IRS o-fila Signature Authorization OMZE No, 1345-1878

o 88 19-EQ for an Exempt Organization

For calendar year 2012, or flacal year bsginning OO 1 .2012,andending _ SEP 30 013 20 1 2
Oepartment of the Treasury P~ Do not send to the IRS, Keep for your records.
tnternal Revenua Servica
Name of exempt organization Employer identification number
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S ACCOQCIATION 72-0570875

Name and title of officer
THOMAS R DANIEL

ADMINISTRATOR
Type of Return and Return Information (whcle Dollars Only)

Check the box for the retum for which you are using this Form 8879-20 and anter the applicable amaurt, if any, from the retum. If you check the box
on line Ta, 2a, 33, 4a, or 6a, below, and the amount on that line for the return bsing filed with this form was blank, then leave ling 1b, 2b, 8b, 4b, or b,
whichever is applicable, blank (do not enter -0-}, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not compiste more
than 1 line in Part |,

1a Form990checkhere B{X] b Total revenue, if any (Form 990, Part VIil, column {A), ine 12) . 1b 2881603
2a Form 990-EZ check here P :[ b Total revenue, if any (Form 890-EZ, line ) . .. . ...
3a Form 1120POLchsckhere B [ | b Totaltax (Form 1120.PCL, line22) .
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
6a Form 8868 chaeck hers E:l b Balance Due (Form 8868, Part |, line 3¢ or Part i, line 8¢} .. ... 5b

[Part 7| Declaration and Signature Authorization of Officer

Under penaities 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 balisf, they are true, comrect, and complate. |
further daeclare that the amount in Part { above Is the amount shown on the copy of the organization's electronic return. | consent to aliow my
intermediate service provider, transmitter, or elsctronic return originator (ERQ) to send the organization's retum to the IRS and to recaive from the IRS
(a) an acknowledgemant of recelpt or reasen for rejection of the transmission, (b) the reasen for any delay in processing the return or refund, and (o}
the date of any refund. If appficable, | authorize the U8, Treasury and its designated Financial 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 dehit 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 busingss days pricr to the payment (settlernent) date. [ also authoriza the financial institutions involved in the
processing of the electronic payment of taxes to raceive confidential information necessary to answar inquiries and resolve issues related to the
payment. [ have selected a parsonal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] authorize DUPLANTIER, HRAPMANN, HOGAN & MAHER . LLP toentermyPIN|__ 58123
ERO firm name Entar fiva numbers, but

do not enter ali zeros

as my signature on the organization's tax year 2012 electronicaliy filad return. If | have indicated within this return that a copy of the raturn
is being filed with a state agency(les) regulating charitias as part of the IRS Fed/State program, | also authorize the aforemantioned ERO to
enter my PIN on the return’s disclosure consent screen,

E:] As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2012 slectronically filed return. If | have
indicatad within this, return that a copy of the return is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, [ will ergier my PIN on the keturm™s,disclos consent screan,
Peney K Y owss LNy
_ & Date P l

[:Partl:| Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing Identification

number {EFIN) followsd by your five-digit self-selocted PIN. | 72397410657 |
’ do not anter all zefos

Officer's signature

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modermizad e-File (MeF) Information for Authorized IRS

e-fife Providers for 57\535 Retums,

ERO's signature p» &M &Mﬁj ‘jj’%m’w - K/ /él B Date P

ﬁ/ ERO Must Retain This Form - See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
223051
11-05-12
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Form) 8868 (Rev. 1:2013) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part l and check thisbox ... »
Note. Oniy complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

* If ou are flling 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 identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number {EIN} or
print [BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Fiebythe |LNTERNATIONAL LONGSHOREMEN'S ACCOCIATION 72-0570875
::::g":;z:"’ Numbsr, street, and room or suits no. If a P.O. box, ses Instructions. Soclal security number {SSN)
return, Sea 1 4 7 CARONDELET STREET SUITE 3 0 0

Inatructiens. | Gity, town or post office, state, and ZIP code, For a forsign address ses instructions.

NEW ORLEANS, LA 70130

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor i Code _
Form 990 or Form 990-£Z o1 | e gl PR s D e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form S90-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complste Part || if vou were not already granted an automatic 3-menth extension on a previously filed Form 8868,
THOMAS DANIEL

® Thebooksare Inthecareof 147 CARONDELET STREET, SUITE 300 - NEW ORLEANS, LA 70130

Telephone No.p» 504-525-0309 FAX No. p
® |f the organization dogs not have an office or place of business in the United States, check thisbox . . ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemptien Number (GEN) . If this is for the whole group, chack this

box B [_1. Ifitis for part of the group, check this box B [ 1 and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl _ AUGUST 15, 2014 .
5 For calendar year , or other tax year beginning _ QCT 1, 2012 ,andending  SEP 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: E___] Initial retum |:] Final return
Change in accounting period
7  State In detail why you need the extension

8a lfthis application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrsfundable credits. Ses instructlons, 8a | § 0.

b i this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowsd as a cradit and any amount paid

previously with Form 8868, gb | % 0.
¢ Balanoe due, Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Faderal Tax Payment System). See instructions, 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have axaminad this ferm, including accompanying schadules and stataments, and ta the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prapare this form.

Slgnature P Titla p» CPA Date B

Form 8868 {Rev, 1-2013)

223842
01-21-13




. . OMB No, 1846-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except black lung
benefit trust or private foundation)
Departmant of the Treasury .
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B Gheck It C Name of organization D Employer identification number

weleedls | BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
fishes® | INTERNATIONAL LONGSHOREMEN'S ACCOCIATION

thmes | Doing Business As 72-0570875

e Number and street (or P.0, box if mail is not delivered to straat address) Room/suite | E Telephone number
[Ifeme | 147 CARONDELET STREET, SUITE 300 504-525-0309
[ Jamended [ oty town, or post office, state, and ZIP cods G Gross recelpts 2,881,603,
[_lspie | NEW ORLEANS, LA 70130 H{a) Is this a group return

Peneng e Name and address of principal officer: THOMAS R. DANIEL for affillates? [_Jves [XINo

147 CARONDELET STREET, SUITE 300, NEW ORLEAN) H(b) Are all affilates included? lves [ |No
1 Tax-sxempt status: |:| 501(c)(3) 501(6) (9 )< {(insertno.) E] 4947(a)(1) or [: 527 If "No," attach a list. (see instructions)
J Website: p» WHW . NOEILA , COM H{c) Group exemption number p»

of organization; [l corporation [XJTrust [ ]| Asscciation [ ] Other [ L Year of formation; 1 957] M State of lagal domigile; LA

Ll Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE MEDICAL , MENTAIL

g HEALTH, DISABILITY AND LIFE INS. BENEFITS TO QUALIFIED PARTICIPANTS.
g 2 Checkthisbox P [__]ifthe organization discontinued Iits operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, ine &) 3 10
w | 4 Number of indspendent voting members of the governing body (Part VI, ine 1) ... _.....cccovrerre. 4 10
@ | 5 Total number of Individuals employed in calendar year 2012 (Part V, iNe 28) ............cooovoooeoeo) 5 10
€1 8 Total number of voIUNTRrs (6StIMALS If NECESSAIY) .............c..coeceseiseriorescoreerersoesoseeeeeesmesesseseeeseressese e ] 0
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 i, 7a 0.
b Net unrelated business taxable Income from Form S90-T, N8 34 ... ciieseereeieia ererieierieiei 7b Q.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine Th) . 0. 0.
% 9 Program service revenus (Part VIl ne Bg) 2,506,581. 2,868,295,
& | 10 Investment income (Part VIII, column {A), Ines 3,4, and 7d) .. 14,095. 11,934.
“ | 11 Other revenue (Part VIlI, column (A}, lines 5, 64, 8¢, 9¢, 106, and 11e) ... 2,251, 1,374.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ......... 2,522,927, 2,881,603,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . .o, 0. 0.

14 Bensfits paid to or for members (Part IX, column (A), line 4) 2,033,545, 2,532,083,

ﬁ 15  Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) 288,357. 290,633,
2 | 18a Professional fundraising fees {Part IX, column (A, e 118) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P 0. i s
17 Other expenses (Part IX, column (A), lines 11a-11d, 116248} . 248,205, 236,630,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y 2,570,107, 3,059,346,
19 Revenue less expenses. Subtract ine 18 from B 12 . o i, -47,180. -177,743,

Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, Hne 16) ...t eee e et e 2,489,091, 2,383,740,
ﬁ'{:.: 21 Totalllabllities (Part X, ne 26) . 918,380. 990,772,
=2| 22 Net assets or fund balances, Subtract line 21 from N0 20 ..o, 1,570,711, 1,392,968,

Part I | Signature Block
Under penalties of perjury, | declare that | have examinad this raturn, Including accompanying schedules and statements, and to the best of my knawledge and balle, itis
true, correct, and complete. Declaratlon of preparer (other than officer) is based an all information of which preparer has any knowledge,

Sign ’ Signature of officer Dats
Here THOMAS R. DANTIEL,, ADMINISTRATOR
Type or print name and title
Print/Type preparer's name ' Preparer's sighature Date I‘;""“"k |:| PTIN

Paid WILLIAM G. STAMM, CPA siempioyes P01263176
Preparer |Firm'sname p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |Frm'sENp 72-0567396
Use Only |Frm'saddressy, 1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA 70112 Phoneno, (504) 586-8866
May the IRS discuss this return with the preparer shown above? (see instructions) . e Yes |:] No .

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2012 INTERNATTIONAL LONGSHOREMEN'S ACCOCIATION 72-0570875 Page2

|| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any quastion inthis Part Il ... |:|

1  PBrisfly describe the crganization's mission:
TO PROVIDE MEDICAL, MENTAL HEALTH, LIFE/A&D AND TEMPORARY DISABILITY
INCOME BENEFITS TO QUALIFIED PARTICIPANTS AND THEIR ELIGIBLE
DEPENDENTS .
2  Did the organization undertaks any significant program services during the year which were not listed on
the PHOF FOM 890 OF 890-EZ? .__......ccceceosssocecsoecssss s ssss ettt oo oot srees et err e st [Ives [XINo
. If "Yes," describe these new services on Schedule O. '
| 3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... DYes D‘ﬂ No
If “Yes," describe these changes on Schedula O.
' 4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c}{4) crganizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service repored.
4a (Code: } (Expenses $ Inoluding grants of § )} {Revenus % }
SOLE PROGRAM SERVICE ACTIVITY CONSISTS OF EMPLOYER AND RETIRED EMPLOYEE
CONTRIBUTIONS. DISBURSEMENTS ARE BASED ON MEDICAL, DISARILITY, MENTAL
HEALTH, & LIFE BENEFITS,
i 4b  (code: } (Expenses § including granta of $ } (Revenue $ )
4c  (Code: } (Expenses $ ingluding grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule G}
(Expenses § ) including grants of $ ) (Revenue § 3
4e _Total program service expenses B>
Form 990 2012)
232002
12-10-12

2

10170801 785325 66224 2012.05090 BOARD OF TRUSTEES, NEW ORLE 66224_ 1



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 880 (2012) INTERNATIONAL LONGSHOREMEN'S ACCOCIATION 72-0570875 Page3
‘Part: V| Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a}(1) (other than a private foundation)? :
If "Yes," complete Schedule A ... . .. ... T 1 X
2 s the organization required to completa Schedule B, Schedule of Contribufors? e 2 X
3 Did the orgarnization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schadule C, Part] ...t 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election In effsct
during the tax year? if *Yes," COMplate SCHBAUIE C, PRIl |, .. . ...\ ... .cceoooooieosee s esse s sses e esrre e 4
5 s the organization a sectlon 501{c){d), 501{c}{5), or 501(c)(6) crganization that receives membership duss, assessments, or
similar amounts as defined in Revenus Procedure 98-197 /f "Yes," complete Schedule C, Part Il 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 distributien 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 easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? if "Yes," completé Schedule D, Part Il o iieierenienn 7 Z
8 Did the organlzation maintalh collections of works of art, historical treasures, or othar similar asssts? if "Yes," complete
SCNEAUIE D, PAIT Il |..........ooivvi et s sttt et bbb bbb e s s b b st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not Hsted in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV . .. bttt LR e 1R LR AR e nR bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent ’
endowments, or quasiendowments? If "Yes," complete Schedule D, PAIEV | ..ot
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipmeant in Part X, line 107 if "Yes," complete Schedule D,
PAIt VE e et ettt et et b et et s v te s e te s et et et Ao et oAt et rra et et e ee e e e e e tr e e s e e tr e e tr e e teeen et eten et eserarererans 11a X
b Did the organization report an amount for investments - other securrities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," compiate Sohadule B, Part Vil i 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 roported in Part X, fine 187 If "Yes," compiete Schadule D, Part VIl | e e 11¢c 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 f "Yes," compiete Schedule D, PArtIX | .. ...t ettt ee st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complate Schedule D, Part X 11e | X
f Did the organization’s separate or 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)? If 'Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XI __............cc.ccovmrrviriommirissemsenssiess s sissssss s s esss s ssas s es s e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then complating Schedule D, Parts X! and Xif is optfonal ... . 12b X
13 s the crganization a school describad in sectlon 170(b}(1)(A)I)? If "Yes," complete Schedule E 13 X
14a Dld the organization maintain an offica, employses, or agants outside of the United States? . . . ..., 14a X
b Did the organization have aggragate revenues or expansas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheqUle F, Parts 1 @GN0 IV || .. .....cocco oo eeee et et s st se st e st s b s s na st s sasrr s 14b X
15 Did the organlzation report on Part IX, column (4), Ine 3, mora than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV | .. oieieieeeeesensesian 15 X
16 DId the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," compiete Schadule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 if "Yes, ' complate SchedUle G, Partl | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 8a? If *Y6s," COMPIETE SCRBALIR G, PAITI | . ...\ oo oo oeseooeseeeoeeeeseesesr e er oo rseeesne e s eseresesersne s 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities an Part VIll, line 9a7 if "Yes,"
COMPIBTE SCRBOUIB G, PATt Ml e teveo s s st es s et s s s s eresecn st ees et os e s smes e emr e 18 X
20a Did the organization operate one or more hespital facllities? If "Yes," complete Schedula H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
3
10170801 785325 66224 2012.05090 BOARD OF TRUSTEES, NEW ORLE 66224_ 1



BOARD OF TRUSTEES, NEW CRLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S ACC

21 Did the organization report more than $5,000 of grants and cther assistance te any government or organization in the
United States on Part IX, column {(A), line 17 If "Yes," complete Schedule |, Parts ! and I 21 X

22  Did the organization report more than $5,000 of grants and othar assistance to individuals in the United States on Part [X,

calumn (A}, line 27 If "Yes, " compiate SCheaUla 1, Pants L an 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complate
BOHEOUIE U | oot e ee et et ot et e ee et e e es et e eee 2o ersen e e et ee et en eyt a1 r e s ettt ener et eee 23 X
24a Did the organization have a tax-exampt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
‘ Schedule K. I "ND", QOO MO 25 ||| e e ons et e e e ettt et et 24a X
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e oot et ettt et r ettt et e 24c
i 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
disquallified person during the year? If "Yes, " Complate SoRaaUIE L, Part | e i 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," compieta

|
i SCROOLIB L, PAIMT ettt et et et s es e e e e e R bR 25b
f 26 Was a loan to or by a current or former officer, diractor, trustes, key employes, highest compensated employee, or disqualified
person cutstanding as of the end of the orgenization's tax year? If "Yas," complete Schedula L, Partlf .. 26 X

27 Did the organization provide a grant or other agsistancs to an officer, diractor, trustes, key employee, substantial
contributor or employse thereof, a grant selection comrnittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChadula L. Partlll | .........ccceeieiensincie s
28 Was the organizatlon 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 Acurrent or former officer, director, trustes, or key employea? if "Yes," complete Schedule L, Part IV 28a

................................. X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
: director, trustee, or direct or indirect owner? If "Yas," compiete Schadula L, Part IV i, 28¢ X
! 28 Did the organization receive more than $25,000 in non-cash contributions? 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 | ..............oiicinn. B PSP U P P UPPPTURPTTON 30 X
@1 Did the organization liquidate, terminate, or dissolve and cease cperations?
IF "Yes," complate SCHeaUle N, Partl ||| ... b b e b e s bbb e 21 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?ff "Yes, " complete
SCHEAUIE N, PBITIL .. oo ieoseseeees i et es et att et e et e2e a1 ettt et ent e et e et e bttt et et en e m st et et 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate SCRaaUIE R, Partl ettt ee s ate et s rr e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il or IV, and
PBITVL IO T e ettt tb e e bbb s e et et et e et sasem st e e ea s et eme e e em et em e s et ame e et ettt | X
35a Did the organization have a controlied entlty within the meaning of 8action S12b) 13T .o 35a X
b If “Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 i 35k
38 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SChadlie R, Part V, liN8 2 .. ......cccoueierieuiuis i iessesess s et snre e ee et n et ens s st 36
37 Did the organization conduct mora than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If "Yes,” complete Schedule A, Part VI ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O | ., a8 | X
Form 890 (2012)
232004
12-10-12
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Form 990 (2012) INTERNATIONAL LONGSHOREMEN'S ACCOCIATION 72-0570875

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Page B

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ...l ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
{gambling) WinNings to Prize WINNOEST ... e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 of more during the year? ... .
b f"Yes," has It flled a Form 990-T for this year? If "No," provide an explanation in Schedile QO i
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 country {such as a bank account, securities account, or other financial account)?
b I "Yes," enter the hame of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22,1, Report of Foraign Bank and Financial Accounts,
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ..o,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If"Yes," to line 5a or 5b, did the organization file Form BBEG-TT | ... ... e e
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable ContibBULIONS e Ba X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore NOLAX ABUUCHIDIET || i s cis s bes b b ea e Rs e as b Rs b e et rae s e r bbb e R e et enn
7 Organizations that may receive deductible contributions under section 170(c). B
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchangs, or otherwise disposs of tanglble personal property for which it was required
tofile FOrm B2B27 .. T U OO USRS PO RO PP UUUUPRTI
d If "Yas," indicate the number of Forms 8282 filed during the Year . s | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? _..................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _.......................
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 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 sectlon 509(a)(3) supporting organizations. Did the supporting
organfzatlon, or a donor advised fund maintainad by a spensoring crganization, have sxcess business holdings at any tma during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., ...
b Did the organization make a distribution to a denor, donor advisor, or related psrson?
10  Section 501(c){7) crganizations. Enter:
a Initiation fees and capltal contributions included on Part VIIL N 12 s
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders || . ... .
b Gross Income from other sources (Do not net amounts due or paid to othar sources against
amounts due or received from them.) | ... e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelived or acorued during the year ................. 12h
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s tha organization licensed to Issue qualified health plans In More than ON8 S A G T e
Note. See the Instructions for additional informaticon the organization must report on Schadule O.
b Enter the armount of reserves the organization is required to maintain by the states in which the
organization is llcensed to issue qualified Maalth Blans 13b
¢ Enter the amount of reserves on hand || . ... e e 13¢c i
14a Did the organization receive any payments for indoor tanning services durlng e taX YEAIT s eeee et et e 14a X
b _i'Yes, " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10:12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
NATIONAL, LONGSHOREMEN'S ACCOCIATION 72-0570875 Pageb
Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7b below, and for 8 "No" rasponse
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

_ Check if Schedule O contains a response to any questioninthis Part WVl ., (X]
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear ... 1a

If there are materlal differences in voting rights arneng members of the governing body, or if the governing
hody dalegated broad authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent _................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or KBY 8MPIOYBET ... i s e e e 2 X
3 Did the organization delegate control over management dutles custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employaes to a management company or other Person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
& Did the organization become aware during the year of a sigrificant diversion of the organtzation's assets? ... ... . 5 X
6 Did the organization have members or stockholders? || . .. ...t . 8 b4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one
more members of the govaIMINg BOUYT || ... e e sttt 7a X
b Are any governance decisions of the organization reserved ta (or subject to approval by) members, stockholders, or
persons other than the goveIming BOOYT | . ettt emtb e 7b X

8 Did the organization contemporanaousty documant tha meetings held or written actions undertaken during the year by the following;
A THE GOVBIMING DOTY T et ere e et e et e em e et et
b Each committee with authority to act on behalf of the GoVernINg Doty T e i,
8 s thers any officer, director, trustee, or key employse listed in Part VIl, Section A, who cannct be reached at the
organization's maillng address? If "Yes," provide the names and addresses in Schedule O bbb e 9 [ X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, OF GO . ..ot e e e e s e et a e et or et ot oot srssarrans 10a X
b If "Yes," did the organization have written policies and proecedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations are gonsistent with the organization's exempt purposes? . ... ., 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O tha process, if any, used by the organization to review this Form 890,

.12a” X

12a Did the organization have a written conflict of interest policy? If "No," o to line 18 e,
b Woere officers, directors, or trusteas, and key employees raquired to disclose annually interasts that could give rise to conflicts? ................ 12b
¢ Did the arganization regularly and consistently moniter and enforge compliance with the policy? i "Yes," describe
in Schedufe O how this was done 12¢

13 Did the organization have & written whistleblower POlICY? ... e e s
14 Did the organization have a written document retention and destruction POICY T e rresetos
15 Did the process far determining compensation of the following persens include a raview and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal
b Other officers or key employaes 0 the OFQanIZation | . ...........cccccoiiiiiieienie e ierssese e s er e e sns et sne et sn st sn e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemesnt with a )
taxable entity during the year? . .. sy et ret et et et ettt et eeeee e e s et rae e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..., — . s 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed P> NONE
18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicabla), 990, and 990-T (Section 501{c){3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite [_] Another's website Fd Upon request |:] Other fexplain in Scheduls C)
19 Describe in Scheduls O whether (and if so, how), the organization made its governing documents, conflict of interast policy, and financlal
staterents available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: b

THOMAS DANIEL - 504-525-0308

147 CARONDELET STREET, SUITE 300, NEW ORLEANS, LA 70130
Form 990

12-10-12 (2012)
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BOARD OF 'TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990.(2012 NTERNATIONAL TONGSHOREMEN'S ACCOCIATION 72-0570875 Page?
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss to any guestion in this Part VIl

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

® List all of the o ganizatlon s current officars, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensaﬂon was paid.

® List all of the organization’s current key esmployees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensatsd employass (other than an officer, directer, trustes, or key employee} who racelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the arganization and any related organizations.

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

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

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

e [X]

(A (B < D) (E) (F)
Name and Title Average | .o cr':: o ::‘1'32 than ane Reportable Reportable Estimated
hours per | box, unless person ia both an compensation compensation amount of
waek officar and a direstor/irustss) from from related cthar
(list any g the organizations compensation
hours for | S - z organlization W-2/1098-MISC) from the
related g B § (W-2/1099-MISC}) organization
organizations| £ | 5 g gg and related
below 2818 | E |85 = organizations
e | 2|2 E|5 588
{1) SIDb HOTARD 5.00
MGMT TRUSTEE - CO-CHAIRMAN X 0. 0. 0.
{2) NICK JUMONVILLLE 5.00
MGMT TRUSTEE X 0. 0. 0.
{3) JOSEPH HIGHTOWER 5,00
MGMT TRUSTEE X 0. 0. 0.
{4) JAMES PARKER 5.00
MGMT TRUSTEE X 0. 0. 0.
{5) MARK CUMMINGS 5.00
MGMT TRUSTEE X 0. 0. 0.
{6) DWAYNE BOUDREAUX 5.00
LABOR TRUSTEE - CO-CHATRMA X 0. 0. 0.
{7) KENNETH L, CRIER 5,00
LABOR TRUSTEE X 0. 0. G.
{8) LLOYD C, IRVIN 5.00
LABOR_TRUSTEE X 0. 0. 0.
(9) WALTER OHLER, III 5.00
LABOR TRUSTEE X 0. 0. 0.
{10) JAMES MCCLELAND JR, 5.00
LABOR_TRUSTEE X 0, 0. 0.
{11) THOMAS DANIEL 35.00
ADMINISTRATOR X 49,027, 59,522, 0.
232007 12-10-12 Form 980 (2012)
7

10170801 785325 66224 2012.05090 BOARD OF TRUSTEES, NEW ORLE 66224 1



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

72-0570875 Page8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g
(A) {B) © (D) (F}
Name and title Average Position Reportable Reportable Estimated
{do not check more than cne R .
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/frustes) from from related other
{istany | & the organizations compensation
hours for E - B organization (W-2/1089-MISC) from the
related | 5| 3 2 {W-2/1099-MISC) otganization
organizations| = | 5 g g and related
below z E|lgl2 s p organizations
ine) |=2]/2|5i5 B8 &
1B SUB-LOMAL ... oottt e s > 49,027, 59,922. 0.
¢ Total from gcontinuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines Tb and 1€) .......oooverviiveriivinriiricrianiins e, OO > 49,027, 59,922, 0.
2 Total number of individuals {including but net limited to those listad above) who received more than $100,000 of reportable
compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employse on
line 1a7? if "Yes," complete Schedule J for such Individual

4 For any Individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complate Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendsered to the organization? If "Yes," complete Schedula J for such petson

¥Yes | No

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 prganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

B
Description of services

)
Compensation

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

$100,000 of compensation from the organtzation

0

232008
12-10-12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2012 72-0570875 Page9
P Nl Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl .o ]
A {B) () (BD)
Total revenue Related or Unrelated R?Venut exclgded
exempt function business o o 2.e.r
revenue revenue 5 514

Federated campaigns 1a

Membershipdues ... 1b

Fundraisingevents _..................... [1e

Related organizations ... 1id

Government grants (contributions) 1e

- ¢ o0 Ta

Afl other contributions, gifts, grants, and
similar amounts not included abcve

1f

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

Total, Add lines fa-1f . ... o, ;

and Other Similar Amounts

Contributions, Gifts, Grants

S |

Business Coda |

TRANSFER FROM MILA 900098

1,728,875,

1,728,875,

TRANSFER FROM ROYALTY 900099

1,000,000,

1,000,000.

RETIRED EMPLOYEE CONTR | 900099

136,054.

136,054.

am Service

avenue

FORMER EMPLOYEES CONTR | 900059

3,366,

3,366,

PR

All other program service revenue

B == 0 0 0 & o

Total. Addlines2a-2f ... .........ooeocoeenienierieieiiininnnnes

2,868,295,

Investment income (Including dividends, interest, and
other similar amoUNES) e,
Income from investment of tax-exempt bond proceeds
Royalties

11,934,

11,934.

Grossrents

Less: rantal expenses , .

Rental income or (loss) ...

Net rental income o (loss)

Gross amount from sales of {i) Securities iy Other

gssets other than inventory

Less: cost or other basis
and sales sxpenses

Galnor(loss) .. ...

Net gain or (l085) ..ooooieiinei s

Gross Income from fundralsing events (not
including $ of
contributions reported on line 1¢), See
Part IV, N@ 18 . ..o

Less: direct oxpenses . ... ......ccccorene.

Cther Revenue

...............

Net income or (Joss) from fundraising events

Gross income from gaming activities. See
Part IV, Ine 19 .,

lLess: direct expenses

Net income or (loss) from gaming activities

Gross sales of Inventory, less returns
and allowances

Less: costofgoodssold ...

Net income or (logs) from sales of inventory ...............

Miscellaneous Revenue

Business Codal

LITIGATION PROCEEDS 900059

1,374,

1,374.

0 00T 8

1,374.

2,881,603,

0.

11,934,

12
232001
R
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Pa

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

INTERNATIONAL LON

1X'| Statement of Functional Expensas

OREMEN'S ACCOCTATION

72-0570875 Page10

Section 501(c)3) and 501(c)4) organizations must complets all columns. All other organizations must complete column (A).

Check If Schedule © contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

Program service

B)

expenses

(C)
Management and

eral expenses

D
Funéra)lsing

1

-

10
1

L~ T - T - T + I -

12
13
14
15
16
17
18

19

21
22
23
24

o o0 T o

25

Grants and other assistance to governments and
organizations In the United States. See Part IV, ling 21
Grants and other assistance to individuals in
the United States, Ses Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16 |
Benefits pald to or for members ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persong described In section 4958(c)(3}(B)
Other salariesand wages .. ...
Penslon plan aceruals and contributlons (include
soction 401(k) and 403(b) employsr contributions)
Cthar employes benefits
Payroll taxes .........cccoviiieiennnnnnns
Fees for services {non-employees).
Management
LBGAl | e e e
Accounting
Lobbying ......ccccociinieiece e
Professional fundraising services, Sea Part IV, line 17
Investment managementfees ..
Cther. (Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.)
Advertising and promotion . ...,
Office 8XPBNSES, .. ...ivieevrei e iene
information technology
RoYaltios ,.........cccoevivivierc e
Oceoupancy ...
TERVEL e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferencas, conventions, and meetings
Interest ... bevere b e e e e en e e snte
Payments to affiliates .. .. ........coccoveeviiil,
Depreciation, depletion, and amertization
INSUFANGE ..o
Other expenses. Itemize expenses not covered

above, {List miscellansous sxpensas in lins 24s, i lin :

246 amount exceads 10% of line 25, column (A)
amaunt, list Ine 24e expenses on Schedule 0.) ...

axpenses

2,532,083,

49,027,

153,041.

69,658.

18,907.

17,577,

21,094,

11,3984

34,853.

12,908.

53,986,

27,473,

12,349.

COMMUNICATIONS 16,999.
MISCELLANEQUS 8,392,
EQUIPMENT RENTAL & MAIN 1,303,

All other expenses

Total functional expenses. Add lines 1 through 24

3,059,346,

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
aducational campalgn and fundraising solicitation.

Gheck hero if following SOP 98-2 (ASC 958-720)

232010 12-90-12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

INTERNATIONAL LONGSHOREMEN '

Balance Sheet

OCIATION

72-0570875 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash - NON-NtErast-DOAMNG ... ...\ 95,725.| 1 105,752.
2 Savings and temporary cash investments 1,148,241.| 2 840,186,
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBt e 4
5 Loans and other recelvables from current and former officers, directors, i
trustees, key employees, and highest compensated employses. Complete
Partlof Schedule L ... s
6 Loans and other recelvables from other disqualified persons (as defined under | ':"_
section 4958(f)(1)), persons describad in section 4958(c)(3)(B}, and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary g i
employees’ beneficiary organizations {see Instr). Complete Part || of SchL . 6
2 | 7 Notesand loans recelvable, nat 1,227,233, 7 1,422,284.
ﬁ 8 Inventories for Sale OrUSe | . ... ......cccccooncncnininn s s 8
9 Prepald expenses and deferred charges ... ... 17,892.1 9 15,518,
10a Land, buildings, and equipment: cost or other . :
basis, Complete Part VI of Schedule D . 10a R e e e
b Less: accumulated depreciation ... . 10b 10¢
11 Investments - publicly traded sscurtles . ................ 11
12  Investments - other securities, Ses Part IV, line 11 ... 12
13  [Investments - program-related. See Part IV, line 11 13
14 INEangible ASSEIE . ... e e 14
186 Other assets. Sae Part IV, N0 10 o 15
| 18 Totsl assets, Add lines 1 through 15 {must equal line 34) ... 2,489,091.] 16 2,383,740,
17  Accounts payable and accrued expenses ... TR 17
18 Grants Payabla || .. ... e
18 DefOITad TBVBNUG | ..\, ...\ ittt eeeee e ne st s ee s eraeesaneanrans
20 Taxexemptbond labilities . . e
g |21 Escrow or custodlal account liability. Complete Part IV of Schadule D
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:'E kay employeas, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L || ...
23 Securad mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and Ivans payabls to unrelated third parties ...
25  Other liabllitles (Including federal income tax, payakbles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIB D .. oot e 918,380,/ 25 990,772,
28 _ Total liabilities. Add Ines 17 through 25 ..o 918,380,| 26 960,772,
Organizations that follow SFAS 117 (ASC 958), check here» |__| and :
' complete lines 27 through 29, and lines 33 and 34. o
E 27  Unrestricted netassets ||, ... e e e an s 27
8 |28 Temporarlly restricted NOLaSsels ... .....c.c.ccuimrrimmr s 28
T 20 Permanently restricted net assets 29
E,_‘ Organizations that do not follow SFAS 117 (ASC 958), check here
] and complete |ines 30 through 34, SR e R
% 30 Capital stock or trust principal, orcurrent funds .. 0.l 30 0.
E 31  Paid-n or capltal surplus, or land, bullding, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated incoms, of other funds . ....... 1,570,711.,| 32 1,352,968.
Z |33 Totalnetassetsorfundbalances . 1,570,711.| a3 1,392,968,
34 Total liabllities and net assets/fund balances ... 2,489,091, 34 2,383,740,
Form 990 (2012).
20
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 (2012 ) 72-0570875 Pagei12

Reconciliation of Net Assets
Check If Schedule O containg a rasponsa to any question N IS PaM Xl L. . i iii e i te ity et testeeetterbesrest s b srztersaansssressea l:'
1 Total ravenue {must equal Part VIIl, column (&), Ine 12) 1 2,881,603,
2 Total expenses (must ecual Part 1X, column (&), N8 28) 2 3,059,346,
3 Reverue less expenses. Subtract line 2 fromlinet .. oo 3 -177,743,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} 4 1,570,711.
& Netunreallzed gains (088e8) 0N YOS MBI S e 5
6 Donated services and Use of TaGiHos 6
T INVESIMONT BXPONSES | .. it ies b at s s et seamess et satre s e tas et eettanstn et as st raa e 7
8 Priorperiod adjustments | e AL R4 R 4R 1 AR b4 R4 ka4t 2t s ban e e ens e b e st ses e s s erae et en e 8
g Other changes in net assets or fund balances (explain In SehedUle O) e, 9 0.
10 Net assets or fund balances at end cf year. Combine lines 3 through 9 {must equal Part X, fine 33,
COIIMN (BY) oo e ettt et e et e A ettt e 10 1,392,968,

Financial Statements and Reporting
Check if Schedule O containg a response to any question 1N this Part XIE ..ot iie e ieimcss e st rievesibinbescnebeaessreees

1 Accounting method used to prepare the Form 9980: |:| Cash I__Tx__l Accrual |:| Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Woere the organization’s financlal statements complled or reviewed by an independent accourtant? ... ..o
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewad on a
separate basls, consolidatad basis, or both:
El Separate basis |__—| Consolidated basis \:1 Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent aCCoUMANT T e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis I:] Consolidated basis D Both consolidated and separate basis
c If "Yes" toline 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statemants and selection of an independent accoumtant? . . s
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 Singls Audit sl
Act and OMB Circular A-1337 3a X

b I "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why In Schedule © and dascribe any steps takentoundergosuchaudits ... 3b
Form 990 (2012)
o
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete If the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,

Department of the Ti
o m;:v;uees.axﬁw P> Attach to Form 990. P> See separate instructions.

Internal

OMB No, 1548-0047

2012

- @pentoPublie:
" Ingpection.

Name of the organizaton BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS Employerldentiflcatmn numberl

INTERNATIONAL T.ONGSHOREMEN'S ACCOCIATION

72-0570875

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsta if the

N BN

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

Total numberatend of year | . .. ... ...

Aggregate contributions to {during year)

Aggregate grants from {(during year)

Aggregate value atend of year . ...,

Did the organization inform all donors and donor advisors in writing that tha assets held in donor advised funds
are the organization's property, subject tothe organization's exclusive legal control?
Did the organization inform all grantees, doncers, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... b el iieieersiiisieiiaiieiiiiiiiisiisiisiesiesressiieiiiiiesiserisiins

|:| Yes |:| No

..... EY@ |:|No

Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

[+ B = 2}

Purpose(s) of conservation easaments held by the organization (check all that apply).

Preservation of land for public use (g.g., recrsation or education) :| Preservation of an historically important land area
|:| Protection of natural habitat D Praservation of a certified historic structure

l___l Praservation of open space

Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conssrvation easement on the last

| Held atthe End of tha Tax Year

day of the tax year.

Total number of conservation 8asaments | | ... s 2a
Total acreage restricted by conservation @asaments 2b
Number of conservation easements on a gertifled historic structure included in () 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structurs

listod inthe National REgISTEr | ... ... ettt en e ee e 2d

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

yearp-
Number of states where property subject to conservation easemant is located P
Does the organization have a written policy regarding the periodic monitoting, Inspection, handling of

violations, and enforcement of the conservation easements ltholds? N
Staff and volunteer hours devoted to menitoring, inspacting, and enforcing conservation easements during the year p

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easemant reported on line 2(d) above satisfy the requiremants of section 170 4)}BX)
and sectlon 170()4)B)(i)?

,,,,, |:| Yes D No

|:| Yes I::] No

In Part X!, 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 organization’s financial statements that describes the organization’s accounting for

servation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl

the text of the foothote to its financial statements that describes these itams.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibitlon, education, or research in furtherance of public service, provide the following amounts
relating to these items;

(i} Revenuss included in Form 980, Part VIIl, line 1, , %
(i) Assets included in FOrm 880, PartX e |
2  If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess Items:
a Revenues included In Form 990, Part VIlI, line 1
b Assets Inciuded in FOM 890, PAIEX ..o sees e sess e
LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 990, Schedule D (Form 930) 2012
ﬁg?‘?uﬁj*la : ’
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

‘Pt | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collaction items
(check all that apply):
a | Public exhibition d |:| Loan or exchange programs
I:j Scholarly research e |:| Other
¢ [ Preservation for future genarations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purposs in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise finds rather than to be malntalned as part of the organization's colleCion? ... eiisiiimcisn l:| Yes No

Escrow and Custodial Arrangements. Complats If the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organlzation an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:| Yes D No

Amount

- 0 0 O

[ I'No
b_If "Yes" explain the arrangement in Part XIII. Check here if the axplanation has been provided inPart XIIl ..., -
Endowment Funds. Complete if the organization answsred "Yes" to Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

fa Beginning of year balance
Gontributions

b
¢ Net Investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
1 Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of tha current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
h Permanent endowment p» s
¢ Temporarily restricted endowment p» %
The percentages In Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that ars held and administered for the organization

i
E by: Yes | No
; () unrelated OrganiZations | ... ..o ettt oo | 3afi)

(1) PO O O N OIS it eerteereesies et seersees s soeees s esssen s e sesas e emessetaesiaseatressesbesse b emteasmeentemtsesbatesvessetrertaas 3a(li)

b If "Yes" to 3a(i), are the related crganizations listed as raquired on Schedule R? 3b
‘ 4 cribe in Part Xl the intended uses of the organization’s endowment funds.
» ’T Land, Buildings, and Equipment. See Form 990, Part X, line 10,
| Description of property {a) Cost or other {b) Cost or other (c) Accumulated {cl} Book value
‘ basis {investment) basis {other) depreciation
1a Land ..o, oo e
b BUdiNgS | .. ..o
¢ Leasshold improvements . ...
d Equipment ...,
Other i oo
Total Add lines 1a through 19 (Co!umn (o) must equal Form 8890, Part X, column (B), fine 10(c}) | 0.,
Schedule D (Form 990) 2012
Bh6%
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Schedule D {Form 890) 2012

Il Investments - Other Securities. Ses Form 930, Part X, line 12,
(a) Dascrlptlon of security or Category (neluding name of security) {b) Book value (c) Msthod of valuation: Gost or end-of-year markst value
(1) Financlal derivatives . ...
{2) Closely-held equity Interests
(3} Other

(A

(B)

(C)

{0}

£

(]

(G)

()

U]
Total Col, (b) must equal Form 990, Part X, col. (B) ling 12.) p» :
2art VIIl] Investments - Program Related. See Form 990, Part X, fine 13.
{a) Description of investmant type {b) Book value {c) Msthod of valuation: Cost or end-of-ysar market value

(1
2
{3}
4}
{5)
(6)
7)
(8)
i2)]
(10}
Total Col. {b) must equal Form 990, Part X, col. (B} line 13.) =
[ X!| Other Assets. See Form 990, Part X, line 15,
(a) Dascription (b) Book value

ParX'| Other Liabilities. ses Form 990 Part X, the 25, _
1. {a) Description of liabilty (b} Book value
(1) Federal income taxes
{#) BENEFITS PAYABLE 893,746
@ DUE TO OTHER FUNDS 97,026
4
(5)
(€)
7
(8)
9
1Y)
11N
Total, (Column (b) must equal Form 990, Part X, col, (B) line 25.) . B 990,772,
2, FIN 48 (ASC 740) Footnote, In Part Xll|, provide the text of tha footnote to the organization’s financial statemsnts that reports the orgamzatlon’s
liability for uncertain tax positions under FIN 48 (ASC 740), Check hera if the text of the footnote has been provided InPart Xt .00
Schedule D (Form 890) 2012

232053
12-10-12
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10170801 785325 66224

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHO

Sc Jdule D Form 990} 2012

N'S ACCOCIATION _72-0570875 Paged

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financlal statements

2,870,205,

Armounts Included on line 1 but not on Form 990, Part VI, line-12;
Net unrealized gains on investmants

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

0.

2,870,205,

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investmant expenses hot included on Form 990, Part Vi, line 7b

Other {Describe in Part X}

Add lines 4a and 4b

4c

11,398.

5

2,881,603,

Return

L

2,981,308,

Amounts Included on line 1 but net on Form 980, Part IX, line 25:
Donated services and use of facilities

..................................................................

Prior year adjustments

Other losses

Cther (Describe in Part XI11.)

Add lines 2a through 2d

2e

0.

..............................................................................................................................

2,981,308.

Amounts included on Form 980, Part X line 25, but not on line 1:
Investmant expesnses not included on Form 990, Part VI, line 7b

Other {Describe in Part XIL.)
Add lines 4a and 4b

78,038,

3,059,346,

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9: Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4k and Part XII, lines 2d and 4k, Also complate this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
CHANGE IN HEALTH CLAIMS PAYABLE 66,639.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 66,640,
Schedule D {Form 990) 2012

232054
12-10-12 :
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TS

(Form 960 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 890-EZ or to provide any additional information.

D t t of the T
In?;farsgv&uege;:r;uw P Attach to Form 990 or 990-EZ.

Nams of the organization BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS Emmww&ﬁw
INTERNATIONAL LONGSHOREMEN'S ACCOCIATION 72-0570875

FORM 990, PART VI, SECTION B, LINE 1]1: THE ADMINISTRATOR IS PROVIDED A

COPY OF THE 9950 FOR REVIEW BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER COMPENSATION IS REVEIWED ‘

AND APPROVED BY THE BOARD OR COMPENSATION COMMITTEE

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE ON THE

QORGANIZATICON'S WEBSITE FOR REVIEW.

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

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

NICK JUMONVILLLE - MIDGULF ASSOCIATION, 721 RICHARD ST

NEW ORLEANS, LA 70130

JOSEPH HIGHTOWER - CSA EQUIPMENT, P.O. BOX 30220, NEW ORLEANS, LA 70190

JAMES PARKER - CERES GULF INC, 50 NAPOLEON AVE, NEW ORLEANS, LA 70115

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

JERSEY CITY, NJ 07310

DWAYNE BOUDREAUX - TILA LOCAL 2036, 2337 TCHOUPITQULAS ST

NEW ORLEANS, LA 70130

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

LLOYD C. TIRVIN - ILA LOCAL 3033, 329 ALLENDALE DRIVE, PORT ALLEN, LA 70767

WALTER OHLER, IIT - TLA LOCAL 1497, 2338 TCHOUPITQULAS

NEW ORLEANS, LA 70130

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

FORM 950, PART VII, COMPENSATION OF OFFICER

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

232211
01-04-13
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Schedule © (Form 990 or 990-E2) (2012) Page 2
Mame of the organizaton BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS Employer identification humber

INTERNATIONAL LONGSHOREMEN'S ACCOCTATION 72-0570875
COMPENSATION OF ADMINISTRATOR

THE ORGANIZATION IS ALLOCATED A PORTION OF THE ADMINISTRATIVE SALARY

BASED ON ACTUAL TIME SPENT PROVIDING ADMINTSTRATION SERVICES. DURING

THE CURRENT YEAR THE ORGANIZATION WAS ALLOCATED $49,027 OF THE

ADMINISTRATOR'S TOTAL SALARY OF $108,949.

s Schedule O (Form 990 or 990-E2) (2012)
18
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
R (Form 990) 2012 INTERNATIONAL LONGSHOREMEN'S ACCOCIATIONT2-0570875 Pages
L] Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (ses instructions).

Schadule

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED QRGANIZATION:

NEW ORLEANS EMPLOYERS INT LONGSHOREMEN'S ASSOC AFL-CIO

VACATION AND HOLIDAY

EIN: 72-0501072

147 CARONDELET ST. STE 300

NEW ORLEANS, LA 70130

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW ORLEANS EMPLOYERS INT LONGSHOREMEN'S ASSOC AFL-CIO

PENSION FUND

EIN: 72-6023317

147 CARONDELET ST. STE 300

NEW ORLEANS, LA 70130

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED QRGANIZATION:

NEW _ORLEANS EMPLOYERS INT LONGSHOREMEN'S ASSOC AFL-CIO

ROYALTY ESCROW ACCOUN

EIN: 72-0717007

147 CARONDELET ST. STE 300

NEW ORLEANS, LA 70130

PART V, LINE 2D:

DISTRIBUTION FROM NEW ORLEANS EMPLOYERS TINT LONGSHOREMEN'S ASSOC

AFL-CTO ROYALTY ESCROW ACCOUNT IS ALLOCATION BETWEEN VACTION/HOLIDAY

232165 12-10-12 Schedule R (Form 990) 2012
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BOARD OF TRUSTEES, NEW ORLEANS EMPLQYERS
Schedule R (Fotm 990) 2012 INTERNATIONAL, TLONGSHOREMEN'S ACCOCTATIONT2-0570875 Pages
VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

FUND AND WELFARE FUND BASED UPON ESTIMATED CLAIMS & EXPENSES OF EACH

FUND FOR_THE UPCOMING YEAR.

282185 12-16-12 . Schedule R (Form 980) 2012
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Form 8868 (Rev. 1-2013} Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part f and checkthisbox ... . > @
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868,

*® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Part]l] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print {BOARD OF TRUSTEES, NEW ORLEANS EMPLQOYERS

Fletythe [LNTERNATIONAL LONGSHOREMEN'S ACCOCIATION 72-0570875
r‘l"‘i‘:gd;;::"' Numbet, strest, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

return, Sea 147 CARONDF'T'F‘T STREET I SUITE 30 0

Instructians, | - s town or post office, state, and ZIP code. Far a foreign address, see instructions,

NEW ORLEANS, LA 70130

Enter the Return cede for the return that this application Is for (file a separate application for each return) i, m
Application Return | Application Return
Is For Code |]lsFor _ _ - _Code
Form 990 or Form 990-EZ 01 |oaiend e R 7
Form 990-BL. 02 Form 1041-A

Form 4720 (Individual} 03 Form 4720

Form 980-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Farm 6069

Form 990-T (trust other than above) 08 Form 8870

STOP! Do not complete Part Il if vou were Ir ranted an automatic 3-month extension on a previously filed Form 8868,

THOMAS DANIEL
® The booksare inthecareof p 147 CARONDELET STREET, SUITE 300 - NEW ORLEANS, LA 70130

Telsphone No.p» 504-525-0309 FAX No. p»
® |f the organlzation does not have an office or place of business in the United States, check this box . > |:|
® |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 |:| If it is 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,
4  |request an additional 3-month extension of time until _ AUGUST 15, 2014 .
5  For calendar year , or other tax year beginning _ OCT 1, 2012 ,andending SEP 30, 2013
8  If the tax year entered in line 5 is for lass than 12 months, check reason; |:| Initial return D Final return
|:| Change in accounting period
7  State in detail why you need the extension _SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable cradits. See instructions, Ba | $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720,.or 6088, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald i
previcusly with Form 8568, 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elsctronic Federal Tax Payment System), See instructions. 8¢ | & 0.

Signature and Verification must he completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorizad to prepars this form.

Signatura e Title p» CPA Date P

Form 8868 (Rev. 1-2013)

223842
01-21413
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BOARD Of TRUSTEES, NEW ORLEANS EMPLOYERS 72-0570875

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

26 STATEMENT(S) 1
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Tom Daniel

L L
From: CCH-ReturnNotification@wolterskluwer.com
Sent: Thursday, August 07, 2014 5:13 PM
To: Tom Daniel
Subject: 2012 Electronic Return Accepted by the IRS

BOARD OF TRUSTEES, NEW ORLEANS EMPL,

You are receiving this e-mail on behalf of DUPLANTIER HRAPMANN HOGAN &
MAHER L.

Your electronically filed Exempt federal income tax return for tax year 2012 has been
acknowledged as accepted for processing by the IRS on 08/07/2014.

Your return was sent to the Ogden Service Center.

Your Submission]D is 72397420142190354¢00.

Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified when your return or
extension is accepted by the taxing authority. We do not monitor this e-mail address for
incoming e-mail traffic. If you need assistance or have a question, please contact the firm
preparing this return for you. Thank you.



