--Dfficer's signaturg-p-—— ~—‘ AP - AT

IRS e-file Signature Authorization OMB No. 1545-1a78

ram 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal ysar beginning OCT 1 , 2011, and ending SEP 3 O 20 1_ 20 1 1
Department of tha Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization ) Employer identifieation number
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATTONAL LONGSHCREMEN'S ASSOCTIATION 72-0570875

Name and titte of officer
THOMAS R DANIEL

ADMINTSTRATOR 7
|T°art I |  Type of Return and Return Information {whols Doliars 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 §a, below, and the amount on that line for the return Leing filed with this form was blank, then leave lina b, 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 mors

than 1 line in Part 1.

1a Form 990 check here b Total revenus, if any (Form 990, Part VIII, column (&), line 12 1k 2522927
2a Form 990-EZ check here P |:| b Total revenue, fany (Form 980-EZ, line O) . . . . 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, N 22 . 3b

4a Form 990-PF check here ,: kb Tax based on investment income (Form 990-PF, Part Vi, e 5) .. 4b

Sa Form 8868 check here D b Balance Due {(Form 8868, Part |, lina 3c or Part Il, line 8¢) . ... Bh

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further declare that the amount in Part | above is the amount shown on tha copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmitter, or elsctronic return originator (ERC) to send the arganization's return to the IRS and to receive from the IRS
{a) an acknowiedgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. 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 ths payment {settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to.answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signatura for the organization’s electronic retuin and, If applicable, the
organization's consent to elsctronic funds withdrawal.

Officer's PIN: check one hox only

(X1 authorize DUPLANTIER, HRAPMANN, HOGAN & MAHER , LLP toentermyPIN| 58123
ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return, If | have indicated within this return that a copy of the return
Is belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return's disclosure consent screan.

E:] As an officer of the arganization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filad return. If | have
indicated within this return that a copy of the returd Is\being flled with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will entierhy PIN on tHejreturs disclostg consent screen.

‘ YNGR A SR

{Partill| Certification and Authentication

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

number (EFIN) followed by your five-digit seif-selectad PIN. | 72397410657 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 slectronically filed return for the organization indicatad above. [
confirm that ! am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS

e-file Providets for Business Returns.

ERQ's signature p» Wd@ﬁ&i{? %’E (?m Date 5 "3/’/5
(" ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EQ (2011)

LHA For Paperwork Reduction Act Notice, see instructions.
128051
12-01-11
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benefit trust or private foundation}

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except black 1ung

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

OMB No. 1845-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning QCT 1, 2011 andending SEP 30, 2012
B Ghack If C Name of organization D Employer identification number
weieshle | BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
tharge | INTERNATIONAL LONGSHOREMEN'S ASSOCIATION
§ﬁ§ﬂ%e Doing Business As 72-0570875
o, Number and street {or P.C. box if mail is not delivered to strast addrass) Room/suite | E Telephone number
[ |rermin- 147 CARONDELET STREET, SUITE 300 504-525-0309
fmended | ity or town, state or country, and ZIP 4+ 4 G Gross recelpts § 2,522,927,
[ lfepic=- | NEW ORLEANS, LA 70130 H(a) Is this a group return
Ponding e \lame and address of principal officer THOMAS R. DANIEL for affiliates? [ Ives No
147 CARONDELET STREET, SUITE 300, NEW ORLEAN) H(b) Are all affiliates Includea?__lves [ No

) (insertno.) [ 1 4947(a)1yor [ 597

| Tax-exempt status:_l___] 501{c){(3) 501y 9
J Website: p» WWW.NOEILA.COM

If "No," attach a list.
H{c) Group exemption numbsr P

{sea instructions})

K_Form of organization: || Corporation [X] Trust [ | Association [ | Other p»

[L Year of formation: 155 7] M State cf lagal domicie: TA

[Part1| Summary

o | 1 Brieily describe the organization's missicn or most significant activities: TO PROVIDE MEDICAL, MENTAL
% HEAT,TH, DISABILITY AND LIFE INS. BENEFITS TO QUALIFIED PARTICIPANTS.
g 2 Check this box I:] if the organizatich discontinued fts operations or disposed of more than 25% of its net assets,
3| 3 Number of veting members of the gaverning body (Part VI, ins 18) o 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
@ 5 Total number of individuals employsd in calendar year 2011 {Part V, ine 2a} . 5 10
2| 6 Total number of voluntesrs (estimate if NOGOSSANY) . 6 4]
§ 7 a Total unrelated business revenue fram Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ...........ovooviviiiini.. eeieiinieieninirnereiee 7 0.
Prior Year Current Year
o | 8 Caontributions and grants (Part VIIL ine Th) 0. 0.
E 9 Program service revenue (Part VIII, line2gy 3,705,459, 2,506,581,
E 10 Investment income (Part VIII, column (&), ines 3, 4, and 7¢) o 3,649, 14,095,
11 Other revenue (Part VIIt, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) [ 2,251,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), ine 12) ..., 3,709,114, 2,522,927,
13 Grants and similar amounts pald (Part 1X, column (&), lines 1-3) 0. 0,
14 Benefits paid to or for membars (Part IX, colurn (&), lined) 4,033,643, 2,033,545,
m | 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5-10) .____.... 314,545, 288,357,
E 18a Professional fundraising fees (Part IX, column (), line 11e) ., . 0. 0.
a b Total fundraising expenses (Part IX, column (D}, line 25) = 0.
W1 17 Other expenses (Part IX, column (A), inas 11a-11d, 11724} . 228,168, 248,205,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ... 4,576,356, 2,570,107,
19 Revenue less expenses, Subtract ine 18 om N8 12 .o s -867,242, -47,180,
E§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, ine 18} 2,755,833, 2,489,091,
fﬂ‘fg 21 Totalliabilities (Part X, INe 26) 1,138,042, 918,380.
27| 22 Net assets or fund balances. Subtract Fne 21 from N8 20 ..o 1,617,891. 1,570,711,

I-Par't il | Signature Block

Under penalties of perjury, | declare that f have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and befied, it is

true, correct, and complgh

» Declarationy pranarer {other yﬁﬂn cfficer) is basad on all information of which preparer has any knowjedge.

} i ), o-5-13
Sign Signature of officer Date
Here THOMAS R. DANIEL, ADMINISTRATOR
Type or print name and titls
Print/Type preparer's name Preparer's signafure Date i?"ec" L] PTIN

Paid WILLTAM G. STAMM, CPA sempiys P01263176
Preparer | Firm's name g DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |Frm'sEiNm 72-0567396
Use Only |Frm'saddressy, 1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA 70112 Phonero. (504) 586-8866
May the IRS discuss this return with the preparer shown above? (586 INSUCHONS) . iieines Yes D No
182001 o1-26-12 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 920 (2011)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 {2011 INTERNATTONAL LONGSHOREMEN'S ASSOCIATION 72-0570875 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guastion in this Part 1l ........oeeiieieipine e e D
1  Briefly describe the organization’s mission:
TO PROVIDE MEDICAL, MENTAL HEALTH, LIFE/A&D AND TEMPORARY DISABILITY
INCOME BENEFITS TQO QUALTFIED PARTICIPANTS AND THEIR ELIGIBLE
DEPENDENTS .,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? [ Tves No

If "Yes," describe these new sarvices on Schedule O.

3 Did the erganization cease conducting, or make slgnificant changes in how it conducts, any program services? . ... |:|Yes @ No
If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501 (c)(4) organizaticns and secticn 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 § 2,570,107, indudinggrants of $ } (Revenus § }
SOLE PROGRAM SERVICE ACTIVITY CONSISTS OF EMPLOYER AND RETIRED EMPLOYEE
CONTRIBUTIONS. DISBURSEMENTS ARE BASED ON MEDICAL, DISABILITY, MENTAL
HEALTH, & LIFE BENEFITS.

4b  (code: } (Expenses $ incluing grarts of § ) (Revenue $ }

4c {Coda: ) (Expenses ] including grants of $ ) (Revenue $ )

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

(Expanses § inclyding grants of § ) (Revenue $ )
4e Total program service expenses P 2,570,107.
Form 990 (2011
132002
02-08-12
2
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2011 INTERNATIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875  Paged
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501 (c){3} or 4947(a)(1) (vthar than a private foundation)?
1 YRS, " COMPIBtE SCRETUIE A . .\ 1o oo e s oottt e es s oo 1 X
2 |s the organization required tc complete Schiedtle B, Schadule of Contributorsl e 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
PUBIC Il I YBS,  COMIGle SOOI G, Parl s et e e ar et r e ettt 3 X
4 Section 501{c){3) organizations. Did the organization engage In lokbying activities, or have a section 501{h) election In effect
during the tax year? ff 1Yes,  ComDIate Sohatle O Part I e e s e, 4
& s the organization a section §01(c)(4), 501(c)(5), or 501{c){) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part i1l i 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! |6 X
7 Did the organization receive or hoid a conservaticn 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, PAITIT |\t oottt ees et e s s b b s e e 8 X
9 Did the organization report an amount in Part X, lina 21; serve as a custodlan 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 asssts in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "'Yes," complete SChadula D, Part V s 10 X
11 I the organization's answer tc any of the foHowmg guesticns is "Yes," then complste Schedule [, Parts VI, VI, VI, IX, or X
as applicable,
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedile D,
O ST OO ST TTTOUU PO SO POV U PP PP 11a X
b Did the organization report an amount for investmants - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complate Sohedule D, Part Vil i 11b X
¢ Did thé arganization report an amount for investments - program refated in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yos," complate Schedtle D, Part VIl et eaear e 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its iotal assets reported in
Part X, line 187 IF "Y8S, " Gomplete SOReaule D, Part LK e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X 11e X_
f Did the 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? If "Yes," complete
Schedule 0, Parts Xl XL @G XU oo e et ettt ettt e ettt 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" tc line 12a, then complating Schedule D, Parts Xi, XII, and Xiif is optlonal . 12h X
13 Is the organization a school described in section 170{0X1)(AI)7? IF "Yes," complete Schedule £ i, 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 mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
OF NOrE 2 I YOS, " COMPIate SNaaUle |, Parts [ ana IV ettt e s s e ettt e et e e st re s et eee s e e e reeire e e s raenes 14b X
15 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yas," complete Schedule F, Parts 1 and IV v 15 X
16 Did the organization report on Part [X, column {4), line 3, more than $6,000 of aggregate grants or assistance to Individuals
located outside the United States? If 'Yes, " complete Schedule F, Parts Hl and IV o e oo eieaaes 16 X
17  Did the organization report a total of mare than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and T1e? If "Yes, " completa Schedule G, Part | e ———— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1 and Bar If TYBs, " ComPIate SohaOUle G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete SChedule G, PArt T ... et e b bbb et et 19 X
20a Did the organization operate ons or mors hospital facilities’? If "Yes," complete Schedule H . . e 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... Lo 20b
Form 990 2011)
132009
01-23-12
3
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BOARD QF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2011} INTERNATIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875 Paged
[ Part IV | Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part 1X, column (A), line 17 if "Yas," complete Scheauie |, Parts 1 and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistances to individuals in the United States on Part IX,
column (A}, line 27 I "Yes, " compiate SChadule f, Parts L and I e e e e 22 X
23 Did the orgahization 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
SCABAUIB U L. a1t s a0 e R e e e b 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 fines 24b through 24d and complete
Schedule K IF"NE", GO B0 INE 25 et s es e an s e s 242 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a tempeorary petiod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issusr for bonds cutstanding 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 PRI 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 890 or 990-EZ7 If "Yes," complete
Sehedule L, PAITT e et et et e L b 25b
26 Was aloan to or by a current or formear officer, director, trustes, 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 It . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family mermber
of any of these persons? If 'Yes, " complete SehieaUie L, Part e ettt e ee st ie e e e erre e s e et eesrnrnnsas 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, diractor, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ......cooiiviin, 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part i . 28b X
¢ An entity of which a current or farmer officer, director, trustas, or key employee {or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e, 28c X
29 Did the organization receive mora than $25,000 in non-cash contributlons? If "Yes," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, histoerical treasures, or other similar assets, or qualified conservation
CONDUEIONS Y I Y8, GO e ORI M e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1£"Yes," complete SCROAUIR N, Partl e e e et 31 X
32 Did the organization sell, exchange, dispose of, of fransfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Parfll e e s s s e et a e a et e s 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301,77071-37 If "Yes," complete Sohadle R, Part ] et er e st etr s aneinns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schodule R, Parts i1, Il IV, and VL IR T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512X 18) e 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 81 2(b) 1 3) 7 If 'Yes, " complate SCNadUIE R Part V, 0 2 e o e e et 36b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organkzation?
If "Yes," complete Schodule R, Part Vo N8 2 | . e e e 36
37 Did the organization conduct more than 5% of its actlvities 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 Schadule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers ate required to complete Schedule O . e a8 | X
Form 990 (2011
132004
01-23-12
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BOARD QOF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2011) INTERNATIONAL LONGSHOREMEN'S ASSOCTIATION 72-0570875 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -O- if not applicable ... 1a 494
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNGBEST | ... i e e e st e 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 thisretum ... 2a 10
L If at least one is reported on line 2a, did the organization file all required federal employment tax returms? ... o2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired 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 I "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O . e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a R
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 Fereign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o, 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization e Form BB 0T i ierrsrreresrertmssnr e e nsnsesmssansessmerenseenenes be
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit
any contributions that were MOt 1A deaUCH DIt e e ee e e Ga X
b If "Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts
were NOLEEX dedUCTIDIBT | e e s 6b
7 OQrganizations 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 geods and services pro\nded to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
B0 B8 O BB i e e e e e e e e e e i
d If "Yes," indicate the number of Forms 8282 filed during the Year . ... s sreeee e [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... ... Te
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 8829 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 Spensoring 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 busingss holdings at any time during the year? B _
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions UNer SECHON 4088 e et aesiressateeassrrae s Pa
b Did the organization make a distribution to a donaer, donor advisor, or related PErsonT . ... e 2b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL IINe 12 e virenss i s 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11  Section 501(c)12) crganizations, Enter:
a Gross Income from members O Sharen eS| e e 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.y e 11b
12a Section 4947(a){1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
h If "Yes," gnter the amount of tax-exempt Interest received or accrued during the year ................. |'12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensad to issue qualified health plans In more than ene state? . .. e reiieeiiaeee s 13a
Note. See the instructions for additional information the organization must repott on Schedule O.
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensed to issue qualifisd health plans 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization recsive any payments for mdoor tann ng services durlng the tax ORI 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Ferm 990 (20113
132006
01-23-12
5
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 (2011) INTERNATIONAL LONGSHOREMEN'S ASSQOCIATION 72-0570875 Page®6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No" response
to fine 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O, See Instruclions,

Check if Schedule O contains & response to any questloninthisPart Vil ..o et e e x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 10
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executlve committes or similar committee, explain In Schedule O.
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 amployee have a family relationship or a business relationship with any other
officer, diractor, trustee, r key @MPIOYBET | | L s 2 X
3 Did the organization delegate centrol over management dutles customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? s, 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 awars during the year of a significant diversion of the organization’s assets? ... 5 X
& Did the erganization have Membars or STOCKNOI IS T i, 6 X
‘ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DEUYT . L e s 7a X
b Are any governance decislons of the organizatlon reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOY? ... ......ccccmroreessese e ees oo seessse s eeseosses oo eeereoeseeees oo 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The governing body? ... PP SO USROS U TSRS 8a | X
b Each committese with authority to act on behalf of the governing body? Bb | X

9 s there any officer, director, trustee, cr key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressses in Schedule O ey 9 X
Section B. Policies (This Section B requests information about poilcies not required by the Internal Revenue Gode.)

Yes | No
10a Did the organization have local chapters, BranChes, OF A ateS Y e oot eere s s aare e e v e e 10a X
b If "Yes," did the organization have wrlttan policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their aperations are censistent with the organization’s exempt purposes? . ... .. o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 280.
12a Did the organization have a written conflict of interest policy? If "N, QG I e 18 e es 12a X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? ..., 12b
¢ Did the organization regutarly and consistently monitor and anforce compliance with the policy? If "Yes," describe
in Schedule O Row this Was aome | 12¢
13 Did the organization have a written whistleblower policy? 13 4
14  Did the organization have a written document retention and destruction POICYT .. e er et e et eeeaeen 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and sontemperaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
h Other officars or Key emPloyees OF the O gan zation . e oot et e s e ria et aaesest st s ae e et e eeerans 150 | X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (sas instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG Te YBAIT oottt et 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 under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such atrangetvents? e e 16k
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 reguires an organization to make its Forms 1923 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:E Own wehsite [ Ancther's wabsite |_3{_—| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financia
statements available to the public during the tax year.
20 State the name, physical addrass, and talephone number of the person who possesses the books and records of the organization:

THOMAS DANTIEL - 504-525-0309

147 CARONDELET STREET, SUITE 300, NEW ORLEANS, LA 70130
122006 -
01-25-12 Form 980 (2011)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 {2011) INTERNATIONAL LONGSHOREMEN'S ASSOCIATICON 72-0570875  Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response 1o any GUESHON N IRIS Part VU et os s tara s s tatss snt trss ssrssas @

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entear -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employess, if any. See Instructions for definition of "key employes."

® | jst the organization's five current highast compensated employess {cther than an officer, director, frustes, or key smployee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-M{SC) of more than $100,000 from the organization and any related arganizations,

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related crganizations,

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or dlrectors; 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, o trustee,

(A) (B} (C) D} (E) F)
Name and Titls Average | . cfe ‘c’f‘;‘ggman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek effiver and a diector/ifustes) from from related other
(descripe | £ the organizations compensation
hours for | S| E organization {W-2/1089-MISC} from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ E= E gm and relatsd
inSchedule | = [ €| | B |82} = organizations
Q) L
{1) SID HOTARD
MGMT TRUSTEE - CO-CHATEMAN 5,00 |X 0. 0. 0.
{2) NICK JUMONVILLLE
MGMT TRUSTEE 5.00|X 0. 0. 0.
{3) MARE CUMMINGS
MGMT TRUSTEE 5.00|X 0. 0. 0.
{4) JOSEPH HIGHTOWER
MGMT TRUSTEE 5.00(X 0. 0. 0.
{5) JAMES MCCLELAND JR,
LABOR TRUSTER 5.00 X 0. 0. 0.
{6§) DWAYNE BOUDREAUX
LABOR TRUSTEE - CO-CHAIRMA 5.00!X 0. 0. 0.
{7) KENNETH L, CRIER
* LABOR_TRUSTEE 5.00 X 0. 0. 0.
{8} LLOYD C, IRVIN
LABOR TRUSTEE 5.00 X 0. 0. 0.
{9} WALTER OHLER, III
LABOR TRUSTEE 5.00 X 0. G. 0.
{10) JAMES PARKER
MGMT TRUSTEE 5.001X 0. 0. 0.
{11) THOMAS DANIEL
ADMINISTRATOR 35.00 X 48,839, 59,692, 0.
182007 01-23-12 Form 990 (2011)
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BOARD QF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 {2011) INTERNATTIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875 Page8
|Pa|"t Vi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (G) {>)] {E) {F)
Nare and title Average Positlon Reportablo Reportable Estimated
(tle not chack more than one R R
hours per | pox, unless person Is both an compensation compensation ameunt of
week officer and a director/trusiee) from from related other
{describe | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related é B g {W-2/1099-MISC) crganization
organizations| g | § £ g and related
in Schedule | B | 2 28 izati
HEIR IR LE organizations
9 E £ E|F B
b Sub-total e > 48,839, 59,692, 0.
¢ Total from continuation sheets to Part VIl, Section A ... P 0. 0. 0.
d Total (add lines 1b and 1c) .. » 48,839, 59,692, 0.
2 Total number of individuals (mclucling hut not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes_ _ No
3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated employee on
line 127 If "Yas, " complete Schedula J for sUCh NOaUal e e e — 3 X
4 For any individual listed on line 1a, is the sum of reportahle compensation and other compensation from the organization
and related organizations greater than $150,00C7 /f "Yes," complete Schedule J for such individual . . . . 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh POISON .. . e et S i X
? Section B. Independent Contractors
1 Complete this table for your fiva highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar ysar ending with or within the organization's tax year.
(&) B) {€)
Name and business address NONE Description of services Compsnsation
2  Total number of independent centractors (including but not limited to those listed above) who received more than
_$100,000 of compensation from the organization 0 .
Form 990 (2011}
132008 01-23-12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2011) INTERNATIONAL LONGSHOREMEN 5 ASSOCIATICON 72-0570875 Page9
[Part Vil | Statement of Revenue
A B C D)
Total (rezfenue Relaste)cl or Unr(elgted e
exempt function busingss tax under
revenue revernue Sg?’él?g? 55; f.
4'313 1 a Federated campaigns 1a
g 2l b Membership dues 1b
g& ¢ Fundraising events ... ... 1c
'GE d Related organizations . |1d
g_g e Government grants (contrlbut!ons) 1e
.gg f All other conibutions, glfts, grants, and
§£ similar amounts not included above . [1f
Eg g Nonoash contributlons Included ' lines 1a-11 $
OfF  h TotaLAddlinestadf oo P
Businass Code
% | 2a TRANSFER FROM MILA PLA | 900099 1445566, 1445566,
E":’ b TRANSFER FROM ROYALTY 900099 900,000, 900,000,
= ¢ RETIRED EMPLOYEE CONTR | 2000399 160,496. 160,496.
§2 o FORMER EMPLOYEES CONTR | 900099 519. 519.
a f All other program service revenue ... ... .
g Total. Add lnes 2a-2f . > 2506581,
3 Investment income (includlng dwwdends interest, and
“other similar amoiints), R = 14,095, 14,095,
4 Income from investment of tax -axempt bond proceeds P>
5 Royaltles ... e >
(i) Real (i) Personal
6a Grossronts ...
b Less: rental expenses
¢ BRental income or {loss) .
d Net rental income or 0SS} .o eeeees i, .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventcry
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain 0r (OS5} ooocviveee oo e e asseseseasaas >
o | 8 a Grossincome from fundralsing events (not
% including $ of
é contributions reported on line 1c), See
5 Part IV, line 18 ... a
g b Less:directexpenses . ... b
¢ Net income or {loss) from fundralsmg events .
9 a Gross income from gaming activities. See
Part M dine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actl\ntles T
10 a Gross sales of inventory, less returns
and allowanees ... ... a
b lLess:costofgoodssold . ... ... h
¢ _Net income or {loss) from sales of mventorv N
Miscellaneous Revenue _Business Code
11a LITIGATION PROCEEDS 900099 2,251, 2,251,
b
c
d Alfotherrevenue .. .
e Total. Addlines11a11d ... ... 2,251, 1. -
12 Total revenue. See instructions. ... P 2522927, 2508832, 0. 14,095,
oV esae Form 990 (2011}
9
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Form 990 (2011)

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

INTERNATIONAL LONGSHOREMEN'S ASSOCIATION

72-0570875 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contalns a response to any guestion in this Part IX

Do not include emounts reported on lines 6b, (A) B (€) D)
75, 80, 9b, and 105 of Part Vi Totel expenses P aneas | Gonorar cxaansse F:Sééﬁfégg

1 Grants and other assistance to governments and

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

the United States, See Part IV, ine22 . .
3 Grants and cther assistance to governmsnts,

organizations, and individuals cutside the

United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ... 2,033,545,
6 Compensation of current officers, directors,

trustees, and key employees ... 48 , 839,
6 Compansation not included above, to disgualifisd

persons (as defined under section 4858(f){1)) and

persons described In section 4958{c){3)(B}
7 Other salaries and Wages . ..o, 153 P 444,
8 Pension plan accruals and contributions gnetude

section 401(k) and saction 403(b) employer contributions) | .

9 Otheremployee bensfits ... 67,351.
10 Payroll d8XES 18,723,
11 Fees for services (non-employees):

a Managemsent
b Legal ... 37,020.
¢ Accounting 23,844.
d Lobbying |
e Professicnal fundraising services. See Part IV, line 17
f Investment management fees . ... 11,528,
g Other e 25,050,
12 Advertising and promotion
13 Office expenses ... 11,987.
14 {nformation technology . 50,878.
18 Rovaltles ...
16 OCOUBBNGY Lo 27,473,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 11,261,
20 Interest
21  Paymentsto affiliates ...
22 Depreciagtion, depletion, and amortization | |
23 INSUFANCE ..., 28,546,
24 Other expenses. ltamize expenses not covered
above. (List miscellaneaus expensas in ling 24e. I line
24e amount excesds 10% of line 25, column (A}
amount, list line 24e expenses on Schadule 0.} ...,
a COMMUNTCATTIONS 10,584.
b MISCELLANEQUS 8,340,
¢ EQUIPMENT RENTAL & MATN 1,694,
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 2,570,107,
26 Joint costs. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sclicitation,
Chec hore B [ i ollowing S0P 95-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

INTERNATIONAL LONGSHOREMEN'S ASSOCTATION

72-0570875 Pagell

[ Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 264,204,] 1 95,725,
2 Savings and temporary cash investments. 608,404.| 2 1,148,241,
3 Pledges and grants receivable, Net 3
4 Accounts receivable,net ..., 4
5 Recsivables from current and former oﬁlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I
Of SchedUIB L et e 6
6 Recelvables from other disqualified perscng (as defined under section
4958({f)(1)), persons described in ssction 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructlons) .. ... 6
G | 7 Notesand 0ans recelvable, NBL ............co.rvcvreririivonsmecnsreonsnonecn 1,872,594, 7 1,227,233,
2 8 Inventories for saleoruse ... 8
9 Prepaid expenses and deferred charges 20 r 731.] o 17 ‘ 892,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded SaCUNtes | o 11
12 Investments - other securities. See Part IV, line 11 . ... 12
"13  Investments - program-related. Ses Part IV, line 11 . . ... 13
14 Intangible 88SBIS || s 14
16  Otherassets, See Part IV, ne 11 15
| 16 Total assets. Add lines 1 through 15 (must equal [ine 34} ..ol 2,755,933.] 18 2,489,091,
17 Accounts payable and acorued expenses 2,153.] 17 0.
18 Grants payable ... 18
19 Deferred revenue . 19
20 Tax-oxempt bond Ilabllltles ) 20
9 21  Escrow or custodial account llability. Complete Part IV cf Schedula D ,,,,,,,,,,,, 21
E | 22 Payables ta current and fermer officers, directors, trustees, key employees,
E highest compensated employees, and disqualifisd persons, Complete Part ||
- of Schedule L 22
23 Secured mortgages and nctes payable to unrelated third parties . ... 23
24  Unsecured notes and lcans payable to unrelated third parties .., ................ 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Fart X of :
SCREdUIB D e e 1,135,889.] 25 918,380,
___ 126 Totalliabilities. Add lines 17thmugh 25 1,138,042.] 26 | 918,380,
Organizations that follow SFAS 117, check here P I:] and complete
n lines 27 through 29, and [ines 33 and 34,
E 27 Unrestricted net 888818 | ... s 27
E 28 Temporarily restricted net assets | . 28
£ 29  Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P JE 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 . 0.0 31 0.
% |32 Retained samnings, endowment, accumulated income, or other funds ... 1 P 617 ’ 891.[ 3= 1 570, 711 .
Z |83 Totalnetassets or fund BaIBNGES ..., ..., s 1,617,891.| 33 1,570,711,
84 _ Total liabllities and net assets/fund balances 2,755,933.] 34 2,489,091,
Form 990{2011)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2011} INTERNATIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875 Pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a respense to any quastion INthis Part X1 L. i iiieressies i rereer s rges e i seg ez 0 E:]
1 Total revenue (must equal Part VIl column (A, 08 12) 1 2,622,927,
2 Total expenses (Must squal Part X, Golumn (A, K08 28) 2 2,570,107,
3 Revenue less expenses. SUBLAct NG 2 oM NG 1 3 -47,180.
4 Mot assets or fund balances at baginning of year (must equal Part X, lina 33, column (A% i, 4 1,617,891,
5§  Other changes in net assets or fund balances {(explain IN Schadule O | e siaseresriereae i 5 0.
6 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must squal Part X, line 33, column (B)) | 6 1,570,711,
Part XII| Financial Statements and Reporting
Check if Schedulg O contains & response to any gquestion in this Part XM ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Woere the organization’s financial statements complled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... e op | X
If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? | ... ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d ¥ "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:
Separate basis [:I Consolidated basis i:| 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
ACt and OMB CIFBUIAI ATIBB? oottt et eet et ee e e et es et ar e emies 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, expldin why in Schedule O and describe any steps taken to undergo such audits. ... ..o, by
Form 990 (2011)

132012
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OMB No, 15456-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Compiete if the organization answered "Yes," to Form 990, 201 1
Part W, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

ﬂ?:,iﬁ{“;;‘,;’,fjﬂ"sgﬁf‘;”"’ P Attach to Form 990, p» See separate instructions. ~Inspection

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

INTERNATTIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875

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

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

G AW N

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

Total numberat end 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 the assets held in donor advised funds

are the organization’s property, subject tc the organization's exclusive legal control? | ... i,
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 bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? ... e e [ ves [ 1No

I:I Yes [:' No

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

1

o 0 oD

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} [ Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic struoture
[__] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservaticn contribution In the form of a conservation sasement on the Jast
day of the tax year.
Held at the 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{ay ............cccooivivieiieii, 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RBgISIar .., . .. ...t ettt 24
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
viokations, and enforcement of the conservation easaments it oIS |:| Yes I::| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasemants during the year p»
Amount of expenses Incurred in monitoring, Inspecting, and enforcing consarvation easements during the year p $
Does each conservation easement repotted on line 2(d) above satisfy the requirements of saction 170(h}(4)(BX)
AN SECHON T7OMMANBITI? ... oo eee e ettt et [ Ives [ Ino
In Part XIV, describe how the organization reports conservation easements in ts 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 permittad under SFAS 118 (ASC 9568), not to repert In its revenue statement and balance sheet works of art,
historical treasurss, or other similar assets held for public sxhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, histerical
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:

{iy Revenues included in Form 980, Part VIl e 1 e e oo ess o st b as i [
{ii} Assets included [n FOrm 890, PAMX . i i anr e > $
2 If the organization recelved or held works of art, historlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenues included in Form 00, Part VUL N T e i
b Asseteincluded in Farm 990, Part X et et > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D (Form 990) 2011
132051
01-23-12
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BOARD QF TRUSTEES, NEW ORLEANS EMPLOYERS
Scheduls D (Form 990) 2011 INTERNATIONAL LONGSHOREMEN'S ASSOCTIATION 72-0570875 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a D Public exhibition d D Loan or exchange programs
b [::] Scholarly research e D Other
c [:] Presesrvation for future generations
4 Provide a descriptton of the organization’s collections and explain hcw they further the organization's exempt purpose in Part XV,
§ During the year, did the organization sollcit or recelve donatiens of art, historical treasures, or other similar assets
to be seld to raise funds rather than to bs maintained as part of the organization’s collection? . l:l Yes [:l No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, lina 8, or
reported an amount on Form 990, Part X, lins 21,

; 1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 E:' No
b
Amount
€ BeginNING BAIANGE | e b s e 1c
d AJDIONs dUTNG the YBAE ... ... i e et eetss b st en st ss s s es s ss s et 1d
e Distributions during the YEar | .. ... et e
fOENDINGDAIANGE || ... ittt et 1f
| 2a Did the organization include an amount on Form D00, Part X, 08 210 e e [:| Yes [:| No

: b_If "Yes," explain the arrangsment in Part XIV,
| I Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 290, Part IV, fine 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 ... ...
Oth'er expenditures for facilities
and programs e,
Administrative expenses
g End of year balance
2 Provide the estimated parcentage of the current year end balance (line 1g, column {(a)) held as:

a Board dssignated or quasi-endowment %

b Permanent endowment p» %

c Temporarily restricted endowment p» %

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

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

T 0 0T

-

by: Yes | No
(i) unrelated ONgaNIZALIONS | | ... ..o e b st b tR e ea e s e aes e e 3afi)
(i) related orGanizations e et e ea bt et Balii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Dascribe 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.
Dascription of praoperty (a) Cost or other {b) Cost or cther (¢) Accumulated {d) Book value
hasls (investnient) basis (other) depreciation
Ta Land |
Total. Add lines 1a through 1e. (Column (d) must equal Form 99C, Part X, column (8), ine 10(C)) .ooovveeieieiinisissceees > Q.

Schedule D (Form 990) 2011

132052
01-23-12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D (Form 990} 2011 INTERNATIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875 Paged
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Msthod of valuation:

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

(1) Financial derivatives . ...

(2) Closely-held squity interests

(3) Other
A
)
\9]
()
(E)
{F)
(G
H)
{ .

Total. (Col (b} must equal Form 989, Part X, cel (B} line 12.)p»

]T’Ert Vil [ Investments - Program Related. See Form 920, Part X, line 13,

{c) Method of valuation:

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

()]

]

(3)

&)

)

)]

N

8

L

19
Total. {Cot {b) must equal Forrm 980, Part X, col {B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Dascription. {b} Book value

)]
2
3)
4

Total. (Cofumn (b} must equal Form 890, Part X, col (B)Ie TH.) oo ssomes ettt er i >
[Part X | Other Liabilities, Sec Form 590, Part X, linc 25.

1. (a) Description of llability {b) Book value
(i
(2
(3
{

Federal income taxes
DUE TO QTHER FUNDS 91,273,
BENEFITS PAYABLE 827,107,

iy

Ui

{

{6
{7
{
{

8
9
Qo
(11
Total. (Column {b) must equal Form 990, Part X, col (B)ine 25.) ..., |3 918,380,
’ 40) Footnote, Tn Par , provide the text af te footnofata the crganization's financlal statements that reports The organization's Tiability for uncertain Tax positfons Lnder

2. __FIN 48 (ASC 740}, _

e e Scheduie D (Form 990) 2011
15
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Schedule D (Form 990) 2011

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

INTERNATIONAL LONGSHOREMEN'S ASSOCIATION 72-0570875 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO0 NGO RON

10

Total revenue (Form 990, Part VIII, column (A}, lineg 12) 1

2,522,927,

Total expenses (Form 990, Part IX, column (&), line 25} 2

2,570,107,

Excess or {deficit) for the year. Subtract line 2 from line 1 3

-47,180.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8

-189,475.

Total adjustments {net). Add lines 4 through & 9

-189,475.

Excess or (deficit) for the year per audited financial statements. Combine lines3and 8 . ... 10

-236,655,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o O T o

b Other (Describe in Part XIV.) 4b

c
5

Total revenus, gains, and other support pet audited financial statements
Amounts included on line 1 but not on Form 280, Part VI, ling 12:
Net unrealized gains on investments . L 2

1

2,511,399,

Donated services and use of facilities . i 20

Recoveries of prior year grants 2c

Other (Describe IR Part XIVY) e s |20

Add liNes 2a throUgN 2d e e et et e eb et et ettt are et an
Subtract line 2e FrOMIIINE T i ettt e et e st e eres s eae e st astenrsmene
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 980, Part VI, line 7b 4a 11,528.

2e

0.

2,511,399.

AdDINES 4aanT Ab | e et et n
Total revenue. Add lines 8 and 4. (This must equal Form 890, Part ! fine 12.) e

4c

11,528.

5

2,522,927,

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

¢t oo o

3

4
a
b
c

Total expenses and losses per audited fiNaneial S emMEN S e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faclities L2

1

2,748,056,

Prior year adjustments 2b

Other losses 2¢

Other (Describe N Par XIVLY et enssserer e rorenr e, L 2d

Add IINes 2aThroudN 20 oo e et ettt e e ete et et bt e n e s
SUbtraCt line 2 fTOm N A e s
Amounts included on Form 890, Part IX, line 25, but not on ling 1:

Investment expenses not included on Ferm 990, Part VI, line 7b Aa 11 ‘ 528.

Ze

0.

2,748,056,

Other (Describe inPart XIV.) e, 4D ~189,477,

AdOIINES Aa NG AD | i et et e s et o et a e ae et re e e s s b et
Total expenses. Add lines 3 and 4, {This must equal Form 890, Part ] iing 18} .o

4c

~177,949.

5

2,570,107,

| Part XIV| Suppliemental Information

Complete this part to provide the descriptions required for Fart I, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line &; Part XI, lines 2d and 4b; and Part XIll, lines 2d and 4b, Alsa complete this part to provide any additional information,

PART XI, LINE 8 - QOTHER ADJUSTMENTS :

CHANGE IN HEALTH BENEFITS PAVABLE ~189,475,
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING -2,
CHANGE IN HEALTH CLAIMS PAYABLE -189,475,
TOTAL. TO SCHEDULE D, PART XIII, LINE 4B -189 477,

132064

01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
ol Froventin Sorion. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS | Employer identification number
INTERNATIONAL LONGSHCREMEN'S ASSQCIATION 72-0570875

FORM 990, PART VI, SECTION A, LINE 4: A RESTATED WELFARE PLAN DOCUMENT

FOR PLAN 502 WAS ADOPTED BY THE BOARD OF TRUSTEES ON FEBRUARY 26, 2013

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 690, 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

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 $48,839 OF THE

ADMINISTRATOR'S TOTAL SALARY QF $108,531,

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

1322 41
01-23-12
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Schedule R {Form 990} 2011 INTERNATIONAL LONGSHOREMEN'S ASSOCTIATIONT2-0570875 Pages
Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW ORLEANS EMPLOYERS INT LONGSHOREMEN'S ASSOC AFL-CIO

VACATION AND HOLIDAY

EIN: 72-0501072

147 CARONDELET ST. STE 300

NEW ORLEANS, LA 70130

o, ' Schedule R {Form 990) 2011
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