Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return OMB No. 15451709
Department of the Treasury P_File a separate application for each return.
Internal Revenue Service P Information about Form 8888 and its instructions is at www.irs.gov/form8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ..., » E

® |f you are filing for an Additional {Not Automatic) 3-Manth Extension, complete only Part [l (on page 2 of this form).

Do nat complete Part If unfess you have already been granted an autormatic 3-month extension on a previously filed Form 8888.

Electronic filing fe-file). You can electronically flle Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic} 3-morth extension of time, You can electronically file Form 8868 to request an extension
of time to flle any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Agsociated With Ceriain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
visit www.irs. gov/efile and click on e-file for Chatities & Nanprofits,

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requirad to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PBIE L ONIY .o oooveeoeeoe st eesee oo e o118 00 R 1t e » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying humber
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072
Flle by the - - - - -
dus date for | Number, strest, and room or suite ne, If a P.O. box, s¢s instructions. Social security number (SSN)
mingyowr | 721 RICHARD ST, NQ. B
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70130-4505

Enter the Retumn code for the return that this application is for (file a separate application foreach retum) ... m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 {other than individual) 09
Form 990-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 12

THOMAS R. DANIEL, ADMINISTRATOR
e The booksareinthe careof » 721 RICHARD STREET, SUITE B - NEW ORLEANS, LA 70130-4505

Telophone No.p» (504)525-0309 Fax No.
® if the organization does not have an office or place of business in the United States, Check thisS DOX e e s » |:|
® |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 B [ |.[fitis for part of the group, check this box P> [_| and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until

MAY 15, 2015 , 1o file the exempt organization return for the organization named above. The extension

|s for the organization's return for:

» [ | calendar year or

» [ X tax year beginning _ QCT 1, 2013 ,andending_ SEP 30, 2014
2 If the tax year entered in line 1 Is for less than 12 months, check reason: |:] \nitial return [:] Final return

D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 472C, or 6069, enter the tentative tax, less any

nonrefundable ¢radits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )

estimated tax payments made. Include any priot year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions, Form 8868 {Rev. 1-2014)

323841
12-31-13
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IRS e-file Signature Authorization OMB No. 15451675

rom 8879-EO for an Exempt Organization

For calondar year 2013, a fizoal year beginning  QCT 1 2018, andending SEBP 30 20 1_4 20 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S ASSQC 72-0501072

Name and title of officer

THOMAS R. DANIEL

ADMINISTRATOR

|Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the raturn for which you are using this Form B879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on 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 ¢n the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

ja Form 990 checkhere B[ X1 b Total revenue, if any (Form 890, Part VIli, column (A), fine 12) 1,711,055,

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, ine S} ...
3a Form 1120-POLcheckhere B L] b Total tax (Form 1120POL, B8 22) ..o
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. 4h
5a Form 8888 chack here I D b Balance Due (Form 8868, Part !, line Scor Part Il ine Be) ... 5b

[Part Il | 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 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are truse, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s efectronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic raturn originator (ERC) to send the organization's retum to the IRS and to raceive from the IRS
{a) an acknowledgement of receipt or reason for rejection of tha transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorizs the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds 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
return, and the financial institution to debit the entry to this account. Te 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 paymant (sattlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes tc receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electranic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN|__ 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 return, If | 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 ERC to
anter my PIN on the return’s disclosure consent screen.

D As an officar of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronicaily filed return. If | have
indicated within thig.#eturn that a copy cf the return is beipiy filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wi ef my PIN an the re nmgosure co
‘ e Date L‘é”&“rig—

[Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electrenic filing identification

number {EFIN) followed by your five-digit self-selected PIN. [ 72397452524 |
do not enter all zeros

Otficer's signature >

1 cattify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above, !
confinm that | am submitting this retum in accerdance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized 1RS
e-file Providers for Business Returns.

R »
ERQ's signature W,{Wi :jﬁ %W Date

g ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
323051
10-01-13
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~m 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter Soclal Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www./rs.gov/form890.

OMB Ne, 1645-0047

2013

Open to Public

Inspection

OCT 1, 2013

A For the 2013 calendar yéar, or tax year heginning

andending SEP 30,

2014

B f,?ﬁ{fg ailfjls: C Name of organization D Employer identification number
rcliross BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
ahange INTERNATIONAL LONGSHQOREMEN'S ASS0C
A Doing Business As 72-0501072
i Mumber and strest (or P.0, box if mail is not delivered to street address) Room/suits | € Telephone number
termin- | 721 RICHARD ST B 504-525-0308%
pmended] Gty or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 1,711,055,
feelea- | NEW ORLEANS, LA 70130-4505 Hi(a) Is this a group retum
penig F Name and address of principal officer, THOMAS R. DANIEIL for subordinates? [ Ives No

721 RICHARD ST.,

SUITE B, NEW QRLEANS, LA 7

| Taxexempt status: [ 501H3) [ X1501(c)( 9

v ginsertno.) [ dg4v@yor |1 527

J Website: pr WAW.NOEILA . COM

H(b} Are all subordinates included?l:lYes I::I No
If "No," attach a list.
H{c) Group exemption number P

{see Instructions)

K_Form of organization: [ Tcorporation [X]Trust [ | Association [ ] Other

| L Year of formation; 195 7| M State of isgal domicile: LA

[Part1] Summary

8 1 Briefly describe the organization's mission or most significant activites; TO PROVIDE VACATION AND HOLIDAY
£ BENEFIT PAYMENTS TO QUALIFIED EMPLOYEE PARTICIPANTS BASED ON THE
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of ts net assets,
2| 3 Number of voting members of the governing body (Part VI, e 18) ..o 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1h}y ..., 4 10
# | & Total number of individuals employed in calendar year 2013 (Part V, 8 28] 5 10
:"E 6 Total number of VoIUNIEErs (EStIMEle If BOBSSaIY) . e oo ettt et e ersr bt eraan e st snrenaes 6 0
? 7 a Total unrelated business revenueg from Part VI, column (C), IN@ 12 s 7a 0.
b Net unrelated business taxable income from Form 980-T, Ihe 34 ....oooiiiiiiiiiniicire e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIILITINe ThY oo 0. 0.
E 8  Program service ravenue (Part VIL N8 20) . . e 1,384,996, 1,697,996,
E 10 Investment income {Part VI, column (&), [nes 3,4, and 7d) ... .ccooovivecveerracrnn. 13,509, 13,059,
11 Other revenue (Part VII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118) ... 9,846, 0.
12 Total revenus - add lines 8 through 31 (must equal Part Vill, column (A), line 12} ......... 1,408,351, 1,711,055,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 0. 0.
14 Bensfits pald to or for members (Part 1X, column (A}, line 4) .., 1,440,048. 1,346,753,
@ | 16 Salaries, other compensation, employse benefits (Part IX, column (A, lines 5-10) ... 19,179. 19,442,
g 16a Professional fundraising fees (Fart [X, column (A}, line 118}, . ... 0. 0.
3 % Total fundraising expenses (Part IX, column (D}, line 25) I 0.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F248) . ... ... ... 42,827, 49,655,
18 Total expenses, Add linas 13-17 (must equal Part IX, column (&), ne 25) ... 1,502,054, 1,415,850,
19 Revenue less expenses, Subtract line 18 from line 12 ..o coosseniennne e -93,703., 295,205,
S% Beginning of Current Year End of Year
BS| 20 Total 885ets (PAM X, N8 18] ... oo oo eove e 2,531,949, 2,746,925,
%E 21 Total liahilities {Part X, line 26) 1,441,503, 1,361,274,
23| 22 Net assels or fund balances. Subtract line 21 from line 20 . 1,090,446, 1,385,651,

[Part IT | Signature Block

Under penalties of perjury, | declare that 1 have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compla

‘aclaration of pfenarem{other thanyicer) is based on all information of which preparer has any knowledge

},/h oy YL JanuaX! H. QA%
Sign Signature of officer it Date
Here THOMAS R. DANIEL, ADMINISTRATOR
Type or print name and title
Print/Type preparer's name Proparer's signature Uate Check (]| PTIN
Paid WILLIAM G. STAMM, CPA serempoved |P01263176
Preparer |Fim'sname g DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |FwsEWw 72-0567396
Use Only | Firm's addressy, 1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS, LA 70112 Phonono.(504) 586-8866
May the IRS discuss this return with the preparer shown above? (seginstructions) ... Yes [ _INo
aseooi 10-20-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ..., l:'

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 Prior FOrM 890 07 980-EZ2 . e et et [ IYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease congucting, or make significant changes in how it conducts, any program services?,,.............. DYes [ﬂ No

If "Yos," describe thess changes on Schadule C.

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

4a  (Code: ) (Expenses $ Including grants of $ } (Revenue § )

FUND COMPENSATES ELIGIBLE EMPLOYEES FOR VACATION AND HOLIDAY PAY.

4b  {Code: ) {Expenses § inoluding grants of $ ) ) (Revenue 3 )

4c  (Code: ) (Expenses § including gramts of $ } (Revenue $ )

4d Cther program services {Describe in Schedule Q)
(Expenses $ including grants of § ) {Revenue § }
4e Total program service expenses -

Form 990 (2013)

432002
10-29-13

2
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 (2013) INTERNATIONATL, LONGSHOREMEN'S ASSOC _ 72-0501072 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in saction 501(c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complote SCREOUIR A ||| | . ... etk 1 X
2 |s the organization required to complete Schedule B, Schedule of Contibuors? e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public officeT If "Yas," complata SoheaUle €, Part I e et it e ettty 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying actlvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ll s 4
5 s the organization a section 501(c)(4), 501{c)(5}, or 501(c}(B) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any doner 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? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation sasemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... ..cociiiiiiarinn, 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If "Yes," complate
SCROUIE Dy PAIE T ........oo\..\. oo osoes oot oes ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, delt management, credit repair, or debt negotiation services?
If "Yes," complote SChadUle D, Part IV ettt 9
10  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complate Scheduie D, Part V' | . e s 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 10? if "Yes, ' complete Schedule D,
PAIEVE oo ALY R 11a X
b Did the organization report an amount for investmeants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedulo D, Part VIl | .......ccccoiiiiieie 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 1687 If "Yes, " complete Schedula D, Part VIl s e 1ic 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 SCheaUIE D, Part IX | e et r e et e s e e st ra e r e ee pee e e aner e 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 crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . 11t X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes," complete
Schedule D, Parts XIANT XU | o et erere et ar s s ettt 12a| X
b Was the organization included in consolidated, Independent audited financlal statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and Xt is optional ... 12b X
13 |s the organization a school described in section 170(b)(1)(AXIN? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . .......oeeeinins 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF more? If "Yes," complete SChedule F, Parts L BIO IV e oottt et et et ettt e et eeaee e st s st s st rr b ene s 14b X
15 [id the organization report on Part IX, column (&), line 3, mote than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yes," compiete Schedule F Parts  and IV s 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [ and IV e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? /f "Yas," complate SChedUla G, PAITL | . . . .ot eeces et ee s iar e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1 and 8a7 If Y85, CompIBte SCHEUUIE Gy PAILIT . oot b et b as s as et et m bt a et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 if "Yes,"
complote SCREOUIE G, Pt Ml e ettt e e . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedufe H 20a X
b i "Yes" to line 20a, did the organization attach a copy of its auditad financial statements to this return? ... 20b
Form 990 (2013)
332003
10-20-18
3
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BCARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | Ne
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes," complete Schedula |, Parts 1 and B et inrin s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Pat IX,
column (A), line 27 If "Yes," complate Sohaduio |, Parts L NG e e 22 X

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteses, key employees, and highest compensated employees? i "Yes," complate
SONBUUIB U ...\, iuiiiisiee i et et eet e et b1t eb b et e AR R e 23 X

24a Did the organization have a tax-exempt bond issus 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 if "Yes, " answer lines 24b through 24d and complete

Schedule K, If "No", go to line 25a 24a X

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonda? | . Fe e eyt e e ettt bbbt 24c
d Did the crganization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? | . ... 24d
25a 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," complate Sehegule L, Part | ettt ererr e 26a

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
BONEGUIE L, Part b e e YL e et e R e e e e nrean s 25b

26 Did the organization raport any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part |l 26 X

27 Did the organization pravide a grant cr other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant sslection committee member, or t¢ a 35% controlled entity or family member

of any of these persons T If 'Yes, " QoM pIate SoNaUIE L, Pt e ettt e e vt e s ra e e e e e rae e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedufe L, Part IV . ..., 28a X
b A family member of a current or formar officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complate SChedtle T ... . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote SChOTUIE N, Partl | . oottt et b et 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SONEOUIE Ny Pat Il oot ettt b et 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 Schedule R, Part | e e erir e ar et 33 X
34 Was the organization related to any tax-exempt ot taxable entity? Jf *Yes,” complete Schedule R, Part Il, i, or IV, and
Part Vi BIE T oottt ettt ettt ket s bt et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0013)7 .. . 35a 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 If "Yes," complate Schedule R, Part ¥V, iNe.2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule B, Part Vi lINE 2 | ... s 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 Scheduls O for Part VI, lines 11b and 187
Note. Al Form 990 filers are required toc complete Schedule O .. e e g ezt s X
Form 990 2013)
332004
10-28-13
4
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 rageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or nots to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable _..........cccocoi . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNBIST |, ... e e e e OO SUTURN 1c
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 this retum _.................o..... 2a 10 :
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... o | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required 1o e-fife (see instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? ., ............ccceeeeceiveveiiennns 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign countty (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ......ccoeeeee 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If"Yes," toline 5a or Bb, did the organization file Formm 888G T 5c
6a Does the organization have annual gross receipts that are hormally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIoNS? ... .. i 6a X
b If "Yes," did the organization include with evary solicitation an express statement.that such contributions or gifts
were not B dedUCtiDIET | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valug of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O THO FOFM BEBRT  1.o.ooeo oot et e e ee s ee e oot bbb s bRt s s b b 7c .4
d If "Yes," indicate the number of Forms 8282 filed during the Year . e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 71
g If the organization received a contribution of gualified intellectual property, ¢id the organization file Form 8899 as required? . | 79
h If the organization received a contribution of carg, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the ysar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distriputions under section 4088 e 9a
h Did the organization make a distrioution to a doner, danor advisor, or related person? b
10 Section 501(c}(7} organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL IINe 12 e 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)12) organizations, Enter.
a Gross iNcome from mMembers OF SNaFSN Ol IS oo e e e s resreerraresareeeretrenanes 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources against
amounts due or received frOmM tNBIMLY | .. ... ettt 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Hieu of Form 10417 12a
b If "Yes," enter the amount of fax-exempt interest received or accrusd during the year _............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensad to Issue qualified health plans in more than one state? ... e 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
C Enter the amouUnt Of 188rVeS 0N DB o e e e a et et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O .o i4b
corm 990 (2013)
332005
10-29-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Forrm 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72~-0501072 Pageb

| Part VI ] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8h, or 10h befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss or note to any line inthis Part V1 ...y,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year ... 1a 10
If there are material differences in voting rights amang members of the gevarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Sghedule 0.
b Enter the number of voting members included in lina 1a, above, who are independent ... 10 10
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustes, or Key 8MEBIOYEOT ... ...coceiis it et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dirsctors, or trustees, or key employees to a management company or othar person? . ... 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? | ... ] X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appeint one or
mors membars of the GOVErning BOUY? | e |08 X
b Are any governance decisions of the organization resarved tc {or subject to approval by} members, stockholders, or
persons other than the GOVEIMING BOGY? | ... ... e s b X
8 Did the organization contemporanecusly documant the meetings held or written acticns undertaken during the year by the following:
8 ThE QOVOIMING BOGYT | . i oottt e se b b s bbbt bbbt R AR R 8a | X
b Each committee with authority to act on behalf of the governing BoAY? e ere e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedile O . peenecene e 9 X
Section B. Policies (rhis Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization'é exempt PUEPOSEST s 10b
11a Has the organization provided a compileta copy of this Form 990 to all members of its gaverning bedy before filing the form? | 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 .. 12a X
b Were officers, directors, or trustees, and key employeas requirad to disclose annuaily interasts that could give rise to gonflicts? |, ............. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule Ohow thIS WaS dONB |, ... .....cccciiiiiiiiiiieeine e e eae s e et 12¢
13 Did the organization have a written wWhistleblower POICYT | . e e e 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
16  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 Directer, or top management officlal ... 16a b4
b Other officers or key employeas of the CIJaniZALION s et 15b X
If "Yes" to line 15a or 15%, describe the process in Schedule O (ses instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG NG YEAI? i oo e e 16a X
b If "Yes," did the organization follow a written poliey or precedure requiring the organization to evaluate it participation
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the erganization’s
exempt status with respect to such arrangements? | . i 16

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 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Ancther's website DE] Upon request |:| Other {explain in Schedule Q)

Dascribe in Schedule © whether (and if so, how), the organization made 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 organization: »

THOMAS R, DANIEL, ADMINISTRATOR - (504)525-0309

721 RICHARD STREET, SUITE B, NEW ORLEANS, LA 70130-4505

332006 10-20-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013 INTERNATIONATL, L.ONGSHOREMEN'S ASSOC 72-0501072 Page7
_art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl i it i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listet. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's eurrent officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any. See instructions for definition of “key employee.”
® |ist the organization’s five gurrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organizaticn and any related organizations.
List persons in the following erder: individual trustees or directors; institutlonal trustees; officers; kay employees; highest compensated employess;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

A) (B) {©) D) (E) {F)
Name and Title Average | . cf'?a 21(3':1'32 o Reportable Reportable Estimated
‘ hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | £ the organizations compensation
hours for § - B organization (W-2/1099-MISC} from the
oiates | g |E| | (2 (W-2/1099-MISC) organization
crganizations E E 2|5, and related
below | 2 Zl=|5 |22 5 organizations
line) S|Z|E|8 |85
{1) SID HOTARD 1.00
CO-CHATRMAN X 0. 0. 0.
{2) NICK JUMOMVILLE 1.00
MANAGEMENT TRUSTEE 7 X 0. 0. 0.
{3) JAMES PARKER 1.00
MANAGEMENT TRUSTEE X 0. Q. 0.
{4) MARK CUMMINGS 1.00
MANAGEMENT TRUSTEE X 0. 0. 0.
{5) DWAYNE BOUDREAUX 1.00
CO-CHATRMAN X D. g. 0.
{6) KENNETH L, CRIER 1.00
LABOR TRUSTEE X g. 0. 0.
{7} WALTER OHLER III 1.00
LABOR_TRUSTEE X 0. 0. 0.
{8) UJAMES MCCLELAND, JR, 1.900
{RESIGNED 9/1/2014) X 0. 0. 0.
{9) LLOYD JAMES SR 1.00
LABOR_TRUSTEE X 0. 0. 0.
{10) WILLIAM E FITZPATRICK 1.00
MARAGEMENT TRUSTER X 0. 0. 0.
{11) THOMAS R. DANTEL 35.00
ADMINISTRATOR X 3,268. 109,776, 0.
332007 10-20-18 Form 990 (2013)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Fage8
|Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L] {B) {C) (D) {E) F
Name and title Avorage | ostOn e Reportable Reportable Estimated
hours per | box, unitess person is both an compensation compensation amount of
week officer and g dirsctor/inistes) from from related other
(istany |5 the organizations compensatian
hours for | 5 organization {W-2/1099-MISC) from the
related | 21 & E (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below | B £, 28 s organizations
ine) |5 8 £ 5B s
b SUB-HOTAL .. oo e > 3,268, 109,776, 0.
¢ Total from continuation sheets to Part VII, Seetion A ... W» 0. 0. 0.
d Total (add lines 1b and 1¢) .. . 3,268. 109,776, 0.
2  Total number of individuals (lncludlng but not I|m|ted to those ||sted above) who received mors than $100,000 of reportable
compensation from the grganization P 0
Yes | No
3 Did the organization ist any former officor, director, or trustes, key employas, or highest compensated employse on
line 1a? If "Yes," complate Schedule J For SUCh INTIVIGUE!L e e st e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ............ccoevvenipinsiiesiiigrireee i 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those llsted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a responss or note to any lineinthis Part VIIL ... [:'
(A) (B} (©) L,D)

Total revenue Related or Unrelated R?Venut exclgded

exsmpt function business ro?ec?‘olrjlg er

revenue revenue 512-514

Federated campaigns ... [1a&
Membershipdues ... b
Fundraising events . .................... |1
Related organizations . d
Government grants (contnbutions) 1e
All other coniributions, gifts, grants, and
similar amounts not incfuded above | [1f
g Noncash contributions included in lines 1a-1 §
h Total. Add lines 1a-1f ...l >

Business Code|
TRANSFER FROM ROYALTY 561000 |1,381,996./1,381,996.
TRANSFER FROM CRL FUND | 561000 316,000, 316,000,

- o 0o 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

Revenue

Program Service

All other program service revenus ...
Total. Add Ines 2a8f .. s » |1,697,996.
3  Investment income (including dividends, interast, and

other similar amounts) ... . L 13,059, 13,059,
4 Income from investment of tax -axempt bond proceeds >
5 BovaltiBs .o s »
{i} Real (i) Personal

[0 = 0 O O O o

6 a Grossrents .
b Less: rental expenses | ...
¢ Rental income or (loss) ...
d Net rental income or (loss) ..o, prerereree P

7 a Gross amount from sales of (i) Securities (iiy Other

assets other than inventory
b |ess: cost or other basis
and sales expenses
c Gainor(oss) . ...
d Netgainor{Ioss) ......c.ocereviviiciiivcenncnrernne, ey P
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c), See
Part IV, line 18 ... a
b less: direct expenses .. ... .. b
¢ Netincome or (loss} from fundralsmg events S
9 a Gross income from gaming aclivities, Ses
Part IV, ine 19 ) a
b Less: direct expenses .. b
¢ Net income or {loss) from gammg achwt:es eererrrienes >
10 a Gross sales of inventory, less returms
and allowances a
Less: costof goodssold ...
Net income or (loss) from sales of mventory .............. u_a
Miscellaneous Revenus Business Code

Other Revenue

-2

[+]

Allotharrevenue .,

Total. Add lines 11a13d . . - :

12 Total revenve. Seelnstrustions. ... ... p 11,711 ,055.]1,697,996, 0. 13,059,

32006 Form 990 (2013}
9 .
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Form 980 (2013}

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

| Part IX | Statement of Functional Expenses

INTERNATIONAL LONGSHOREMEN'S ASSOC

72-0501072 Page10

Section 501{c)(3) and 501(c)(4) organizations must cemplete all columns, All other organizations must complete column (A

Check if Scheduls O contains a response or note(tAg any line in this Part X, )(C) ................................. < ) |:]

Do not include amounts reported on lines 6b, B "
7b, 8b, 9b, and 10b of Part VIl Total expenses PO eanoes | cenera: oxpanabe exponsas.

1 Grants and other assistance {0 governments and

arpanizations in the United States, See Part [V, line 21
2 Grants and other assistance to individuals in

the United States. See Part |V, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part |V, lines 15 and 16
4 Benefits pald to or for members 1,346,753,
5 Compensation of current officers, dtrectors,

trustees, and key employses .. ... . 3,268,
& Compensation not included above, to dlsquahﬂed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 10,186,
8 Pension plan accruals and contributions (include

saction 401({k) and 403(b) employer contriputions)

9 Otheremployesbenefits 4,852.
10 Payroll taxes ... 1,036,
11 Fees for services (non-employees):

a Management | .. ...,
B Legal e, 384.
© ACCOUNEING ... oo 1,476,
d LObBYING | e
e Professional fundraising services. See Part v, line 17
f Investrment management fees . . ... 2,442,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 26,064,
12 Advertising and promotion ...
13 OffiCe @XPONSOS . oo 3,138,
14 Information technalogy 7,024.
16 Royalties . ...
16 OCCUPANGY ..o 1,783.
17 TraVYeI
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 900.
20 Interest ..
291 Payments to affillates .. ...
22 Depreciation, depletion and amortlzatlon ,,,,,,
23 INSURANGE 5, 3_16 .
24 (ther expenses. [temize expenses not covered
above, (List miscellaneous expenses In lina 24¢. H line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.) . ...
a MOVING EXPENSES 519.
b EMPLOYEE ALLOWANCES 340,
¢ MISCELLANEQUS 269.
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 1,415,850,
26 Joint costs. Complate this line only ff the crganization
reported in column {B) joint costs from a combined
educational campaign and fundralsing solicitation,
chock hore B> [ if folowing S0P 88-2 (a5 ess-720;
302040 10-29-13 Form 990 (2013)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 980 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Pageid
| Part X | Balance Sheet
Chack if Schedule O contains a responss or noteto any lineinthis Part X ..., |:|
(A} {(B)
Beginning of year End of year
1 Cash- nondnterestbeanng 2,521. 1 13,569,
2 Savings and temporary cash investments 1,408,601, 2 1,312,071,
3 Plaedges and grants receivable, Net 3
4 ACCOUNES raCeIvabIB, MOT 4
5 Loans and other receivables from currant and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ) of Schedule L 5
6 Loans and other receivables from other d squallfled persons (as deflned under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
fn amployees’ beneficiary organizations (see Instr), Complete Part Il of SchL 6
g 7 Notes and loans recaivable, Nt 1,117,823, 7 1,417,833,
8 Inventories fOr Sale O LISE . .. ... e 8
9 Prepald expenses and deferred charges 3,004.| 9 3,452,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ., ... | 10b 10¢
11 Investments - publicly traded SeCUaS . e, 11
12 Investments - other securities, See Part IV, [ine 11 . 12
18 Investments - program-related. See Part IV, line 11 ..., 13
14 INtangible 8SSOtS . e e e s 14
15 Other assets, See Part IV, line 11 . ... 15
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,531,949, 16 2,746,925,
17 Accounts payable and accrued expanses 1,441,503, 17 1,361,274.
18 Grants payable || ... ) 18
19 Deferred rBVEBNUE | ... . e b e e e 19
20 Tax-exempt bond Iiabihtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21
H 22 Loans and other payables to current and former officers, directors, trustees,
EE key employoes, highest compensated employees, and disqualified persons.
q Complete Part Il of Sohedule L .. ... oo 22
= |23 Secured mortgages and notes payahle to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Gomplete Part X of
BOREUUIB D e b 25
|26 Total liabilities. Add lines 17 torough 25 1,441,503, 26 1,361,274,
Organizations that follow SFAS 117 (ASC 958}, check here P> [ ] and
a2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictod et assels ... ..o e 27
E 28 Tempaorarily restricted net assets 28
T 20  Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958}, check here >
5 and complete lines 30 through 34,
£ |30 Capltal stock or trust principal, or current funds e 0. 30 0.
§ 31 Pald-in or capital surplus, ot land, building, or equipment fund . ... 0. 31 0.
= |32 Retained eamings, endowment, accumulated income, or other funds ... 1,090,446.] 32 1,385,651,
Z | a3 Total net assets or fund balances e ——— 1,090,446,| 33 1,385,651,
84 Total liabilities and net assets/fund balances 2,531,949, 34 2,746,925,
Form 990 (2013)
EHETAR
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013 INTERNATIONAT LONGSHOREMEN'S ASSOC 72-0501072 Pagei12
— Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X1 ... i ee e neeer ey [:l
1 Total revenue (must equal Part VI, Solumn ), 06 12 1 1,711,055,
2 Total expenses {must equal Part IX, column (A}, N€ 25) | ...\ 2 1,415,850,
3 Revenus less expenses. SUDIECE NG 2 I0M N8 T 3 295,205.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... 4 1,090,446,
5 Net unrealized gains (os808) ON VOGS MONES et eee e e s ree e reresres s 5
6 Donated services and Use OF faCIHES e e ——— 6
7 INVESIMENE BXDEISES ..ottt t e st ete skt e e ss s s s st et es s e 1ottt s e eber et st anen 7
8  Priorperod adiUSIMBNIS e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
B0 LB oo e et e Lt et ebesfra et s b e et e 10 1,385,651,
I Part Xll| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any ling inthis Part XH ..o, )
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash LY_‘ Accrual |:] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financia! statemants compilad or reviewed by an independent accountant? . ...............ccoevin, | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [T consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2n [ X
If "Yes," check a box below to indicate whsther the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:
[x] Separate basis [ Consolidated basis [ Both consclidated and separate basis
e If "Yas" to line 2a or 2b, doss the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o, 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt ANG OMB CIFCUIBT ATB3T | oot eeee et ereer et et e et ettt et eee e ns b e re s e e nmss s emb et nanas e 3a X
b If "Yes," did the organization undergo ths required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits ... peineiiceeeceen 3b
Form 980 {2013)
332012
10-29-13
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- = OMB No, 1548-8047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. \
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form £90) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization BOARD OF TRUSTEES, NEW ORLEANS EMPIL.OYERS Employer identification number

INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 920, Part IV, line 6.

Lo I S I

[+:]

{(a) Donor advised funds (k) Funds and cther accounts

Total number at end of year .. ...........
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year . ..
Did the organization inform all denors and donor advusors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive lagal control? ..., |:i Yes |___| No
Did the organization inform all grantees, 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 advisor, or for any other purpose conferring

impermissible private benefit? ... e e e e e D Yes [ INo

] Part i ] Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or aducation) D Praservation of an historically important land area
|:| Protection of natural habitat : D Presorvation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total nUMber Of CONBEIVALION BASEMBNIS et s err s e reraenaes . | 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a cettified historic structure included in {8} ............c.occoviceiinene. 2c
Number of conservation easements included In (e) acquired after 8/17/08, and not on a historic structure
listed in the National REQISIBr | . ... i e e am et 2d
Number of conservation sasements modlfied, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written pelicy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easemants it holdST ... e [j Yes I::| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, ingpecting, and enforcing conservation easements during the year >3

Does each conservation easement reportsd on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}

AN SOTHON TTOMNANBYIT _.....oooeose oo eeeores oo oo e oeee s bt L Ives [INo
In Part XJII, describe how the organization reports conservation gasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

conservation easemeants.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

if the organization elected, as pérmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

1a
historical treasures, or other similar assets held for puiblic exhibiticn, education, or research in furtherance of public service, provide, in Part R,
the taxt of the footnote to its financial statements that describes these items.

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

{i) Revenues includad in Form 890, Part VIIL BRa 1 et [
{ii) Assets included in FOrM 990, P X ... e it » 3

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be raported under SFAS 116 {ASC 858) relating to these items:

a Revenues included in Form 890, Part VIIL NGB 1 . > 3

b Assetsincluded N FOrm 990, Part X .. e e s » 3§

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
S
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D (Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 pPage2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other reccrds, check any of the following that are a significant use of Its collection items

(check all that apply);
a D Public exhibition d |:] Loan or exchange programs
b [:l Scholarly research e D Other

¢ [_] Preservation for future generations
4 Provide a description of the organization's collections and explain iow they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization sclicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..;o0eii [ Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FONM 890, AL XD 1o [Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and compleie the following table:
Amount
¢ Beginningbalance . . 1¢
d Additions during the year id
e Distributlons during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Ferm 990, Part X, Ne 210 e re et s aan b E Yes I:' No
b If "Yes," explain the arrangement in Part XIll. Check hera if the explanation has been providedin Part X _ i |:|
| PartV | Endowment Funds. Gomplets if the organization answsred "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Threse vears back | {e) Four years back

1a Beginning of year balance

Contributions . .........coocvervv e,

Net investment earnings, gains, and losses

Grants or scholarships .. ...,

Other expenditures for facilities

and programs e,
f Administrative expenses ... ...
‘g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:

T D 0T

Board designated or quasiendowment

Y%

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 ¢f the organization that are held and administerad for the organization

by: Yes | No
(i) unrelated organizations ... 3ali)
(i) related OFgANIZALONS | i e e rb st e b e et e a1t e 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ... e 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
{ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form §80, Part |V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or ather {b) Cost or other (c) Accumulated {d) Bock value
basis {investment) basis {other) depreciation
Ta Land cereen s
b Builldings |, ...,
¢ Leasehold improvements . . ...
d Equipment
e Other ...

e | < 0.
Schedule D (Forim 990) 2013

Total, Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), line 10(c).) .

332052
08-25-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Schedule 2 (Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Page3d
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢ategory gneiuding name of security) (k) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. . .
(&) Closely-held equity interests
(3) Other
(A}
(B)
(&)
(B}
E)
(3]
L\E)]
(H)
Total. (Col. b must egual Form 990, Part X, cel. (B) line 12.)
ents Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 980, Part X, line 13,
{a} Description of investmant (b) Book value (c} Method of valuation: Cost o end-of-year market value

N [t

&3

[N

(]

~I

RG]

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.)
Part IX | Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b} Bock value

(1)

(2)

(3)

4

(5)

(@)

{7}

(8}

()
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) .o i »

Part X | Other Liahilities.

Complste if the organization answerad "Yes" te Form €90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

{1} Federal income taxes

{2)

3

(Gt

{5

{B)

@

8

)
Total. (Column (b) must equal Form 890, Part X, col, (B) Ime 25.) e, >
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial stataments that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D {Form 990} 2013

332053
09-26-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D {(Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC 72-0501072 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answared "Yes" to Form 980, Part IV, line 123,

1 Total revenue, gains, and other support per audited financial Statements ... . e B 1,709,437,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
! a Net unrealized gains O INVESIMENIS | et eranin, | 22
é b Donated services and use of facilities e 2B
: C Recoverios Of Prior YOar Grants ... ... oeooesseserosesmsros e |26
d Other (Describe in Part XIIl) 2d
| e Add lines 2a through 2d 2e 0.
: 3  Subtractline 2e fromlne 1 . 3 1,709,437,
| 4 Amounts included on Form 890, Part VIII ime 12 but not on Ilne 1
| a Investment expenses not included on Form 990, Part VIIL ine 76 ..o, 4a 1,618.
| b Other (Desoribein Part XY s |
{ C AGAENES 48 8N BB o ettt et 4c 1,618,
Total revenue. Add lines 3 and e, (This must equal Form 990, Part | line 12.) i 5 1,711,055,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form $90, Part IV, line 12a.

1 Total expenses and losses peraudited financial STALBMENIS . . o e eeceeeee e as 1 1,414,232,
) 2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
1 a Donated setvices and use of fagilites i L2a
| b Prioryear adiUstments . ..o eecoecereessessesne s |2
C OHNBIIOSSES | ittt et et et s e e re et et et e ettt n e e e 2c
| d Other (Describein Part XUL) ... e |20
] e Add lines 2a through 2d 2e ] 0.
i 3 Subtract fine 2e from line 1 3 1,414,232,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part Vil line 7b ... ... 4a 1,618.
b Other (Describe N Part XIIL) e s ab
€ AU INGS 8 NG A | oo oo oee e e 4c 1,618,

5 1,415,850,

Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 78.)
| Part Xiii] Supplemental Information.
Provide the descriptions required for Part !, lines 3, 8, and 9; Part |ll, Ines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

N ' Schedule D (Form 990) 2013
16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ F-Y v}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
; Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 290-EZ. Open to Public

Internal Revenue Service P> Information about Scheduls O {(Form 990 or 830-EZ) and its instructions Is at www.frs.gov/form990. Ingpection

Namae of the organization BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS | Employer identification number
INTERNATIONAL LONGSHOREMEN'S ASSOC 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:

EXPLANATION: A CQPY OF FORM 990 IS PROVIDED TQO THE ORGANIZATION'S GOVERNING

BODY FOR REVIEW AFTER THE RETURN IS REVIEWED AND SIGNED BY THE PLAN

ADMINTSTRATOR AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES THE AUDITED FINANCIAL STATEMENTS AND

FORM 990 AVAILABLE FOR REVIEW ON THEIR WEBSITE.

LHA For Paperwork Reduction Act Notice, see th.e Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 920-EZ) (2013)

332211
08-04-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Schedule R {Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSQC 72-0501072 Pages
[Part VIl | supplemental Information

Provide additional information for responses to questions on Scheduls R {ses instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

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

WELFARE

EIN: 72-0570875

721 RICHARD ST, SUITE B

NEW ORLEANS, LA 70130-4505

PART V _LINE 2(A)(2)

EXPLANATION: ANNUAL SALARIES PAID BY ROYALTY ACCQUNT TO FOUR FUND

EMPLOYEES FOR PERFORMING ROYALTY RELATED SERVICES

PART V LINE 2(A)(3)

EXPLANATION: DISTRIBUTION FROM NOE-ILA ROYALTY ACCOUNT IS ALLOCATED

BETWEEN VACATION/HOLIDAY FUND AND WELFARE FUND BASED UPON ESTIMATED

CLATIMS AND EXPENSES QF EACH FUND FOR UPCOMING YEAR

PART V LINE 2(A)(4) & (5)

EXPLANATION: ANNUAL SALARIES PAID TO 10 FUND EMPLOYEES BY THE WELFARE

FUND AND PENSTION_ FUND.
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