IRS e-file Signature Authorization OME No. 1645-1873

rom 8879-EQO for an Exempt Organization

For calendar year 2012, or fisgal year baginning oCT 1 + 2012, and anding SEP 3 O 20 H 20 1 2
Departinent of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service .
Name of exempt organization Employer identification number
NEW ORLEANS EMPLOYERS-INTERNATIONAL
LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072

Name and title of officer

THOMAS R. DANIEL

ADMINISTRATOR

[ Partl: Type of Return and Return Information (whole Dellars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, Iif any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3h, 4b, or &b,
whichever is applicabls, blank {do not enter -0). But, if you enterad -0- on the raturn, then enter -0- on the applicable line below. Do not complste more

than 1 line in Part I

ia Form990 checkhere W[ X] b Total revenue, if any (Form 980, Part VIll, column (A), fine 12) ... 1b 1408351
2a Form 990-EZ check here [:' b Total revenue, if any (Form.QQO-EZ, [L31= 2 ) S 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, N8 22) | e eee e 3b
4a Form 990-PF check here P m b Tax based on investment income (Form 990-PF, Part V1, line 5} ... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3corPart Il, line B¢y ... 5h

[Partll:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, corroct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. [ consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receiva from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund, if applicable, | authorize the U.8. Treasury and its dssignated Financial Agent to initiate an slectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes cwed on this
return, and the financial institution 1o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to racalvs confidential information necessary to answer Inqulries and resclve Issues related to the
payment. | have selected a personal identification number (PIN) as my signaturs for the organization's electranic return and, if appficable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize DUPLANTIER , HRAPMANN, HOGAN & MAHER, LLP toentermy PINL.__ 00741

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

as my signature on the organization’s tax year 2012 electronically filed raturn. i i have indicated within this retum that a copy of the return
is being filed with a state agency({ies) regulating charities as part of the IRS Fed/State program,  also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If I have
inclicated within thisrreturn that agopy of the return is being filad with a state agency(ies) regulating charities as part of the |RS Fed/State

program, | will gifer my PIN on the re dJscfos onsent screen.
\ Date P «}-*'F“'“-é

Officer's signatura

[Partill| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self.selected PIN. . [ 72397452524 |
do not enter afl zetos

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electrenically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature P w MM © j TAMWA // %L Date p»

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012}
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-m 990

benefit trust or private foundation)

Depariment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code (except black lung

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

OME Ne. 1545-0047

2012

Opento Public .+
_Inspestion- -

ocT 1, 2012

A For the 2012 calendar year, or tax year beginning

andending SEP 30,

2013

B ocheckif |G Name of organization D Employer identification number
weleoble |\ ORLEANS EMPLOYERS- INTERNATIONAL
thnge | LONGSHOREMEN'S ASSOCIATION, AFL-CIO
[ 14ere, | Doing Business As 72-0501072
LiHfA Number and street {or P.C. bex If mall is net delivered to street address) Room/sulte | E Telephone number
Jemin- | 147 CARONDELET STREET 300 504-525-0309
fumended|  Gity, town, or post office, state, and ZIP code G Grossrecelpls $ 1,408,351,
[ Jgeelea | NEW ORLEANS, LA 70130 H(a) Is this a group retum
perdn® 't Name and address of ptincipal officer THOMAS R, DANIEL for affiliates? [ Jves [XINo
147 CARONDELET STREET, NEW ORLEANS, LA 701 3|H(b)Are allaffiliates included? [ ves [ _INo

| Taxoxempt status: [ 501(c)}3) [X] 601(e)( 9 )« (msertno) [ 4947(a)(1)

or [ 527

J Website; p» WWW . NOEILA COM

If "No," attach a list. (seo instructions)
H{c) Group exemption number >

K _Form of organization; [ __| Corporation [ X ] Trust [ | Association [ | Other B>

[ L Year of formation: 195 7] M State of legal domicile; LA

[Part 1| Summary

g 1 Briofly describe the organization’s mission or most significant activities: TO PROVIDE VACATION AND HOLIDAY
€ BENEFIT PAYMENTS TO QUALIFIED EMPLOYEE PARTICIPANTS BASED ON THE
g 2 Check this box P || ifthe organization discontinued its oparations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, INe 18) | ........cocevivienieeie e e 3 10
g 4 Number of indapendent voting members of the governing bedy (Part VI, line 1B} ..o 4 10
% | 5 Total number of individuals employed in calendar year 2012 (Part V, liNe 28) . _,.....cc.oovversrerinserrecricrnnnee 5 10
B | 6 Total number of volunteers (eSHMALe If MECESSANY) ............c...e.vvovemossreersssssoesssoseesr s rsesersssssrssneees 6 0
E 7 a Total unrelated business revenue from Part VI, column [C}, N8 T2 e eereseesreneieas 7a 0.
b Net unrelated busingss taxable income from Form-980-T, INe 34 ... oo enieiinnpisierieeries s e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIILTine Th) e 0. 0.
% ©  Program service revenue (Part VIIL NG 2G) oo oo se s eeen 1,669,996, 1, 3_84 . 9586,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . e, 12,499, 13,508,
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9c, 10c,and 11€) . ... 4,988. 5,846,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12)_......... 1,687,483, 1,408,351,
13 Grants and similar amounts paid (Part IX, column {&}, lines 1-3} | ....oiiiieverreriis 0. 0.
14 Benefits paid to or for members (Fart 1X, column (&), e 4) . e 1,319,768, 1,440,048,
g | 16 Salaries, other compensation, smployee benefits (Part X, column (A), lines 510} ......... 19,009. 15,179,
g 16a Professional fundraising fees (Part IX, column (A}, ine 1796) ... vrive e 0. 0.
2| b Total fundraising expenses (Part IX, column (), ine 28) 0. s R T e
W 47 Other expenses (Part IX, column (&), knes 11a-11d, 116248} 43,393, 42,827,
18 Total expenses, Add fines 13-17 {must equal Part [X, column (A), line 25} ... 1,382,170, 1,502,054,
19 Revenue less expenses, Subtract ling 18 from liNe@ 12 ... ieiiiieiei i eciiivrenne 305,3 13. -93, 703,
S§ Beginning of Current Year End of Year
RE1 20 Totalassels (PArt X, N6 16) | ... e 2,502,507, 2,531,949.
251 21 Total liabilities (PArt X, N6 28) ..o eee s e 1,318,358, 1,441,503,
=5] 22 Net assets or fund balances, Subtract g 21 from N8 20 ... 1,184,149, 1,090,446,

TTE’art I | Signature Block

Under penaities of perlury, t declare that | have examinad this return, Including accompanying schedules and statements, and to the best of my knowladga and belief, it is

frue, correct, and com

. Declaraiion ofﬁ;epam( oiher thq@ﬂlcer} i5 hased on all information of which preparer has any knowledge.

B | IAanroa To5 b o -1 1%
Sign Signaiura of officer Date
Hero THOMAS R. DANIEL, ADMINISTRATOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘?’“‘“ L] PTIN

Paid WILLIAM G. STAMM, CPA siremplyer P01 263176
Preparer |Firm'sname__ DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |FrmsElNp 72~0567396
Use Onfy |Firm's addressy. 1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA 70112 Phoneno. {504) 586-8866
May tho IRS discuss this retumn with the preparer shown above? (seg instructions) ... ieiinn [Xives |_INo
sza001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NEW ORLEANS EMPLOYERS-INTERNATIONAL

LONGSHOREMEN'S ASSOCIATION, AFL-CIO Page 2

72-0501072

Check if Schedule O contalns a respeonse to any guestion inthis Part I ... [
1  Briefly describe the organization's mission:

FUND COMPENSATES ELIGIBLE EMPLOYEES FOR VACATION AND HOLIDAY PAY,

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

the PAOF FOMM 900 08 990-EZ? | ... oecosecose e es s o seesms oo oot oot [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changss in how It conducts, any program services? . .............. DYes L}_L] No

If *Yes," describe these changes on Schadule O.

4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repcoried,

4a  (Code: Y {Expenses § including grants of ) (Revenue $ )

FUND COMPENSATES ELIGIBLE EMPLOYEES FOR VACATION AND HOLIDAY PAY,

b {code: ) (Expenses § including grants of § ) (Revenue $ )

4¢  (Code: ) {Expenses § Including grants of $ } (Rovenue $ }

4d Other program services (Describe in Schedule 0.)
(Expenses $ Including grants of § } (Revenue § )
4p _Total program service expenses P

Form 990 (2012)

232002
12-10-12

2
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

LONGSHOREMEN'S ASSOCIATION, AFL-CI 72-0501072 Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50°(c){3} or 4947(a)(1) {vther than a private foundation)?
1 "YBS," COMDIBIE SCHOOUIE A ... .c..coiiversrese st oot et et e s oo e b3 bs b3 1 ekt b eea s eR R s ms et et 1 X
2 s the organization required 1o complete Schedule B, Schedule of Conitributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] . . ......erierinrrinrenn. SO 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes, " cornplete Schedule C, PArtll || ... et 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98.197 If "Yes," complate Schedule C, Part Il . . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Scheduls D, Part! | 6 X
7 Did the organization receive or held a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part il ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRGAUIE Dy PAIEIE .. o1 oe et es s ettt et oe e oot bbb s bbb b e Rs e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV ..o st st n et ) X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas," complete SCAetUle D, PAITV . et e
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
ag applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedufe D,
L O OO PP PP PP 11a X
b Did the organization report an-amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yas," compiate Scheduie D, Part VIl ..o ree e s e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 187 If "Yes," complate Scheduie D, Part VIl ... iesirs e ere e 11c X
d Did the organization report an arount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PATIN. | ... reen e en b s sy 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedufe D, Part X | ... 11e X
f Did the organization’s separate cr consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complote Schedule D, Part X ..., 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XIGIUT XU .. oo eeee et oee et e b1 bttt et a st o8t 12a | X
b Was the organization included in consclidated, independent auditad financial statements for the fax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional  ............. 12b X
13 Isthe organization a school described in section 170{)(1){A)(I)? if "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule Fy Parts TaNT IV ... srsssss s oss s sone e sb s 14b X
15  Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complate Schedule F, Parts fand IV . ... 15 X
16 Did the organfzation report on Part IX, column (4), ling 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Scheditle F, Parts 1 and IV it rsrenane 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
" column (A), lines 6 and 1167 If "Yes,” COMplete SCHAUID G, PAIE T ... ..oovooveoeevveressessssse s 17 X
18 Did the organlzation report mors than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," comploto Schodule G, Partll || ... scre e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Part Il .. ettt et en et er et ottt b et en e ennn 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedle H | ..o 20a X
b _If "Yes" to lins 20a, did the organization attach a copy of #s audited financial statements tothis return? e 20b
Form 990 2012)
232003
12-10-12
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

Form 990 (2012} LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (&), line 17 If "Yes," complete Schedule |, Parts 1and Il e eree e 21 X
22 Did the organization report more than $5,000 of grants and other assistancs to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ... et 22 p:4
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employeas, and highast compensated employees? ff "Yes," complete
SONBAUIB U .. oo e ettt ettt ettt e sttt A A R AR bR et R 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 Decembsr 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. f "NO", GO B0 B 25 .. oo oot s bbb s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary peried exception? . .........ccceneivrne 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-BXOMPE BONUST | i iesi et s at e e ot st bbb e ea e et R A e b s R ke R e bt R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
253 Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete SChOUUIE L, PAIT] ... .....cccccooovvovvoveeeeeseessessnsssssrsssssss s 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If "Yes," complete
SCREAUIE L, PAT e et et L e et bRt R 25b
26 \Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il | . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seloction committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schiedule L, Part lll | ... e
28 Was the organization a party to a businsss transaction with ona of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}: ;
a A current or former officer, director, frustes, or key employee? if "Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .....cooooiicieceeeieia, 28c X
20  Did the organization recelve more than $25,000 in non-cash contributiona? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . ... et e e e et L e et e e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREdUIE N, PArtL i sttt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?if "Yes, " complete
SOHEAUIE N, PAIT I oot eee et eet et s oo as s RS8R 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 "Y0s," complete SChadule R, Part I . e e tatrsarssiarerarer e e rnsiees 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, i, or IV, and .
Part Vo I8 T oo es e sees et ettt e es et ettt e vt 34 | X
35a Did the organization have a controlled entlty within the meaning of section S12(BYI3)T s 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f "Yes, " complete Schedule R, Part V, N 2 | ... e eere e s 36b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization®?
If "Yes," complete Schedule B, PV, HITE 2 ... et b e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI | .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. e e e e vz ypeeeeeee e 38 | X
Form 990 (2012)
232004
12+10-12
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072 Page’

Enter the number reportad in Box 3 of Form 1096, Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming

c L ;
(gambling) winnings to Prize WINNGIS? ..............ccorivirseiins s e v e U UUO PO UT PR UR PR PRPTPI e 1¢ | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn . .................... 2a
b If at least one Is reported on line 2a, did the organization file all required federal smployment tax raturns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) RO s o
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...
¢ If "Yes," toline 5a or 5by, did the organization flla FOrm B8O Tt i ciirisiesioreereirassostasstasinterisesantssabrestesssees
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization soficit
any contributions that were not tax deductible as charitable contributions? ... T, Ba X
b "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO X QeUCHIOT et a e e e S 6b _ i
7 Organizations that may receive deductible contributions under sectton 170(c). s
a Did the organization receive a paymant in excess of $75 made partly as 2 contribution-and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? ... ...cveveevvvveceeienen e 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible parsonal property for which it was required
Lol e L g o U OO VPP PPN:
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bel’lelt contract? .o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .,
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, ar a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the ysar?
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disiributions under SECHEN 49867 ... .ottt e ime e e sreeser st e ea s
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Entor:
a Initiation fees and capital contributions included en Part VIll, ins 12 . ... ...,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations, Enter:
a Gross INComMe From MembBers O SRaIBNO 0O e e e e rier s e et rariaterarerasanrns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved TrOMThemM.) ... 11b : :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermpt Intsrast received or accrued during the year .................. 12b i
13 Section 501{c){29) qualified nonprofit health insurance issuers. Lk
a Is the organization licensed 1o issue qualified health plans in more than one stale? ... e, 13a
Note. See the instructions for additional information the crganization must report on Schedule O. pe
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to Issue qualified health plans . ........................... e, 13b
¢ Enter the amount of reserves on hand | ... e 13c »
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedufe © . ....opeeeeieieones 14b
Form 990 (2012)
232005
12-10-12
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NEW ORLEANS EMPLOYERS-INTERNATIONAL
Form 990 (2012) LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072  Page6
Part VI | Governance, Management, and Disclosure roreach *Yes' response to lines 2 through 7b below, and for a "No'' response
to line 8a, 8b, or 10b balow, describe the circumstancas, procasses, or changes in Schedule Q. See instructions.

Check If Schedule O contains & response to any gquestion inthis Part VI i e i [x]
Section A. Governing Body and Management

| Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10}
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committaz, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .......... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LR
officer, director, trustee, O KBY @MPIOYEBT | . . e e e e e e b 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? | .......cceevrviesseeren s 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 890 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? _ ... ... 5 X
6 Did the organization have members or stockROIUBIST | e e e e 6 X
7a Did the organization have members, stockholdars, or other parsons who had the power to slect or appoint one or
more Members of the GOVEIMING DOY? ... s sesseribs e et ea e bbb e renes 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by} membets, stockholders, or
persons other than the goVernINg DOAY? | .. s st st b | X
8 Did the organlzation contemporaneously document the mastings heid or writien actions undertaken during the year by the following: P LR
A The goverming BOUY? | ..., .o eev et s s ga | X
gb | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ooviieeiienioniiiisiinieeennieneeninn: 9 X
Section B. Policies (1his Seciion B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affilislos? | ... . s e sb et esrenrens 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to onsure their operations are consistent with the organization’s exempt purposes? | .. ...ccccievicieiionnen.
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Dsscribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," o tO NG T3 e
h Wers officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicls? ...
¢ Did the crganization regularly and consistently menitor and enforce compliance with the policy? If *Yes, " describe
in Schedtle QONOW IS WAS JONB || ... ... s ettt ar e bR e
13 Did the organization have a written whistloblower POICYT ... ... e en b,
14  Did the organization have a written document retention and destruction POIICY? ... . v
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffICial e e 15a
b Other officers or key employess of the Organization |, .. ...t e e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dUrNG the YBAIT . .........coiiiireinereere e ooy v 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation T
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's

axempt status with respect to such arrangements? ... ... i, . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you macde these avaliable. Check all that apply.
[X] own website [ Another's website Upoen request (] other {explain in Schedule O)
16 Describe in Scheduls O whether (and if se, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THOMAS R. DANIEL, ADMINISTRATOR -~ (504)525-0309 '

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

e Form 990 (2012)
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NEW ORLEANS EMPLOYERS-INTERNATIONAL
Form 990 (2012} LONGSHOREMEN'S ASSOCIATIQON, AFL-CIO 72-0501072 pPage?
Part V!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response to any question in this Part VIl ettt ieiereesisti st iie i i eiiiaas l:\

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complgte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | st all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in ¢olumns (D}, (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. Sae instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) whao received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compansated any currant officer, director, or trustes.

(A) (B) (C} {D) (E) (F)
Name and Title _ Average | oo cfe 2?:25:'1@ one Reportable Reportable Estimated
hours per | box, unless person Is both an compsansation compensation amount of
wook officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = ] organization (W-2/1099-MISC) from the
relatad é § E (W-2/1099-MISC) organization
organizations| 5 | 5 ElE, and related
below 2|5|s|6[E5 = organizaticns
iney |2 |Z|E |8 |25 5
{1} SID HOTARD 1.00
MANAGEMENT TRUSTEE X 0. . 0. 0.
{2} NICK JUMONVILLE 1.00
MANAGEMENT TRUSTEE X 0. 0. 0.
{3) JOSEPH HIGHTOWER 1.00
MANAGEMENT TRUSTER X 0. 0. 0.
{4} JAMES PARKER 1.00
MANAGEMENT TRUSTEE X 0. . 0.
{5} MARE CUMMINGS 1.00
MANAGEMENT TRUSTEE X 0. 0. 0.
{6} DWAYNE BOUDREAUX 1.00
LABOR TRUSTEE X 0. 0. 0.
{7} KERNETH L, CRIER 1.00
LABOR_TRUSTEE X 0. 0. 0.
{8) LLOYD IRVIN 1.00
LABOR TRUSTEE X 0. 0. 0.
(%} WALTER OHLER III 1.00
LABOR TRUSTEE X 0. 0. 0.
(10) JAMES MCCLELAND, JR, 1.00
LABOR TRUSTEE X 0. 0. 0.
(11} THOMAS R, DANIEL 35.00 .
ADMINISTRATOR X 4,500. 104,032, 0.
232007 12-10-12 Form 990 (2012)
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

Form 990 (2012) LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072 Page8
|"?‘ﬁt _V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) {C} {D) (E) (F)
Name and title Avarage (do not cfe ‘;f’i:]igg shan one Reportable Reportable Estimated
hours Per | pox, unlsss persan ke both an compensation compensation amount of
week offlcer and a director/trustee) from from related othar
(istany |2 the organizations compensation
hous for | S 7 organization {W-2/1098-MISC) from the
related | & | £ . (W-2/1099-MISC) organization
organizations| £ | £ g & and related
below g ~.§ . % g5 5 organizations
ine) | 2|%| & |5
D SUB-OTAL _..........oooooooreeroevvaseessees oo e 4,500. 104,032, 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1h and 16) ..o 4,500, 104,032. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes

3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated employes on

line 1a? ff

and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indlvidual

"Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or acerus compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

;i X

Section B. Independent Contractors

1 Gomplete this table for your five highest ccmpénsated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Dascription of services

()

Compensation *

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

$100,000 of compensation from the organization P

0

232008
12-10-12
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

Form 990 (2012)

LONGSHOREMEN'S ASSOCTATION, AFL-CIO

72-0501072

Page 9

Part VIl

Statement of Revenue

Check if Schedule O containg a resp

e to any question in this Part VIIl

(A)

Total revenus

Related or
exempt function
revenue

Unrelated
business
revenue

{Dg(

Revenuo sxcluded

from tax under
sections 512,
513 514

Federated campaigns
Membership dues
Fundraising events . ..
Related organizations

- a0 o 0 T 8

similar amounts not included ab

Contributions, Gifis, Grants
and Other Similar Amounts |

o

Government grants {contributions}
All other contributions, gifts, granis, and

1a

ib

1c

1d

1e

ove

1f

Noneash contributions lnoluded In lines 1a-1f: §

Total. Add lines Ta-1f . 0

>

Business Code|

TRANSFER FROM ROYALTY

561000

1°384,996.

h.384,996.

Program Service
Revenue
lc ~ b oo oo

Total. Add lines 2a-2f

All other program service revenue .. ...

1,384,996.

i

other similar amounts}
5  Rovalties

a Grossrents ...
b lLess: rental expenses .. ..
¢ Rental income or {loss) ..
d Net rental incoms or {loss)
a Gross amount from sales of
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or (floss) .

including $

Gross income from fundralsmg events (not

4  Income from investment of tax -exempt bond proceeds

8  Investment income {including dividends, interest, and

13,508.

13,509,

{l} Securities

(ii) Other

of

contributions reported on lin
Part IV, line18 _ ...
b Less:direct expenses

Other Revenue

Partiv, line19 ... ..
b Less: direct expenses

and allowances ___...............
Less; cost of goods sold

=2

[+

Net income or {loss) from sai

e 1c). See

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. Ses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less retumns

gs of inventory ...

Miscellaneous Revenue

Business Cods s

CONTINGENCY REFUND

561000

9,846,

9,846,

LT = T = R = 2 <

Total revenue. Sae instruetions. ...

9,846.)

1,408,351,

1 394 342", i

=16

"13,509.

12
232009
12-10-12

08520523 785325 66223

9

Form 990 (2012)

2012.05090 NEW ORLEANS EMPLOYERS-INTER 66223 _1



NEW ORLEANS EMPLOYERS-INTERNATIONAL
Form 990 (2012) LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072 Page10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part X ......eineen s i, L__]

Do not include amounts reported on lines 6b, (A) | ©) é
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 100 of Part Vi, P gxpanses __genergl expenses ' expc_ansesg

1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
3 Grants and other assistance to governmants,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers . ................. 1, 440 : 048.
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees ... i
6 Compensation not included above, to dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3)(B) ...
7 Othersalaries and Wages ... 13,471.
8 Pension plan accruals and cantributions {include
section 401(k} and 403(b) employer contributions)

8 Other employee benefits ... ... 4,640,
10 Payroll 1ax6S . ......cccoowrrivmrensrionrirrernens 1,068,
11 Fees for services (non-employess):
a Management
b L8gal s 358,
G ACCOUNING ,......occovvoieee v 1,406,
o LOBDYING | _ N
e Professional fundraising services. Sae Part IV, fine 17 T e
f Investment management fees _ . . 1,151,
g OCther. (If line 11y amount Bxceeds 10% of Ilne 25
golumn (A) amount, list line 11g expenses on Sch 0.) 24,580.
12  Advertising and promotion ... .
13 OffiCo @XPENSBS ..., ..o 1,548.
14 Information technology . 4,084,
15 Royalties | ...
16 OCOUPANGY ..o\ oeoeeesces oo reneon _ 1,832,
17 Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1¢ Conferences, conventions, and meetings ., 823,

20 Interest e,
21 Payments to affiliates . ... ...
22 Depraciation, depletion, and amortization |,
23  Insurance 6,484,

24  Other expenses. ltemize expenses not covared
above. {List miscallaneous expenses in line 24e. If lina
24e amount exceeds 10% of line 25, colurmin {A}
amount, list line 24e expenses on Schedu's 0y ..

EMPLOYEE ALLOWANCES YA

a
b MISCELLANEOUS _ 215,
c

d

e All other expenses

25 Total functiona) expenses. Add lines 1 through 24e 1,502,054,

26 Joint costs. Complete this line only If the organization
reparted in column (B) joint costs from a combined
aducational campalgn and fundraising sclicitation.
Check hers - |:| if following SOP 98-2 (ASC 958-720)

235010 12-10-12 Form 990 (2012)
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Form 990 (2012}

NEW ORLEANS EMPLOYERS-INTERNATIONAL

LONGSHOREMEN 'S ASSOCIATION, AFL-CIO

72-0501072 Page 11

[Part X | Balance Sheet

Check if Schadule O contains a responss to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NONANLOrESTBANNG .. ......oo.. oo resssss s e 2,053.] 1 2,521,
2 Savings and temporary cash INVESTMENtS . ... . . e eeeseesereenes 1,276,333.] 2 1,408,601,
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBt .. . ........cccv e e 4
6 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated amployees. Complete
Part Hof Schedule L . e
6 Loans and other receivables from other disgualified perscns (as defined under e
section 4958(H(1)), persons described in section 4858(c}{3)(B}, and contributing 1. ' i
employers and sponsoring organizations of saction 501(c)(9) voluntary - o
w employees’ beneficiary organizations (see instr). Complete Part 1lof SchL G
% | 7 Notes and loans recsivable, net . 1,219,928, 7 1,117,823,
ﬁ 8  Inventories for SAlG OIUSO | ... ... 8
9 Prepaid expenses and deferred charges 4,183, 9 3,004,
10a Land, buildings, and equipment: cost or other N B :
basis. Complete Part VI of Schadule D 10a -
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded SeCUNLIBS | . . ... 11
12 Investments - other securities. See Part IV, line 11 ... e 12
13  Investments - program-related, See Part IV, line 11 . . . 13
14 Intangible assets .. . ... 14
15 Other assets. See Part [V, line 11 | 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34)_ 2,502,507, 18 2,531,949,
17  Accounts payable and 8corUSd BXPENSBS .. .. ... .. . e 1,318,358, 17 1,441,503,
18 Grants payable | 18
19 Deferred rovenue 19
20 Tax-oxempt bond IAbIIES . ... .. e e 20
g |21 Escrow of custodial account liability. Complete Part IV of Scheduls D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees, 1 i
:'E key employses, highest compensated employees, and disqualified persons.
- Complete Part 11 0f Sehadule L oo eseeeeeerseeseeeees
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties |, ...
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X of
SChetUIB D | i see v et se e e e e e b 26
26 Total liabilities. Add lines 17 through 26 ..o 1, 318 358 2| 26 1,441,503,
Organizations that follow SFAS 117 (ASC 958), check here P> [_] and :
b complete lines 27 through 29, and lines 33 and 34.
B |27 Unrostricted NOEASSRIS ..o
g 28 Temporarily restricted Netassets | ... .......ocoiieriiee v e e
i 29 Permanently restricted Net assets . .o ereea
I Organizations that do not follow SFAS 117 (ASC 958), check here »
] and complete lines 30 through 34.
8 | 3p Capital stock or trust principal, or current funds e,
g 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds _......... 1,184,149, a2 1,080,446,
Z |33 Total net assets or fund DalaNCES o e, 1,184,149, 33 1,090,446,
34 Total liabilities and net assats/fund balances ... 2,502,507, 34 2,531,949,
Form 990 (2012)
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

Form 990 (2012} LONGSHOREMEN'S ASSOCIATION, AFL-CIQ 72-0501072 Page12
Reconciliation of Net Assets
Cheack Iif Schedule © contains a response to any guestion in this Part X1 ......venereiesie i ien e ezl |:]
1 Total revenue (must equal Part VIII, column {4), ling 12) 1 1,408,351,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,502,054,
8 Revenus less expenses. Subtract line 2 from line 1 3 -93,703,
A4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,184,149,
8 Net unrealized gains (10s888) ONINVESIMENTS | ...t e S 5
6 Donated services and Use OTTACIIHES ... ... s e e en e 6
7 INVBSIMENT BXPENSES i ity e b s 7
2 Priorperiod adiUStMBNES | .......cccoviiiiriis vt et et e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... . 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
GOILMII (BJ) vt s ssssseemsescos s et oottt eet et g b s e 10 1,090,446,
 Part Xl Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form €80: D Cash @ Accrual |:| Other

If the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
Woere the organization’s financlal statements compiled or raviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis [:I Consolidated basis D Both consclidated and separate basls

Were the organization’s financial staternents audited by an indepandent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

Bﬂ Separate basis " consolidated basis |:| Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain In Schedule O.
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337
If "Yas," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits ...z

3a.,.. - «

3b

232012
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, , Qpem f5Public.
D e Coreing P Attach to Form 990, > See separate instructions. lnspection
Name of the organization NEW ORLEANS EMPLOYERS-INTERNATIONAL Employer |dent|f|cat|on number
LONGSHCREMEN 'S ASSOCIATION, AFL-CIO 72-0501072

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

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

1 Totalnumberatend ofyear . ...
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal GONTrOI? | ... ..o D Yes [:] No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
FPErMIiSSIDle PHVALE BEMEI T ittt it itrss i iesire et ey e et e it s ot s es b e bt et et byy i ettt e e ]:] Yes l:l No
arEI { Conservation Easements. Complets if the organlzatlon anawerad "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) I::I Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histeric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last
day of the tax year,

- | Held at the End of the Tax Year

a Total nUmber of CONSBIVAtion BASOMONIS | . .. . . il 2a
b Total acreage restricted by conservation @aSEMENIE . .. e 2b
¢ Number of conservation easements on & certified historic structure included in (a} ................. ST 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Begister | ... . et e 2d

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

4 Number of states where property subject to conservation easemsnt is located »
5 Doss the organization have a written policy regarding the periodic menitoring, inspection, handling of
viplations, and enforcement of the consarvation easemants L OIS T . e ieeeesiesssrrrtreee e s eeimrsennssenenats I"_":l Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the yearp §
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
ANA SEGHON T7OMMAIBIINT . ..o o oo oot e esss e e oo s e [ dves [Ino
9@ In Part XiIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yea" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to raport in its revenue statement and balance sheet worls of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items,

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

{i) Revenues included in FOrM 990, Part VIILTING T ___...........ccooumimmsveeressmssemsesssssssssssseseesersssssssssssens > 3
(i) Assets INCIUAed I FOM B90, PAML X ..........coiii oo eseersses e sees s eesses s ssssssase s sess s > 3

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

a Revenues included in Form 990, Part VIIL NG T ... i s et ssss i > 3
b Assetsincluded in Form 990, PArE X | i e s » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2012
et
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NEW ORLEANS EMPLOYERS-INTERNATIONAL
Scheduls D (Form 990) 2012 LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e |:| Cther
|:] Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than te be maintained as part of the organization's collection? ..., [ I¥es [ Ino

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMTY 890, PAITXP ... eooooo oo sosres om0 [Ives [“Ino

b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning DAANCE || ... e 1e
d ADIoNs duriNG B8 YOI et e bbb bt n 1d
e Distributions during the YBAF ||| .. e e et e e e
FOENAING DAIANGE | et et e et b e s 1
2a Did the organization include an amount on Form 990 [T O 115 T= 3= O TRRRRT D Yes |:| No

b_If "Yes," explain the arrangement in Part XIII. Chack here if the explanation has been provided in Part XMoo,
[ PartV - | Endowment Funds. Complete if the organization answered "Yas" to Form 990, Part 1V, line 10.
|_(a) Current year (b} Prior year {c) Two vears back | {d} Three years back | {e) Four years back

1a Beginning of year balance
Contrbutions | _.........ccocvvieice e
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
and programs ...

f Administrative expenses

g Endofyearbalance .. ...
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowmsnt P %

b Permanent endowment = %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I « i o T =

by: Yes | No
{i) unrelated Organizations | ... e bt ee et e Jal(i}
{ii} related organizations | e ... |Bafii)
b If"Yes" to 3alii}, are the related organizations llsted as requirad on Schedule R? 3b
Describe in Part Xl the intended uses of the crganization’s endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of proparty {(a} Cost or other (b} Cost or other {c) Accumulated (d) Book value
kasis (investment) hasis (other) depreciation
18 LANG et L i
b Builldings ... ..o
¢ leasshold improvements ...
d EQuipment e
@ Other . ... s . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), #ine 10(c)) ..., I > 0.
Schedule D (Form 990) 2012
i
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

Scheduls D (Form 990) 2012 LONGSHOREMEN'S ASSQCIATION, AFL-CIO 72-0501072 Page$
[Part VII| Investments - Other Securities. Ses Form 990, Part X, lins 12,
{2) Description of security or Category (neiuding name of security) (b) Book valua (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives ... ........ccoccccviiiereee e
(2) Closely-heid equity interests
(3y Cther

A

B

[\9)]

(2]

(E)

(]

(E)]

H)

{ S— g
Total. (Col. {b) must equal Form 890, Part X; col. () ling 12.) > o e S T S
 Part VIlIl| Investments - Program Related. Ssa Form 990, Part X, line 13.

{(a) Description of investment type {h) Book value {c) Method of valuation: Cost or ond-of-year market value

(1

@

3)

4

(5}

(6}

7

8)

9

19) I N . :

Total. (Gol. (b) must aqual Form 990, Part X, col. (B) line 13.} > s LU e e e
[PartIX | Other Assets. Seo Form 990, Part X, line 15. _

(a) Description {b) Book value

b

24

(3)

)]

{5)

6)

(7

&

{9

(19

Total. (Cofumn (b) must equal Form 980, Part X, col. (B)ine 5.} ..o s | 2
[Part X | Other Liabilities. Sec Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes
{2
{3)
4
(5)
(6)
(7}
(8}
(9
{10}
(11}
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.} ............... >
2. FIN 48 (ASC 740) Footnote. In Part X}, provide the text of the fooctnote to the organization’s financlal statements that reports the organization’s
ligbility for uncertain tax positions under FIN 48 (ASC 740). Gheck hers if the text of the footnote has been provided in Part XN .................,
Schedule D {Form 990) 2012

232053
12-10-12
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NEW ORLEANS EMPLOYERS-INTERNATIONAL

Schedule D (Form 990) 2012 LONGSHOREMEN'S ASSOCTIATION, AFL-CIO 72-0501072 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statemants 1 1,407,711,
2 Amounts included on ling 1 bhut not on Form 980, Part VIIl, line 12: e

a Netunrealized gains oninvestments . e 2a

b Donated services and Use Of TACTIHIES i ireessesrssssrs s s rrrrerees 2b

¢ Recoverias of prior year grants | ... s 2c

d Other (Describe IN PRt XIILY . ..\ seeeseenene 2d ~640.]7

@ AdD NS 2ATNIOUGN 20 | . oo eee e e ot sen oot 20 ~640.,
B SUBIACt NG 28 FIOM NG 1 ..o s eses s et s s 3 1,408,351.
4 Amounts included on Ferm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . ................... 4a

b Other (Describain Part XIIL} L e e 4b N

C AANNES AR BNAAD . et s 4c 0.
5 Total revenue. Add lines 3 and 4g, (This must equal Form 890, Part I 1ine 12.) e 5 1,408 351,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited fINANGIAl SLAlEMENTS e —————— 1 1,501,414.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use OF FaCHIES ... . e e e vty 2a

b Prior year adjustments | e e e e e e e 2b

© OHEFIOSSES | i e 2c

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

@ AJA NS 2athIOUGN 28 . oot eee et et et oottt 0.
8 SUDACE NG 2E TIOM NG 1 .. ..ot ems et e ss b 1,501,414.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ...l 4a

b Other Describe INPart XIL) e e 4b

G AU INES ABENAAD .. oo vttt 4c 640,
& Total oxpenses. Add lines 8 and 4, (This must equal Form 990, Partl, iing 18) ....... Libeeensirepsee s e 5 1,502,054,

Gomplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED AGATINST REVENUE ' -640.

PART XTIT, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES NETTED AGAINST REVENUE 640.

Schedule D (Form 990) 2012

232054
12-10-12
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OME No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. ‘Open toPliblig -
birn ovenue Servioe P> Attach to Form 990 or 990-EZ. - Iepestint
Name of the organization NEW ORLEANS EMPLOYERS-INTERNATIONAL Employer identification number
LONGSHOREMEN'S ASSOCIATION, AFL-CIO 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 11: 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 ADMINISTRATOR AND FILED WITH THE IRS.

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

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

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SID HOTARD - SSA GULF INC, P.0.BOX 30220, NEW ORLEANS, LA 70190

NICK JUMONVILLE - MIDGULF ASSQCIATION, 721 RICHARD ST

NEW ORLEANS, LA 70130

JOSEPH HIGHTOWER - CSA EQUIPMENT CORP. P.0.BOX 30220, NEW ORLEANS, LA 701930

JAMES PARKER - CERES GULF INC. 50 NAPQLEQN AVENUE, NEW ORLEANS, LA 70115

MARK CUMMINGS - PORTS AMERICA, 525 WASHINGTON BLVD., SUITE 1660

JERSEY CITY, NJ 07310

DWAYNE BQUDREAUX - TLA LOCAL 2036, 2337 TCHOUPITOULAS ST

NEW ORLEANS, LA 70130

KENNETH I.. CRIER - ILA LOCAL 3000, 601 LOUISIANA AVE, NEW ORLEANS, LA 70115

LLOYD IRVIN - ILA LOCAL 3033, 329 ALLENDALE DRIVE, PORT ALLEN, LA 70767

WALTER OHLER ITT - TLA LOCAL 1487, 2337 TCHOUPITQULAS

NEW ORLEANS, LA 70130

JAMES MCCLELAND, JR. - 1112 FIELD AVE, METAIRIE, LA 70001

LHA For Paperwork Reduction Act Notice, see the.lnstructions for Form 990 or 990-EZ, Schedule © (Form 990 or 990-EZ) (2012)

232211
01-04-13
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NEW ORLEANS EMPLOYERS-INTERNATIONAL
Schedule R (Form 990) 2012 LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072 Pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses io questions 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

WELFARE

EIN: 72-0570875

147 CARONDELET ST, STE 300

NEW ORLEANS, LA 70130

PART V, LINE 2A

DISTRIBUTION FROM NEW ORLEANS EMPLOYERS - ILA ROYALTY ESCROW _ACCOUNT IS

ALLOCATED BETWEEN VACATION/HOLIDAY FUND AND WELFARE FUND BASED UPON

ESTIMATED CLAIMS AND EXPENSES OF EACH FUND FOR THE UPCOMING YEAR.,

232185 12-10-12 ' Schedule R (Form 990} 2012
22
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Form 8868 (Rev. 1-2013) Page 2
® f you are filing for an Additicnal {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... >
Note. Only complete Part Il if you have alreagy been granted an automatic 3-month extension onh a previously filed Form 8868.
® i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time.Only file the original {no copies needed).

Enter filer’s identifving number, see instructions
Type or | Name of exempt organization or other filer, see Instructions Employer identification number (EIN} or
print [NEW ORLEANS EMPLOYERS-INTERNATIONAL
Flsbythe [LONGSHOREMEN'S ASSOCIATION, AFL-CIO 72-0501072
:’i‘l‘i‘:gd:;z:‘” Number, street, and room or suite no. If a P.C. box, see Instructions, Social security number (SSN)
return, See 1 47 CARONDELET STREET I NO . 3 0 O

Instrustions. | city. town or post office, state, and ZIP code. For a foreign address, see instructions,

NEW ORLEANS, LA 70130

Entar the Returmn code for the return that this application is for (file a separate application for each retum) ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ of N e e e
Form 990-BL - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401 (a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 i2

STOP! Do not complete Part Il if you were not alreadv granted an automatic 3-month extension on a previously filed Form 8868.
THOMAS R. DANIEL, ADMINISTRATOR
® The books areinthecareof p 147 CARONDELET STREET, SUITE 300 - NEW ORLEANS, LA 70130

Telephone No.p» (504)525-0309 FAX No. p»
# |f the organization does not have an office or ptace of business in the United States, checkthis boxX | ..o > L__]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - [__1.ifitis for part of the group, check this box [ | and attach a list with tha names and EINs of all members the extension is for.
4 Irequest an additional 3-month extsnsion of time until _ AUGUST 15, 2014
5  For calendar year , or other tax year beginning _ QCT 1, 2012 Jandending SEP 30, 2013
& If the tax year entered in line & is for less than 12 months, check reason: I:I Initial return |__—| Final return
[:l Change in accounting pericd
7  State in detall why you need the extensicn _SEE STATEMENT 1

8a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See instructions. Ba| $ 0.

b Ifthis application is for Form 980-PF, 990-T, 4720, er 6069, enter any refundable credits and estimated =
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | 8 0.

Signature and Verification must be completed for Part Il only.

Undler penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowiedge and balief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p CPA Date P

Form 8868 (Rev. 1-2013)

223842
¢1-21-13
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NEW ORLEANS EMPLOYERS-INTERNATIONAL LONG 72-0501072

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

24 STATEMENT(S) 1
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