Duplantier, Hrapmann, Hogan & Maher, L.L.P.
Certified Public Accountants
1615 Poydras Street, Suite 2100
New Orleans, Louisiana 70112
(504) 586-8866

August 13, 2012 TAY, PAYERS DOBY

Board of Trustees, New Orleans Employers
International Longshoremen's Aggoc

Health and Welfare Fund j47 CARONDELET STREET SUITE 300
New Orleans, LA 70130

Board of Trustees, New Orleans Employers:

Enclosed is the organization's 2010 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

We have provided you tax advice in connection with the
preparation of your U.S. federal tax return and associated
tax planning services we have furnished. This advice is not
intended or written to be used by any taxpayer for the
purpose of avoiding penalties that may be imposed on the
taxpayer by the Internal Revenue Service, and it cannot be
used by any taxpayer for such purpose.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

ho!

William G. Stamm, CPA




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

rom 3879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning OCT 1 , 2010, and ending SEP 3 O 20 l___ 20 1 0
Bepartment of the Treasury P Do not send to the IRS, Keep for your records.
internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S . ASSOC 72-0570875

Name and titte of officer

THOMAS R DANIEL

ADMINISTRATOR
[Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and 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 retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
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 complete more
than 1 line in Part |.

1a Form990checkhere B[ X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .. 1b 3709114
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 990-EZ, line Q) ... . ... 2b
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part i}, line8c) ... .. . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’'s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to attow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, i authorize the U.S. 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 debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal 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] 1 authorize DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN__ 58123 |

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

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

(:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that{opy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
e

prograwr"”y PIN on r n;;jiipsure consent screen.
Officer's signature L KW ‘f Date P Y—- 1A= >
AY

[Partll | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 72397410657 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns. /2

ERO's signature > /[].ll/éi{u, / j A~ /)/ﬂﬂ' Date P j'// 5/‘ / 2

{ /
v ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
223051
12-27-10
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Form 8868 (Rev. 1-2011) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . .. . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
X BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

print I NTERNATIONAL LONGSHOREMEN'S AGEOC 72-0570875

Z:xee:éetze Number, street, and room or suite no. If a P.O. box see instructjons. M M
duedatefor HEAT,TH AND WELFARE FUND W M

filing your
return. See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. NEW ORLEANS, LA 70130

Enter the Return code for the return that this application is for (file a separate application for each returny . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THOMAS DANIEL
® Thebooksareinthecareof » 147 CARONDELET STREET, SUITE 300 - NEW ORLEANS, LA 70130

Telephone No.p» 504-525-0309 FAX No. p>
® If the organization does not have an office or place of business in the United States, check thisbox | ... ... ... . ... > (]
® |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 P D _If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 1Irequest an additional 3-month extension of tme unti _ AUGUST 15, 2012
5  For calendar year , or other tax year beginning  OCT 1, 2010 ,andending  SEP 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ 1 initial return LI Final return
D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO COMPILE ALL INFORMATION
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN (FORM 990).

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, carre lete, and la pnzed to prepare this form.

Signature p» A W’“’Title p» CPA Date p» 5// ‘//’ A

{/l Form 8868 (Rev. 1-2011)
Pf"}’* %:A: Wi g:ﬁ

MLV O1g
215

LA-A

023842
01-16-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ...~~~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).

Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.qov/efile and click on e-file for Charities & Nonprofits.

[ Part | J Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only > [ ]

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.

Type or | Name of exempt organization Employer identification number
print BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
e by the INTERNATIONAL LONGSHOREMEN'S ASG0C 72-0570875
due date for | Number, street, and room or suite no. If a P.O. box, see instruciigns.
tngyor | HEALTH AND WELFARE-FUND /%7 W W )ZZZ 300
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70130

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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 DANIEL
® Thebooks areinthecareof p» 147 CARONDELET STREET, SUITE 300 - NEW ORLEANS, LA 70130

Telephone No.p» 504-525-0309 FAX No. p»
® If the organization does 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 Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box p l:] and attach a list with the names and EINs of all members the extension is for.
1 f request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
» [ X] tax year beginning OCT 1, 2010 ,andending  SEP 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return ‘:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. 3| $ 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. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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fom 99

0 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0

benefit trust or private foundation)

Department 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 2010 calendar year, or tax year beginning QOCT 1, 2010 andending SEP 30, 2011

B checkit
applicable:

Address
change

Name
change
Initiat
retum

E]Termirv

ated
Amended
return

[: Applica-
tion

pending

C Name of organization

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S ASSOCIATION

Doing Business As

D Employer identification number

72-0570875

Number and street (or P.0. box if mail is not delivered to street address) Room/suite
147 CARONDELET STREET, SUITE 300

E Telephone number

504-525-0309

147 CARONDELET STREET, SUITE 300, NEW ORLEAN

| Tax-exempt status: | 501(c)(3) 501c)( 9 )« (insertno) [ 4947(a)(1)or [ 527

J Website:

» WWW.NOEILA.COM

City or town, state or country, and ZIP + 4 G Gross receipts $ 6,898,224,
NEW ORLEANS, LA 70130 H(a) Is this a group return
F Name and address of principal officer THOMAS R. DANIEL for affiliates? [ Ives No

H(b) Are all affiliates included? [:]Yes D No
If “No," attach a list. (see instructions)
H{c) Group exemption number >

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

K Form of organization: || Corporation [ | Trust Association | | Other

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE MEDICAIL, MENTAL
‘é HEALTH, DISABILITY AND LIFE INSURANCE BENEFITS TO QUALIFIED
g 2 Check thisbox » [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 10
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 515
g 6 Total number of volunteers (estimate if necessary) ..., 6 0
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line Th) ... 0. 0.
€| 9 Program service revenue (Part VIIL, line 20) . ... 1,295,540. 3,705,459.
& |10 Investment income (Part VI, column (A), ines 3, 4, 80d 7d) ... 8,085. 3,649.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 3 I 375. 6.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,307,000. 3,709,114.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... T 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 806 r 115. 4 ! 033 4 643.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 475,703. 314,545.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 14f24f) ... 242 ) 16. 228 ’ 168.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 1,524, 334. 4,576,356
19 Revenue less expenses. Subtract line 18 fromline 12 .....................ccccooooiiiiiiiiiiii... =217 7 334. -867 [/ 242.
Eé Beginning of Current Year End of Year
BS120 Totalassets (PartX, line 16) 2,554,326. 2,755,933.
Zo| 21 Total liabilities (Part X, line 26) ... 69,193.] 1,138,042,
2&.‘ 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..o 2,485,133, 1,617,891.

P

Signature Block

Under penalties of perjury, | declare that |

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete _Pe€laration ofﬁém\re((otherman officer) is based on all information of which preparer has any knowledge.

— Lhowen [ O owst T
Sign Signature 8fofficer Date '
Here THOMAS R. DANIEL, ADMINISTRATOR

Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Creck [ ]} PTIN
Paid WILLIAM G. STAMM, CPA self-employed
Preparer | Firm'sname p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |Firm's EINp.
Use Only | Firm's address > 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) ... ..o . Yes |:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ... [:|

1

Briefly describe the organization'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 undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 890-EZ? ..o e [ 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? . . ... Ej Yes DZI No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 4,576,356, including grants of $ )(Revenue $ )
SOLE PROGRAM SERVICE ACTIVITY CONSISTS OF EMPLOYER AND RETIRED EMPLOYEE
CONTRIBUTIONS. DISBURSEMENTS ARE BASED ON MEDICAL, DISABILITY, MENTAL
HEALTH, & LIFE BENEFITS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,576,356,
Form 990 (2010)
032002
12-21-10
2
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page3
| Part IV | 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," COMPIBLE SCREAUIE A .|| .. ..\ (i i\ oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | | ... .. ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Hl e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is §% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .. 1te | X
f Did the organization’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 .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xl and XUl 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 completing Schedule D, Parts Xi, Xil, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 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), fines 6 and 11e? If "Yes, " complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || .. ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .. ... ... ... 20b
Form 990 (2010)
032003
12-21-10
3
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand lll e 22 X

23 Did the organization answer "Yes" to Part VII, 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," complete
Schedule J 23 X

24a Did the organization have a tax-exempt 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. If "NO", QO 0 lIN@ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? | . 24c
d Did the organization 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," complete Schedule L, Part | .. ... 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part 1 . ST U USROS U T TR SRRSO 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SChedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, 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 employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, fine T 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 ... ... L1 ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 || || .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... 38 | X
Form 990 (2010)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 10 PFiZE WINNEIS? e et 1c | X
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 return ... ... 2a 515
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of fines 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 or more during the year? ... . ... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," 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 country (such as a bank account, securities account, or other financial account)? | ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 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," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIB? 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 a 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, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIl8 F oMM BB 27 e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... .. ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 1 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 142 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... 14b
Form 990 (2010)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part VI ..o X
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYBE? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? | oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOUY? . . . e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | 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? If "Yes, " provide the names and addresses in Schedule O ... ..............ocooooeeeiciiiieiins o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COM O S Y e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS IS AONE ||| ||| ... I
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 150 | X
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 arrangement with a
taxable entity dUring the YEar? 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another’s website LY_] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THOMAS DANTEL - 504-525-0309
147 CARONDELET STREET, SUITE 300, NEW ORLEANS, LA 70130

Form 990 (2010)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page7
LPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI I:l

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

1a Complete 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received reportable
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 employees, 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 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, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5 | g 5 organization (W-2/1099-MISC) from the
related £ 2 o |E (W-2/1099-MISC) organization
organizations| 3 E H §§ ~ and related
in Schedule :% % g :E;; égﬁ E organizations
Q) == il e
SID HOTARD
MGMT TRUSTEE - CO-CHAIRMAN 5.00 X 0. 0. 0.
NICK JUMONVILLLE
MGMT TRUSTEE 5.00|X 0. 0. 0.
MARK CUMMINGS
MGMT TRUSTEE 5.00 X 0. 0. 0.
JOSEPH HIGHTOWER
MGMT TRUSTEE 5.001X 0. 0. 0.
JAMES MCCLELAND JR.
LABOR TRUSTEE 5.00|X 0. 0. 0.
DWAYNE BOUDREAUX
LABOR TRUSTEE - CO-CHAIRMA 5.00|X 0. 0. 0.
KENNETH L, CRIER
LABOR TRUSTEE 5.00 X 0. 0. 0.
LLOYD C. IRVIN
LABOR TRUSTEE 5.00(X 0. 0. 0.
WALTER OHLER, III
LABOR TRUSTEE 5.001X 0. 0. 0.
JAMES PARKER
MGMT TRUSTEE 5.00 X 0. 0. 0.
THOMAS DANIEL
ADMINISTRATOR 35.00 X 49,925. 58,607. 0.
032007 12-21-10 Form 990 (2010)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(describe
hours for
related
organizations
in Schedule
0)

(©€)
Position
(check all that apply)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

(B)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total e, > 49,925. 58,607. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ... 4 0. 0. 0.
d Total (add lines 1band 1) . ........oooooiiiiiiiiiiiiiiiiiiees > 49,925. 58,607. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual || | ... 3 X
4 For any individual listed on line 1a, 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 unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCh PErson .. ... .........ooccoooiiiiiieiiin o 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875  Page9
Part Vill | Statement of Revenue

(D)
. (A) Rel (B)d U (Cl)t d Revenue
otal revenue elated or nrelate excluded from
exempt function business tax under
revenue revenue

sections 512,
513,0r514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

gifts, grants

and other similar amounts

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

-~ 0 o O T o

Noncash contributions included in lines 1a-1f: $
Total. Addlinesta-1f ... >
Business Code

«

Contributions,

=3

am Service
evenue

TRANSFER FROM MILA PLA

900099

2186842,

2186842.

TRANSFER FROM ROYALTY

900099

1210000,

1210000.

RETIRED EMPLOYEE CONTR

900099

192,318.

192,318.

EMPLOYER CONTRIBUTIONS

900099

114,277.

114,277,

FORMER EMPLOYEES CONTR
All other program service revenue ... ..
Total. Add lines2a-2f . ... . ... . o »
3 Investment income (including dividends, interest, and

other simitar amounts) | 2 3,496.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >

900099 2,022. 2,022.

Pro%r
lo ~ o a0 T o

3705459.

3,496.

Gross Rents

Net rental income or {loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ......
d Net gain or {loss)
Gross income from fundraising events (not
inciuding $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

() Securities
3,189,263,

(i) Other

3,189,110,

153.

153. 153.

Other Revenue

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ...
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code

OTHER INCOME 900099 6. 6.

Allotherrevenue . .. . . ...
Total. Add lines 11a-11d .. | 2 6.
3709114.

12 Total revenue. See instructions. ... >

O o O T o

3705618, 0 3,496,

Form 990 (2010)

032009
12-21-10

9

14280813 785325 66224 2010.05090 BOARD OF TRUSTEES, NEW ORLE 66224 1



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B © D)
7b, 85, 9, and 105 of Part Vil Towderses | pogaliionee | Memgia | finda

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part tV,line22 ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and 16 ... ... ..
4 Benefits paid to or for members .. 4,033,643.
5 Compensation of current officers, directors,

trustees, and key employees ... 49, 925.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) ... ...
7  Other salaries and wages ... 170,416.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits ... ... 75,156.
10 Payrolltaxes ... 19,048.
11 Fees for services (non-employees):

a Management .
b Legal ., 14,341.
¢ Accounting ... 19,412.
d Lobbying | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. 14,168.
g Other . .
12 Advertising and promotion .
13 Office expenses. ... 15,299.
14 Information technology ... 56,471.
16 Royalties . ... ...
16 Occupancy 25,158.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,770.
20 nterest
21 Paymentsto affiliates ... .
22 Depreciation, depletion, and amortization
23 INSUMANCe ... 45,034.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a COMMUNICATIONS 15,728,
b EMPLOYEE ADVANCES 5,023,
¢ MISCELLANEOQOUS 4,038.
d EQUIPMENT RENTAL & MAIN 1,726,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,576,356.
26  Joint costs. Check here B> || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtION .. i
032010 12-21-10 Form 990 (2010)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010) INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonintereStbearing . ... ... 46 ,096.] 1 254,204.
2 Savings and temporary cash investments 705 P 599.| 2 608 ‘ 404.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) . .. ... 6
B | 7 Notesand loans receivable, net ... 1,783,812.) 7 1,872,594.
& | 8 Inventories forsale oruse e 8
9 Prepaid expenses and deferred charges ... 18 1 819.] 9 20 ; 731.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D
b Less: accumulated depreciation ... 10¢c
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,554,326.] 16 2,755,933,
17 Accounts payable and accrued exXpenses | ... 17 2,153.
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
25  Other liabilities. Complete Part X of Schedule D . 69,193, 25 1,135,889.
26 __ Total liabilities. Add lines 17 through25 .. .o 69,193.] 26 1,138,042,
Organizations that follow SFAS 117, check here P :l and complete
b4 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ... 27
T |28 Temporariy restricted netassets ... ... 28
T 29 Permanently restricted netassets . ... 29
E Organizations that do not follow SFAS 117, check here P> LI_LI and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 0.] 81 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 2 ‘ 485 s 133.] 32 1 . 617 r 891.
Z |33 Totalnetassets or fund balances ... 2,485,133. 33 1,617,891.
34 _ Total liabilities and net assets/fund balances ... ... 2,554,326.] 34 2,755,933.
Form 990 (2010)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part X! ... e D
1 Total revenue (must equal Part VIII, column (A), Bine 12) i 1 3,709,114.
2 Total expenses (must equal Part IX, column (A), e 25) 2 4,576, 356.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -867,242.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... . ... 4 2,4 85,133,
5 Other changes in net assets or fund balances (explainin Schedule O) . . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1, 617, 891.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XH ..o e l:]
Yes | No
1 Accounting method used to prepare the Form 990: L__| Cash @ Accrual [::I 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 financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D—ﬂ Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIar A-1B37 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public

afs,ir;:n;g;:\fzesz:,acseury P Attach to Form 990. > See separate instructions. Inspection

Name of the organizaton BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS Employer identification number

INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A P WON -

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

Total numberatendofyear ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... l:] Yes D 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

M D ErMISSIDIE PrIVAE DONE I i i er e eiiiii el D Yes [:] No

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

1

o 0 - o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [___] Preservation of an historically important land area

D Protection of natural habitat {:] Preservation of a certified historic structure

l___| Preservation of open space

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

day of the tax year.

Held atthe End of the Tax Year

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

listed in the National Register ... 2d

Number of conservation easements modified, 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 policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? L___] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i}

and SeCHION 170 N A B i) (1 ves [ INo
In Part XIV, 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

conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . > 8
(i) Assetsincluded in Form 990, Part X | > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl fine 1 > 8
b Assets included in Form 990, Part X | G
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D (Form 990) 2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e l:] Other
c :’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive 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? ... D Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DalanCe ic
d Additions during the YEAI e 1d
e Distributions during the Year e
fOENAING DAIANCE | 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 Llves [Ino

b If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...

o o 0 T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations ST OO OSSOSO PP PSP PRUOP RO UPS PSPPI 3alii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land
b Buildings |
¢ Leasehold improvements ... ...
d Equipment
e Other . ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ... ... oo | 0.

Schedule D (Form 990) 2010

032052
12-20-10
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D (Form 990) 2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A)
(B)
©

D)

(G]

(F)

G)

(H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
| Part V| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

@

3

)

(5)

{6)

@)

(8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.)p»

[ Part IX| Other Assets. Sce Form 990, Part X, line 15.

(a) Description {(b) Book value

)
2)
3)

)

3

N

{
©)
(€)
(7}
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
(29 DUE TO OTHER FUNDS 119,307,
3) BENEFITS PAYABLE 1,016,582,
4)
(5)
©)
@)
(8)
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > 1,135,889.

2 FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote fo the organization's financial statémeénts That reports the organization's liability for uncertain tax positions under
.__FIN 48 (ASC 740).

032083 Schedule D (Form 990) 2010
15
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D (Form 990) 2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Paged
Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,709,114.
Total expenses (Form 990, Part IX, column (A), line 25) 4 s 576 ; 356.
Excess or (deficit) for the year. Subtract line 2 from line 1 -867 / 242.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment eXpenses . ..
Prior period adjUstments |
Other (Describe in Part XIV.) ... 1,016,581.
Total adjustments (net). Add lines 4 through 8 e 1,016,581.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 149,339.
| Part XIl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 [ 694 . 943.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments e
Donated services and use of facilities .. ... ... 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0.

3 Subtractline 2e from iNe 1 ... 3 | 3,694,943.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... 4a 14,171,
b Other (Describe in Part XIV.)
C Add NS 4@ aNG Ab 4c 14,171,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) i 5 3,709,114.

| Partﬁl_[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMents . ..., 1 3,545,604.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... 2a

Prior year adjustments ...

OtherIOSSES | . e 2c

Other (Describe in Part XIV.) e

Add tines 2a through 2d 2e 0.

3 Subtractline 2e from line 1 3 3,545,604.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 14,170.
b Other {Describe in Part XIV.)
C ADDIINES 4aand b e 4c | 1,030,752.
5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Partl, line 18.) ................................;.. 5 4,57 6,356.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 8

© 0O ~NOOOAWOWN
@0 [0 N (O |0 d (N

O 0 O T o

o o O T o

PRIOR AND CURRENT YEAR BENEFIT CLAIMS PAYABLE, $1,016,582

ROUNDING, $(1)

PART XIII, LINE 4B

PRIOR AND CURRENT YEAR BENEFIT CLAIMS PAYABLE, $1,016,582

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o&“ﬁ‘ii'ﬁ“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS | Employer identification number
INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875

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

PARTICIPANTS.

FORM 990, PART VI, SECTION A, LINE 4: THE PLAN WAS SPLIT INTO TWO

SEPARATE PLANS. THE GOVERNING DOCUMENTS HAVE BEEN CHANGED TO REFLECT THIS

SPLIT.

FORM 990, PART VI, SECTION B, LINE 11: THE ADMINISTRATOR IS PROVIDED A

COPY OF THE 990 FOR REVIEW BEFORE IT IS FILED WITH THE IRS.

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

AND APPROVED BY THE BOARD OR COMPENSATION COMMITTEE

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

ORGANIZATION'S WEBSITE FOR REVIEW.

FORM 990, PART VII, COMPENSATION OF OFFICER

COMPENSATION OF ADMINISTRATOR

THE ORGANIZATION IS ALLOCATED A PORTION OF THE ADMINISTRATIVE SALARY

BASED ON ACTUAL TIME SPENT PROVIDING ADMINISTRATION SERVICES. DURING

THE CURRENT YEAR THE ORGANIZATION WAS ALLOCATED $49,925 OF THE

ADMINISTRATOR'S TOTAL SALARY OF $108,532.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule R (Form 990) 2010 INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875 Pages
Part Vil | Supplemental Information

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

Lol R[]
12-21-10 Schedule R (Form 990) 2010
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