’s federal Annual Return/Report of Employee Benefit Plan Tax Returns (Form
5500) and Return of Organization Exempt From Income Tax (Form 990) for 2013, 2012, 2011,
and 2010 are subject to examination by the IRS, generally for three years after they were filed.

OTHER FUNDS:
Amounts due from other funds as of September 30, 2013 and 2012 are as follows:
Fund 2013 2012
Due from:
Director’s Operating account -8 35,827 $ 33,094
NOE-ILA Royalty Escrow Account 1,081,996 1,181,996

Penalty and interest account “ -
$1,117.823 $1,215,090

The Fund transferred $57,103 and $56,655 to the Director’s Operating Fund for
reimbursement of expenses paid upon behalf of the Fund for the years ended September 30,
2013 and 2012, respectively.

The Director’s Operating Fund paid expenses in the amount of $54,370 and $52,168 upon
behalf of the Vacation and Holiday Fund for the years ended September 30, 2013 and 2012,
respectively.

The Fund received a transfer of contributions from the NOE-ILA Royalty Escrow Account
in the amount of $1,081,996 and $1,181,996 for the years ended September 30, 2013 and 2012,
respectively.  The transfer of $1,081,996 will be used to fund benefit payments for the year
ended September 30, 2013and the transfer of $1,181,996 was used to fund benefit payments for
the year ended September 30, 2012, The source of the royalty contributions referenced above is
the Container Royalty Fund No. 5 which way established by the October 1, 2009 Master
Contract between the US Maritime Alliance, LTD and the International Longshoremen, AFL-
CIO to provide financial assistance to local vacation/holiday and welfare funds. The Fund also
received a transfer of coniributions as additional financial assistance directly from Container
Royalty Fund No. 5 in the amount of $303,000 and $488,000 for the years ended September 30,
2013 and 2012, respectively.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
VACATION AND HOLIDAY FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2013 AND 2012

SUBSEQUENT EVENTS:

Management has evaluated subsequent events through the date that the financial statements
were available to be issued on January 26, 2014 and determined that no events occurred that
required disclosure. No subsequent events occurting after this date have been evaluated for
inclusion in these financial statements.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL - CIO
VACATION AND HOLIDAY FUND
SUPPLEMENTARY INFORMATION
SCHEDULE OF CASH RECEIPTS AND DISBURSEMENTS
YEAR ENDED SEPTEMBER 30, 2013

RECEIPTS:
Interest, dividends and other income received $ 13,509
Contingency refund 14,684
Transfer from NOE-ILA Royalty Escrow Account 1,181,996
Transfer from Container Royalty Fund No. 5 303,000
1,513,189
DISBURSEMENTS:
Vacation, holiday pay and related taxes 1,319,636
Administrative and investment expenses 60,817
1,380,453
Net change in cash 132,736
Cash at beginning of year 1,278,386

CASH AT END OF YEAR $ 1,411,122



