IRS e-file Signature Authorization OMB No, 1545-1878

rom 8387T9-EQ for an Exempt Organization

For caiendar year 2011, or fiscal year beginning oCT l , 2071, and ending SEP 3 O ,20 ~l_2_ 2 0 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service ] P See instructions.
Name of exermnpt organization Employer identification number
BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
INTERNATIONAT, LONGSHOREMEN'S ASS0C VAC 72-0501072

Nama and title of officer

THOMAS R. DANIEL

ADMINISTRATOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and entar the applicable amount, If any, from the return. If you check the box
on fine 1a, 2a, 3a, 44, or 5a, below, and the amount en that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {de not enter -0-). But, If you entered -0- on the return, then entet -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here M b Total revenues, if any (Form 990, Part VI, column (A}, line 12) _................... 1687483
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, ine Q) ... ... i,
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) ..o
4a Form 980-PF check here P E:l b Tax based on investment income {Form 990-PF, Part VI, line 5)
5a Form 8868 check here W] b Balance Due (Form 8868, Part |, Ine 3c or Part [, line Be) ...

Declaration and Signature Authorization of Qfficer

Under penalties of petjury, | declare that | am an officer of the above organlzation and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service providet, transmitter, or electronic return otiginator (ERC) to send the organization's return to the IRS and to raceive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funcs withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
raturn, and the financlal Institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal institutions Involved in the
processing of the electronic payment of taxes to receiva confidential informaticn necessary to answer inquiries and resolve issues related to the
payment. | have selected a persanal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 | authorlze DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN| 00741
ERQ firm name Enter five numhbers, hut

da not anter 2l zeros

as my signature on the crganization’s tax year 2011 electronlcally filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return’s disclosure consent screen.

1 As an officer of the organization, | will snter my PIN as my signature on the organization's tax year 2011 electronically filed retum. If [ have

indicated within this rettrn that a egpy of the return is being filed with 2 state agency(ies) regulating charities as patt of the IRS Fed/Gtate
program, | will entepfy PIN on the%ﬁ?ﬁﬁrj@em screen.
Officer's signature ‘L ey ‘ i,_,. ' ‘ Date » ZS? b~ *3
¥ 1 g

Certification and Authentication

ERQ's EFIN/PIN. Enter your six-clgit electronic filing identification

number (EFIN) followsd by your five-digit self-selected FIN. [ 72397452524 |
do not enter all zeros

| certify that the above nurmeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization indicatad above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS
e-file Providers for Business Returns. ‘4

ERO's slgnature W é//ﬁ%ﬂ’m’ /) 374 dtran. g/;ét Date P> éﬂ,‘sz/ )

7
ERO Must Retain This Form - See Instructions
Do(MNot Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)

128051
12-01-11
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Form 8868 (Rev. 1-2012) Page 2

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il and check thisbox ... >

Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously flled Form 8868,
® |f you are filing for an Automatic 3-Month Extenston, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identificatlon number (EIN} or
print BOARD QF TRUSTEES,NEW ORLEANS EMPLOYERS

Flebythe |LVTERNATIONAL LONGSHOREMEN'S ASSOC VAC 72-0501072
‘;I‘i‘:gd;;z:‘" Numbet, street, and room or suite no. If a F.0O. box, see instructicns. Social security number {(SSN)

wtum, 300 |L47 CARONDELET 8T, NO. 300

Instrutions. | oty town or post office, state, and ZIP cede. For a forelgn address, see instructions.

NEW ORLEANS, LA 70130

Enter the Return code for the return that this application Is for (file a separate application for each retuin) ... Iil
Appiication Return ] Application Return
Is For Code |Is For Code
Form 990 01 G
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 290-PF 04 Form 5227 10
Form 990-T {sec. 401 (a} or 408(a) trust) 05 Form 6068 11
Form 990-T {ftrust other than above) 086 Form 8870 12

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extengion on a previously filed Form 8868.
THOMAS R. DANIEIL, ADMINISTRATOR -~ 147 CARONDELET STREET,

® The books are in the care of » SUITE 300, -~ NEW ORLEANS, LA 70130
Telephone No.» (504)525-0309 EAX No. P
® |f the organization does not have an office or place of business In the United States, check this boX ... » [ ]
® | this is for a Group Return, enter the organizaticn’s four cight Group Exemption Number (GEN) . If this is for the whole group, check this

box M |:| i It Is for part of the group, check this bax P [ 1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3month extension of time untll _ AUGUST 15, 2013
5  For calendar year , or other tax year beginning _OCT 1, 20 1 1 ,andending  SEP 30, 2012
6 If the tax year erlerad in line 5 is for less than 12 months, check reason: L__] Initial return [:] Final return
(1 Change In accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TQ COMPILE ALL INFORMATION

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN (FORM 990).

8a If this application is for Form 990-BL, 90-PF, 990-T, 4720, or 8068, enter the tentative tax, less any

nentefundable credits. See instrustions, 0.
b Ifthis application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated

tax payments made. Include any prior year ovarpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | & 0.

Signature and Verification must be completed for Part Il only.

Under penaltles of perjury, | daclare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature > Title » CPA Date W

Form 8868 (Rev. 1-2012)

123842
01-08-12

23
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990 Return of Organization Exempt From Income Tax Y TR
Form Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code {except black lung 2 01 1
Dopartment of the Trassury . benefit trust or private foundation)
Internal Revenus Service P The organization may have to use a copy of this return to satlsfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  QCT 1, 2011 andending SEP 30, 2012
B Check If C Name of organization D Employer identification number
sppllcable: | BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
Ay INTERNATIONAL L.ONGSHOREMEN'S ASSOC VAC
e Doing Business As 72-0501072
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]zermin- 147 CARONDELET ST 300 504-525-0309
fanended | Gty or town, state o country, and ZIP + 4 G Gross receipts § 1,687,483,
[ ifepties | NEW ORLEANS, LA 70130 Hia} Is this a group return
Pending | Name and address of principal office THOMAS R. DANIEL for affiliates? [ _lYes No
147 CARONDELET STREET, NEW ORLEANS, LA  7013|Hm) Areal afiilates included? __|ves [_1No
| Taxexempt status: [__1 501(c)(3) 501(c)( 9 ) (insertno.) [ 4s47(@)(1)or [ | 527 If "No,” attach a list. (see instructions)
J Website: » WAW.NOEILA.COM H(c} Group exemption number
K_Form of organization: || Corporation Trust | | Association [ ] Other P> | L vear of formation: 1 95 7| M Stats of legal domiclle: LA
‘Part}] Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE VACATION AND HOLIDAY
g BENEFIT PAYMENTS TO QUALTFIED EMPIOYEE PARTICIPANTS BASED ON THE
GE, 2 Check this box ® [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 | 3 Number of voting members of the governing body (Part VI, line 18) ... oo 3 10
g 4 Number of independent voting members of the governing body (Part VI, line Tb} i, 4 10
$ | 5 Total number of individuals smployed in calendar year 2011 (Part V, lins 2a) ... 5 10
£ | 6 Total number of voIUNteers (OSiMate if NEGESSAIY) ..........c.ovvvvcvvere e sersessseeerssmseescrors s 6 0
E 7 a Total unrelated business revenue from Part VI, column (), e 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, ine@ B4 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) e 0. 0.
?, 9 Program service revenue (Part VIl Ine 2g) .. e 1,414,806. 1,669,996,
é 10 Investment income (Part VIII, column (A), fines 3, 4,and 7d) ..o 6,090. 12,499,
11 Other revenue (Part VI, column (A), fines 5, 8d, 8¢, 8¢, 10¢, and 11e) ... 10, 973. 4,988.
12 Total reverue - add lines 8 through 11 /must egual Part Vill, column (&), line 12) ......... l,431,869. 1,687,483,
13 Grants and similar amounts paid (Part IX, column (A}, Tnes 13} ..o 0. 0.
14  Benefits paid to or for members (Part IX, column (), line 4) ., 1,265,961. 1,319,768.
| 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 610} .. 26,889, 19,009,
g:: 16a Professional fundraising fees (Part 1X, column (A), I8 116} ..o e, 0. . 0.
&8 b Total fundralsing expenses (Part [X, column (D), Ine 25) P 0. i e sl
& 17 Other expenses (Part [X, celumn (A), lines 11a-11d, 116246} o, 51,009. 43,393.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .................. 1,343,859. 1,382,170,
18 Revenus less expenses. Subtract [ine 18 from line 12 ... 88,010. 305,313.
5& Beglnning of Gurrent Year End of Year
ﬁ% 20 Total assets (Part X, e 16) e 2,146,786. 2,502,507,
S| 21 Total liabllties (Part X, 6 28] ......c.ccouvvevrriveeoe oo oo 1,267,950.] 1,318,358,
%JL?_ Net assets or fund balances. Subtract line 21 fromiin@ 20 ..oy B878,836. 1,184,149,

Signature Block _
Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and balief, it is

true, correct, and comple theclaration ¢ pfapargr (other thap officer) s basad on all information of which preparer has any knowiedge.
LY
e [ b -6 -\3
Tgnati o4

Sign re of officer Date
Here THOMAS R. DANIEL, ADMINISTRATOR
Type or piint name and title '
Print/Type preparar's nams Preparer’s signature Date ﬁ“ec" [ 1] PTN
Paid WILLIAM G. STAMM’ CPA self-omployed P01263l76

Preparer |Finn's name p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |fimskNp 72-0567396
Use Only |Fim'saddressy. 1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA 70112 Phoneno. (504) 586-8866
May the |RS discuss this raturn with the preparer shown above? (seeinstructions) ...y Yes | | No
1az001 oi-2a-1z2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEFR SCHEDULE O FOR QRGANIZATION MISSION STATEMENT CONTINUATION



BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
Form 980 (2011) INTERNATIONAL LONGSHOREMEN'S ASSOC VAC 72-0501072 page?
Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any questicn in this Part [ ... L]
Briefly describe the organization’s mission:

FUND COMPENSATES ELIGIBLE EMPLOYEES FOR VACATION AND HOLIDAY PAY.

pury

2 Did the organization undertake any significant program services during the year which were not listed on
the ptior Form 890 or 990-EZ? [ Ives No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ IYes No
If "Yes," desctibe these changes on Schedule O.
4 Desctibe 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) organizaticns and sectlon 4947{a)(1) trusts are required to report the ameunt of grants and allocations. te
others, the total expensas, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ incluging grants of § ) {Revenue $ )

FUND COMPENSATES ELIGIBLE EMPLOYEES FOR VACATION AND HOLIDAY PAY.

4L {code: ) {Expenses $ Including grants of § ) {Revenue $ )

4c  (Code: __ }(Expenses$ Ingluding grants of $ J (Revenus § )

4d Other program seivices (Describe in Schedule C.)
{Expenses $ including grants of $ ) (Revenue § )

4e¢  Total program service expenses >

Form 990 (2011)
132002
02-09-12

2
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
Form 990 (2011) INTERNATIONAL LONGSHOREMEN’S ASSOC VAC 72-0501072  Page8
Checklist of Required Schedules

. Yes | No

1 s the organization desctibed in section 501(2)(3) or 4947{a){1) (other than a private foundation)?

IF Y8, " COMDIBLE STRBAUIG A ... 1o oot oottt et 1 X
2 |s the organization required to complete Schedule B, Schedufe of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule G, PArtT ... ... et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in sffect

during the tax year? If "Yes," complete Scheduie C, Part Il ... .. i 4
§ s the organization a section 501{c){4}, 501(cH(5), or 501{c)6) organization that receives membership dues, assassments, or

similar amounts as defined in Revenus Procedure 98-197 If "Yes," compiete Schedule C, Part flf ... 5 X
8 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors haves the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,

the environment, historle land areas, of historic structures? If "Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, histotical trsasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAIEHE oo oo oo et e e et e 8 X
9 Did the organization report an amount In Part X, line 21; sarve as a custodian for amounts not listed in Part X; or provide

credit counsaling, delst management, credit repair, or debt negotlation services? If "Yes," complete Schedule D, Parttv ... g X

10  Did the organization, ditectly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ...

11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1K, or X
as applicable.
a Did the organization report an amount fer land, buildings, and equipment in Part X, line 107 If "Yos," complete Schedufe D,

PRIt VE oo ettt e Ma] | X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% of more of its total
assels reported in Part X, line 187 If "Yes," complete Schedulo D, Part VIl . 11b X
¢ Did the organization report an amount for Investrents - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complate SCheotle D, PaIt IX ..o o s 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If "Yes," compiete Schecdtule D PartX ... ile X
f Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posltions under FIN 48 (ASG 740)7 /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organlzation ohtain separate, Independent audlted financial staterments for the tax year? if "Yes, * complete
Schedle D, Parts X Xily @70 XM _.ooooo.oooooeoee oo e 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo iine 12a, then completing Schedile D, Parts X1, Xil, and Xl is optional......... 12b X _
13 s the organization a school desctived in section 170(B)(1)(A)I)7 If "Yes," complete Schettle E e 13 X
14a Did the organization maintain an office, employees, of agents cutside of the United States? ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000

or more? If "Yes," complete SCRECUIB F, Parts 1 NG IV ... ... oot e 14h X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts B ana IV e, 15 X
16 Did the organization report on Part [%, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals

located outside the United States? If "Yas," compiote Schedule F, Parts il and IV ... 16 X
+7  Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines & and 11a? If "Yes, " complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and conttlbutions on Part VI, lines

16 and 8a? If "Yes," complate SCABAUIE Gy PArtIl _........o..coo oot 18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, iine 8a? If "Yes,"

COMPIONE SCRBAUIE Gy PAt Ml ... oooo\ oo oeeoeooes oot e e 19 X
20a Did the organization operate one or more hospital facllitiee? If "Yes, " complete Schedule H 20a X

b If "Yes" to lne 203, did the organization atiach a copy of its audited financial statements to this FetUM?  ooeiiceeeiininse 20bh
Form 990 (2011
132003
01-28-12
3
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
Form 990 (2011) INTERNATTONAL LONGSHOREMEN'S ASS0C VAC 72-0501072 Page 4
: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," cemplete Schedula |, Parts Tand . .. eere e 2 X
29 Did the organlzation report more than $5,000 of grants and othet assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schadula ], Paris L and e ettt e 20 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBOUIE U e e e et e e e e ettt e e s 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yas," answer lines 24b through 24¢ and complete
Schodue K. 1 "NO" GO B0 N8 25 ... oo oo oot e et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow aceount other than a refuncing escrow at any time during the ysar to defease
ANY LXEXBITIDE ROMS T L e e e 24¢
d Did the organization act as an "con behalf of* Issuer for bonds outstanding at any time during the year? 24d
28a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the yeat? if "Yes," compiete Sehedule L, Part i ............ccciviirioeiesieicemae e 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifled person in & prior year, and
that the transaction has not bsen reported cn any of the organization's prior Forms 990 or 890-EZ7 /f "Yes, " complete
SORBOUIE Ly P | o e e et h R ettt 25k
26 ‘Was aloan to or by a current or former officer, dlractor, trustee, key employee, highly compensated employes, of disqualified
person outstanding as of the end of the organizatlon's tax year? If "Yes," complete Schedule L, Pait 7 OO 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 committea member, of to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Scheduta L, Part Il ... | X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, dirsctor, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 2Ba X
b A family member of a current or former officer, director, trustes, or key employes? /f "Yes,” complete Schedufe L, Part iV ... 28b X
¢ An entity of which a current or former officer, ditector, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parf 1V ... 28¢ X
29 Did the organlzation receive more than $26,000 in non-cash contributions? If "Yes," complete Schedle M ... 29 )4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtrbULIONS? 1F "Yes, " COMPIBIE SCABULIE M ... ...\ oo\ eo oot eveeeseee et a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Y0S, " GOMPIBTE SCHOTUIE N, PAE I .o oo oo oo eta e b e 31 X
32  Did the organizatlon sel,, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
SOREAUIE N, PAFEI ..o\ oo ettt et os e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCRBGUIE Ry PAIt 1 ... .o veeeee e 33 X
34 Was the organization related to any tax-exermpt or taxable entity?
If "Yes," complete Schedule R, Parts I, I IV, and Vi line T i 34 | X
35a Did the organlzation 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 transactlon with a centrolled entity within the meaning of
saction 512(b)(13)7 If "Yes," complete Schedula B, Part V, i@ 2 ... i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete SCheUle B, PAITV, B 2 .o o ettt s b e oo s 36
37 Did the organization conduct more than 5% of Its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part W 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complets SCRetUIE © i ey 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form

BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

090 (2011) INTERNATIONAL TLONGSHOREMEN'S A3S50C VAC 72-0501072  pPage5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabla 1a

Yes | No

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

(=]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST L. e et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employmeant tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flfe (see instructions)
3a Did the organlzation have unrelated business gross Income of $1,000 or mora 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 yzar, did the organization have an interest in, or a signature or other authority cver, a
: finaneial aceount in a forelgn country (such as a bank account, securities account, or other financlal account)? X
: b If "Yes," enter the name of the foreign country: P
: See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
_‘ 5a Was the organization a party to a prohiblied tax shelter transaction at any time during the tax year? ...
: b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? ...
E ¢ If "Yes," toline 5a or 5b, did the organlzation file Form 8886-T7
? 6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that ware Not tax SedUCHIDIET ...t ee s res et ba X
b If "Yes," did the organization includs with every soclicltation an express statement that such contributions or gifts
were NOt aX AadUGHIDIET e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the denor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1O TIE FOMM BZBRT oo oo e e e e X
d If "Yes," indicate the number of Forms 8282 filed during the year S
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization flle Form 8889 as requlred? . | 7g_
h If the organizatlon received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1008-C7?
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make-any taxable distributions under sectlon 40667, ...
b Did the organization make a distribution to a donor, donor adviser, or related persen?
10 Section 501(c){7} organizations. Enter:
a Initlation fees and capital contributions Included en Part VIl line 12 ...
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities ................. Eﬂb
11  Section 501{c}{12} crganizations. tnter:
a Gross Income from members or shareholders ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. 12h
13 Section 501 (c}(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to Issue qualifled health plans in more than cne state? | ... 1da
Note. See the instructions for additional information the erganization must report on Schedule O. o
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to Issue qualified health plans ... 13b
¢ Enter the amount of reServes on hand | ..o 13c
14a Did the organizatlon receive any payments for Indoor tanning setvices during the tax year? ... 14a X
b |f "Yes," has it filed a Form 720 to report these pavmentsa? if "No," provide an explanation in Schedule O ... ST 14b
Form 990 (2011)
132005
01-23-12
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

Form 990 {2011) INTERNATIONAL LONGSHOREMEN'’S ASS0OC VAC 72-0501072  Ppageb

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedufe O. See instructions.

Check If Schedule O contains a response to any guestion Inthis Part VI . ci e

Section A. Governing Body and Management

1a

o1

7a

b
e

Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
If thars are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent ................ 1b
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
offlcer, director, trustee, Or KBY BMPICYEET . i et e e
Did the organization delegate control over managsment duties customarily performed by or under the direct supetvision

of officers, directors, of trustees, or key employees to a management company or Gther Person? ..o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...,
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or StoGRhOIABIST . e
Did the organization have members, stockholders, or othet persens whe had the power to elect or appoint one or:

more Members of the GOVEINING DOYT | ... oo oo oo oottt et ob s 7a X
Are any governance declslons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the OVEIMING DOAYT . i e ettt et ee s s sb e
Did the organization contemparanaously document the mestings held or written actions undertaken during the year by the fellowing:

TR GOVEITING DOy T o oot ts et et e ttes e eet et e s et e et e e e s et et b e R e e e e s
Each committee with authority to act on behalf of the QOVENING BOTY T e e
Is thete any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addressesin Schedule O ..ocpvininnen oo 9 X

[+ L+ P 2]
B | K

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

10a
b

11a

12a

13
14
15

Yes | No
Did the organization have local chapters, branches, or affliates? | ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,

and branches to ensure their operations are consistent with the organization’s exempt pUrPOSEsT ...
Has the organization provided a complete copy of this Form 280 to all members of its governing body before filing the form?

Describe in Schedule O the process, If any, used by the organization o revlew this Form 990.

Did the organization have a written cenflict of interest policy? If "No,"go toline T3 e
Woere officers, ditactors, or trustees, and key employeas required to discloss annually interests that could give rise toconflicts? ._..............
Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW HHS WES TOME .. . oot e et 1ot oo b e e n e e s iy
Did the organization have a written whistieblower polICY? ..
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and deolsion?

The organization's CEQ, Executive Director, or top management official ... 15a

b Other officers or key smployeas of the OrganiZation ... _.....cc...ccooosoesess oot er e 15b| | X

16a

If "Yes" to line 15a or 15b, desorlbe the process in Schedule O (see Instructions).

Did the arganization Invest In, conttibute assets te, or participate in a joint venture or similar atrangement with a
taxale ONELY QUING TNE YEBIT .. oot et et 16a | X
If "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation ‘
In Jolnt venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 raguires an organ|zation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501( 1(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [ "] Another's website x] Upon request

Describe in Schedule O whether (and If s0, how), the organization macds Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organizaticn;
THOMAS R. DANIEL, ADMINISTRATOR - { 504)525-0309

147 CARONDELET STREET, SUITE 300, , NEW ORLEANS, LA 70130

132006

01.83-12 ' Form 990 (2011)
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

Form 990 (2011) INTERNATIONAL LONGSHOREMEN'S ASSOC VAC 72-0501072 pags?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question iINthis Part VEl st e i [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplets this table forall persens raquired to be listed. Report compensation for the caiendar year ending with or within the organization's fax year.
® | ist all of the organization’s current officets, directors, trustees (whether individuals or organlzations), regardless of amount of compensation,
Enter -0- in celumns (D), (E), and (F) if no compensation was pald.
® | st all of the organization’s current key employees, if any. See Instructions for definltion of "key employee."
® List the organization's five surrent highest compensatad employees (other than an officer, diractor, trustee, or key employee) who receivad reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more then $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employass who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
® [ st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,.
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in tha following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;

and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | o\ an; ‘c’f‘r}q’fg - Reportable Reportable Estimated
hours per | box, unless person Is both an compeansation compensation amount of
wosk - | Efficer and a direcior/luistee) from from retated other
{describe E the organizations compensation
hoursfor | € B organization (W-2/1099-MISC) from the
related E % § (W-2/1098-MI1SC) organization
organizations| £ | g g _ and related
In Schedule | 2 % 5 | B g%% 5 organizations
. o)} EE|E | & 255
(1) S8ID HOTARD
MANAGEMENT TRUSTEE 1.00{X 0. 0. 0.
{2) NICK JUMONVILLE
MANAGEMENT TRUSTEE 1.00 X 0. 0. 0.
{3) JOSEPH HIGHTOWER
MANAGEMENT TRUSTEE 1.00 X 0. 0. 0.
{4) JAMES PARKER
MANAGEMENT TRUSTEE 1.00 X 0. 0. 0.
{5} MARK CUMMINGE
MANAGEMENT TRUSTEE 1.00 X 0. 0. 0.
{6) DWAYNE BOUDREAUX
LABOR TRUSTEE 1.00 X 0. 0. 0.
{7} EENNETH L, CRIER
LABOR TRUSTEE 1.00 X 0. 0. 0.
(8) LLOYD IRVIN
LABOR TRUSTEE 1.00X 0. Q. 0.
(9) WALTER OHLER III '
LABOR TRUSTEE 1.00|X 0. 0. 0.
(10} JAMES MCCLELAND, JR,
LABOR TRUSTEE 1.00 (X 0. 0. 0.
(11} THOMAS R, DANIEL
ADMINISTRATOR 35.00 X 3,256. 105,276. 0.
182007 01-23-12 Form 990 (2011)
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

990 (2011) INTERNATIONAL LONGSHOREMEN'S ASSOC VAC 72=-0501072 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ® () (D) () (7
Nare and title :Verage (o not chPe osftlon e Reportable Reportable Estimated
OUrs P& | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe % the organlzations compsnsation
hours for | & T organization (W-2/1099-MISC) from the
related § g § (W-2/1099-MISC) organization
organizations| £ | £ g 8 and related
in Schaduls g % n | E }25 E organizatlons
) ElE|E g 2E|5
|
| 1B SUB-OTAL ...\ oo > 3,256. 105,276, 0.
: ¢ Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d Total {add lines 1b and 1¢) .., > 3,256. 105,276. 0.
: 2 Total number of Individuals (|nc|ud\ng but not Ilmlted to those !isted above) who received more than $100,000 of reportable
: compensation from the organization P 0
5 Yes | No
' 3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual
4 Foranyindlvidual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 }f "Yes, " compiete Scheoule J for such individual
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedute J for such person

Section B. Independent Contractors

i

Gomplets 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 withi

n the organization’s tax year.

(A)
MName and business address

NONE

(B)

Description of services

{C}
Compensation

2 Total number of Independent contracters (including but not limited tc those listed above) who received more than

$100,000 of compensation from the ofganization B

0

132008 01-23-12

15470603 785325 66223
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

Form 990 (2011)

INTERNATIONAL LONGSHOREMEN'S ASSOC VAC

72-0501072  Page9

ant of Revenue

Federated campaigns

A

Total revenue

exempt function

(] @ Re\(rgr)\ue
Related or Unrglated exciuded from
business tax under
revenuse sectjons 512,

revenue E13, of 514

Membership dues

Fundraising events ...

Related organizations

Government grants (contnbutlons)

- 0 o 0 T o

All other contributions, gifts, grants, and
similar amounts not included above | ... {1f

Nancash contributions inciuded In [Ines 1a-1f. $

Contributions, Gifts, Grants
and Other Similar Amounts

- w

Total. Add lines TaTf e

S0

TRANSFER FROM ROYALTY

Business Codel:

561000

1669996,

ram Service
evenue

Pro%

I = o o O o9

All other program service revenue ... ...
Total. Add lines 2a2f ..o

1

669996.

other similar amounts} ...

(4 -5

Royalties

3  Investment Income (including dividends, Interest, and

Income from investment of tax exempt bond

praceeds P

12,499,

12,499.

(i) Personal

Gross rents

Less: rental expenses _ ...

Rental income or (loss) ...,

Net rental income or (joss)

2 o0 T o

> |

Gross amount from sales of

() Securities

(il Other

assets other than inventery

b Less: cost or other basis
and sales expenses

¢ Ganorfloss) ...

d Net gain of (10S8) ..oveeereeeiiins

including $ of
contributions reported on line 16}, See
Part IV, line 18

QOther Revenue

¢ Net income or {joss) from fundralslng events
8 a Gross income from gaming activities. See
Part [V, line 19

10 a Gross sales of inventory, less returns

and allowances

2]

Gross Income from fundralsing events (not

b Less: direct expenses ... b

b Less: direct expenses ..., b
¢ Net Income or {loss) from gamlng activities

b lLess:costofgoodssold ... .. b
Net income or (logs) from sales of mvantory

Miscellaneous Revenue

Business Cods|

11 a CONTINGENCY REFUND

561000

All other revenue ...

e oo oo

Total, Add lines 11a=11d ... .
12  Total revanue. Sesinstructions. ...

4,988.

»
»

1667483.|

1674984 1

132009
01-23-12
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

INTERNATTONAL LONGSHOREMEN'S ASSOC_VAC

72-0501072 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all colurnns. 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 |X
A

Do not include amounts reported on lines 6b, Total expenses Program setvice Managé?n)ent and Funcgll')a?lsing
7b, 8b, 9b, and 10k of Part VIil. EXpenses eneral expenses expenses

1

10
11

<o TR K T~ K « B = B

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T T T - ]

25

Grants and other assistance to governments and
grganizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits pald to of for members ...
Compensation of current officers, directors,
trustees, and key employees ... . .
Compensation not included abova, to dlsqualmed
persons (as defined under section 4$58(f)(1)) and
persons described in section 4958{c){3){8)
Other salaries and wages ................
Pension plan accruals and contributions (nclude
section 401(k) and section 403(h} employer contributions) ...
Other employes benefits ...
Payroll BaXes ... .o,
Fees for servicesa (non-employees):
Management . ...
LeQal oo e
Accounting ..
LobBYING . e
Professional fundraising services, See Part IV, lina 17
Investment managementfees ...

Advertising and promotion

Office eXPenses ...
Information technology ...
ROYaIES ...
OCOUPANGY ..., ceiiiieeiaiee e aer s e
TraVEl i e
Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and mestings ...
INTErest ... i
Payments to affiliates . ‘ s
Deapreclation, depletion, and amonlzation
[NSUTANGE i

Other axpenses. itamize expenses not coversd

above, (List miscellaneous expanses in line 24a. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Schedule 0 ...

EMPLOYEE ALLOWANCES

1,319,768.

3,256.

10,229,

4,473.

1,051.

500.

1,406,

1,128.

27,485.

1,284,

1,832,

322,

7,281.

MISCELLANEOUS

251.

All other expenses

Tatal fynctlonal expenses. Add iines 1 through 24e

1,382,170.

26

Joint costs. Complets this line only if the organization
reported in column {BY jeint costs from a combined
educational campaign and fundraising sollcitation.

Chack here » D If follow|ng SOP 98-2 (ASC BE8-720)

132010 01-28-12

15470603 785325 66223
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S ASSOC VAC 720501072 Page1d
{A) B
Beginning of year End of year
1 Cash - nondinterastbearing ... 1,230,556.] 1 2,053.
2 Savings and temporary cash INVEStMents ... 10,001.[ 2 1,276,333,
3 Pledges and grants recelvable, net ... 3
4  Accounts receivable, net ... ... 4
5 Recelvables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complets Part ||
OF SEREAUIB L. 1ot
6 Receivables from other disqualified persons (as defined under section
4958{1(1)), persons described in section 4958(c)(3)(8), and contrlbuting
employers and sponsoring organizaticns of section 501(c)(9) voluntary B
m employees’ beneficlary organizations (see Instruetions) ... ... 6
1] 7 Notes and loans receivable, net ... 902,431.| 7 1,219,928.
ﬁ 8 Inventorles forsale OF USE ... ... e 8
9 Prepaid expenses and deferred harges ... ... 3,798.| 9 4,193.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part V| of Schedule D . ...... | 10a
b less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securitles ... 11
12  Investments - other securities, See Part [V, line 11 12
13 Investmenis - program-related. See Part IV, IIne 11 ... 13
14 INtangible @SBB8 | ... e et 14
15 Otherassets, See Part IV, ine 11 i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) oo i 2,146,786, 18 2,502,507,
17 Accounits payable and 8cCruat @XPERSES . ... .o oo eereseenie s 1,267,950.] 17 1,318,358,
18  Grants payable ................
19  Deferred revenue
20 Texexempt bond Rabilities ... e
@ |21 Escrowor custodial account liakility. Gomplete Part IV of Schedule D ____________
g 29 Payables to current and former cfficers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualifiec persons. Complete Part Ii
- of SchedUle L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . .................
95 Other labilities (including federal income tax, payables to related third
parties, and other liabilltles not included on lines 17-24). Complete Part Xof
Schedule D oo e 25 :
26 Total liabilities. Add lines 17 through 26 _.............. . 1”;; _267 950.| 26 1,318,358,
Organizations that follow SFAS 117, check here P [:j and complete :
8 lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted net assets ...
E 28 Temporarlly restricted net assets
Y 20  Permanently restricted net assets .
T Organizations that do not follow SFAS 11 T check here P m and
5 complete lines 30 thraugh 34, S
£ 130 Capltal stock or trust principal, or current funds ... 0.] 30 0.
E 31  Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, of other funds ... 878,836.| 32 1,184,149,
Z |33 Total net assets or fund balances . 878,836, 33 1,184,149,
34 Total liabliities and net assets/fund balances e e 2,146,786, 34 2,502,507,

132011 Q1-23-12

15470603 785325 66223
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

990 (2011) INTERNATIONAIL, LONGSHOREMEN’S ASSOC VAC 72-0501072 page12

i Reconciliation of Net Assets
Cheok if Schedule O contains a response to any question inthis Part XL .o e e e [__—!
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,687,483,
2  Total expenses (must equal Part IX, column (A}, line 25} 2 1,382,170,
3 Revenue less expenses. Subtract line 2 from INe T e e 3 305,313,
4 Net assets of fund balances at baginning of year (must equal Part X, line 33, column (A} _........cveeecriee 4 878,836.
5  Other changes in net assets of fund balances (explain in Schedule O} ..., 5 0.
‘ <] assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B}) 6 1,184, 149.

} Financial Statements and Reporting
Check if Schedule © contains a response 1o any question in this Part Xl .o e

1 Accounting method used fo prepare the Ferm 990: [ cash Accrual [ Other
If the organization changed lts method of aceounting from a prlor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? ...
b Waere the organization’s financial statements audited by an Independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and seleation of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
d If "Yes" to line 2a or 2h, check & box below to indicate whether the financial statements for the year were Issued on a
separate basis, consclidated basis, or both:
Separate basis [ Consolidated basis 1 Both consolidated and separate basis
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt ANd OMB CIFCUIAE ATIBBY oo oo eee ot e e e b 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule C and describe any steps taken to undergo such audits. ..o oy 3b
Form 990 (2011)
385
12
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SCHEDULE D Supplemental Financial Statements Y
(Form 990} P Complete if the organization answered "Yes," to Form 990, 2 ﬂ 1 1
Part IV, line 8, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
fﬁ,fg;ﬁ{“;;‘jg’,fjg‘gl{,‘jfe”w P Attach to Form 990, P See separate instructions.
Name of the organization BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS Employer identification number
INTERNATIONAL LONGSHOREMEN'S ASS0OC VAC 72-0501072

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 980, Part IV, line 6.

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

Total number at end of year _.
Aggregate contributions to (durmg year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Dlid the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ...,
6 Did the organlzation Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... e |:| Yes [_INe
Conservation Easements. Gomplete If the organization angwered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
L1 Preservation of land for public use {e.g., recreation or education) | Preservation of an historically important land area
[ Protection of natural habitat [ 1 Preservation of a certified historic structure
[__] Preservation of opan space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G R W N~

[j Yes |:| No

1 Held at the End of the Tax Yoar

a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structure inciuded In (8) ..o 2¢
d Number of conservation eassments included in (¢) acquired after 8/17/06, and not on a histotic structure

listed in the National REQIBIEN ... ... e e e e s 2d

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

Number of states where propetty subject t¢ conservation easement ls located >

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements L holAST . e |:! Yes |:| No

6 Staff and volunteer hours devoted to morltering, Inspecting, and enforeing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eagsements during the year >3

B Doss sach conservation easement reported on line 2(d) above satisfy the requirements of section 170() (B}
AN SECHON TZOMMANBIINT .........ooovooes oo oo e s e e [Tves [ Ino

9 In Part XIV, describe how the organization reports conservatlon easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historlcal treasures, of other similar assets held for public exhibition, sducation, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes thess ltems.

b If the organization slected, as permitted under SFAS 116 {ASG 958), to report in its revenue statement and balance sheet works of art, histerical
treasures, of other similar assets held for public exhibition, education, o research In furtherance of public service, provide the following amounts
relating to these items:

i} Revenues Included in Form 990, Part VIl line 1
{i) Assets included In Form 890, Part X i e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to he reportad under SFAS 116 {(ASC 958) relating to these ftems:

a HRevenues included in Form 890, Part VIIL Ine 1 ... >3

b Assets included N FOrm G090, Par X oot eee e st e » §
LHA For Paperwork Reduction Act Notice, see the Instructidns for Form 99¢. Schedule D (Form 280) 2011
132051
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
D (Form 990) 2011 INTERNATIONAL LONGSHOREMEN’S ASSOC VAC 72-0501072 page?2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqulsition, accession, and other records, check any of the following that are a significant use of its cellection ltems
(eheck all that apply):
a Public exhibition d |:] Loan or exchange programs
b L_j Scholatly research e [:j Other
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the vear, did the organization solicit or receive donatlons of art, historical treasures, ot cther similar assets
sold to rajse funds rather than te be maintained as part of the organization’s collection? ......... s [ Yes [ 1o
| Escrow and Custodial Arrangements. Complete If the organization answerad "Yes" to Form 990, Part IV, line 8, or
reported an amount on Ferm 290, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
§ 0N PO D00, Palt X0 oot o e et e e e b [ ves [ No
; b if "Yes," explain the arrangement In Part XIV and complets the following table:
‘ Armount
; G BOGINNING BAIBNCE ........ooooooecieceo o oeoee oo eose e sos oo 1e
| d AJAIIONS AUMNG TE YEAE | L i ees ettt 1d
| e Distributions dUFING ThE Year | e e e le
: T OENAING BAIANCE .. oot b 1f
! 2a Did the organization include an amount on Form 990, Part 3, INe 217 e D Yes [ _INe
| b [f "Yes,' explain the arrangement in Part XV,
Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
(@)} Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Fouy years back )

1a

o Q a o

-

g End of year balance

o

@ Temporarily restricled endowment P

3a

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expendltures for facilities

and Programs ...
Administrative expenses

Provide the estimated percentage of the current year end balancs (line 1g, column (a)) held as:

Board designated or quasi-endcwmerit

%

Permanent endowment »

%

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds net in the possessien of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations ... 3ali)
(i) 70l8td OFGANIZATIONS ... .o oot oot eee et et oo oot em e e s s 3afii)
If "Yes" to 3afll), are the related organizations listed as required on Schedule R? 3b

Describe In Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. Ses Form 880, Part X, line 10.

Description of property

{a) Cost or other
basls (investrment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book vaﬂue

Land

1320862
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

D {Form 990) 2011

INTERNATICNAL LONGSHOREMEN'S ASSOC VAC

72=-0501072 page3

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

(a) Description of security or category

(inciuding name of security) {b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

{1} Flnanclalderivatives ...
(&) Closely-held equityinterests ... ...
{3) Other

A

{B)

(&)

L)

{E)

(3

(@)

(H)

(1)

Total. (Col {b) must squal Form 990, Part X, col (B) ling 12.) B>

Investments - Program Related. See Form 890, Part X, line 13.

{a) Desctlption of investment type {b) Book value

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

a)

1)

(8)

(4)

{6)

&)

N

@)

@)

(10)

Tatal. (Col (b) must equal Form 990, Part X, col (B} line 13.) »

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

(a) Description

(b) Book value

Wi

L]

(3)

)

(5)

{©)

(7

(8)

()

(1q)

mn (b) must equal Form 890, Part X, col (B) line 15}

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

{a) Description of liakility

{(b) Bock value

(1

Federal income taxes

(2)

(3)

{4)

&)

{6)

(F)

8)

)

(10)

(1) :
Total. (Golumn (b} must equal Form 990, Part X, cof (?} e 25) i P
> aotnote. Th Part XIV, provide tha fext of the fostnols te the crganizaticn's financral statements that reporis the organlzation’s iakility Tor Uncerlaln tax posltions under
. _FIN 48 (ASC 740).

132053
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS

Scheduls D (Form 990) 2011 INTERNATIONAL LONGSHOREMEN'S ASSOC VAC 72-0501072 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIII, column {4), N 12) ... 1 1,687,483.
2 Total expenses (Form 990, Part IX, column (8), N8 25) ... 2 1,382, 170.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 305,313,
4 Net unrealized gains (losses) on INVESIMENTS . et 4
5 Donated servicesand use of facilities ... .. ... 5
B INVESTMENT BXPENSOS L .. it e e e e e et s e st er e et et ek e ]
7 Prior period adiUSIMENTIS . i oottt ee et et 7
8 Other (Describe in Part XIV.) o et et 8
8 Total adjustrments (net). Add lines A ThroUGR 8 ... e ]
0 Excess of (deficit) for the year pst audited finangial statements, Combinelineg3and9 ..o 10 305,313,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements  _..........coveinicii s 1 | 1,686,905.
2  Amounts included on fing 1 but not on Form 99C, Part VIIT, IIne 12: :

a Net unreallzed galns on INVESIMENTS ... ... e e, |28

b Donated services and use of facllities . ... e 2b

¢ Recoveries of prior year Qrants ... e 2¢

d Other (Describe in Part XIV.) e 2d

@ AT INES 2 HIOUGN 26 ..o oot et —-578.
3 SUBLACT NG 28 FIOM B 1 o o oo oo oo e 1,687,483,
4  Amounts Included on Form 9980, Parf VIII, line 12, but not on |ine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIV.) i LR

C AU INES BB AN BB oo et e oottt E R 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 890, Partd line 12) .. .oiovee i eaisiennenen 5 1,687, 483.

&1i] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and Josses per audited financial SEAIEMEIIE .. ..........c...ccooriverierisiinn oo 1 ‘ 1,381,592,
2 Amounts included con line 1 but not on Form 990, Part 1X, line 25: o

a Donated services and use of facilities | .. .. 2a

b Prior year adJUSENOMS ..o oot | 2D

G OHNBE IOSSES . oot oo e et e e e e 2¢

d Other (Describe in Part XIV.) i 2d

@ AGA NGS5 28 HMOUGN 2B oo et Q.
B BUBACE N8 2o TTOM NG 1 e e e e ar e e e e e et e oot E R e e s 1,381,5 92.
4 Amounts included on Form 990, Part IX, ins 25, but not on line 1:

a Investment expanses not included on Form 980, Part VIl line 7> ...

b Other (Describein Part XIV.)

G AGGINES A ANAAB e e o e e s 578.

Total expenses. Add lines 3 and 4e. {This must aqual Form 890, Part |, fine 18.} 1,382, 170,

Supplemental Informaticn
Complete this part to provide the descrlptions required for Part I, lines 8, 5, and 9; Part lIl, lines 18 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, llne 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complets this part to provide any addltional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES NETTED AGAINST REVENUE ~578.

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES NETTED AGAINST REVENUE 578.

Schedule D (Form 890) 2011
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QOMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 880-EZ or to provide any additional information. O i

Departmant of the T

ol Ry Sorvies. P Attach to Form 990 or 990-EZ.

Name of the organization BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS _
INTERNATIONAL LONGSHOREMEN'S AS30C VAC 72-0501072

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

NUMBER OF HOURS WORKED UNDER A COLLECTIVE BARGAINING AGREEMENT.

FORM 990, PART VI, SECTION B, LINE 1l: A COPY OF FORM 990 IS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY FOR REVIEW AFTER THE RETURN IS REVIEWED

AND SIGNED BY THE PLAN ADMINISTRATCR AND FILED WITH THE IRS.

FORM 990, PART VI, SECTICN C, LINE 19: THE ORGANIZATION MAKES THE AUDITED

FINANCIAL STATEMENTS AND FORM 990 AVAILABLE FOR REVIEW ON THEIR WEBSITE.

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)

132211
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BOARD OF TRUSTEES,NEW ORLEANS EMPLOYERS
{Form 990) 2011 INTERNATIONAL LONGSHOREMEN'S ASSOC VAC 72-0501072 Ppages
Supplemental Information
Complste this part to provide additional Informatlon for responses to guestions on Schedule R {(see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BOARD OF TRUSTEES, N.O. EMPLOYERS INT'L LONGSHOREMAN'S

ASSOC AFL-CIO WELFAR

EIN: 72-0570875

147 CARONDELET ST. STE 300

NEW ORLEANS, LA 70130

jrse ' Schedule R (Form 990) 2011
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