IRS e-file Signature Authorization OMS No. 1545-1676

rom 8879-EO for an Exempt Organization

Far calendar year 2013, or fiscal year beginning OCT l , 2013, and ending SEP 3 0 20 1
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenue Service P Information about Form 8879-E0Q and its instructions is at www.frs.gov/form8879ec.
Name of exempt organization ' Employer identification number
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875

Name and title of officer

THOMAS R DANIEL

ADMINISTRATOR

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the ratum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum, if you chack the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that ling for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 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 |

ta Form 990 checkhere WXl b Total revenue, if any (Form 890, Part Vll, column (A}, line 12) ... b 2,023,107.
2a Form 990-EZ check here  P» L,__| b Total revenue, if any (Form 99G-EZ, line 8} ... .o, 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL @ 22 e 3b
4a Form 990-PF checkhere P> |:| b Tax based on investment income (Form 990-PF, Part V], line 5) 4ah
5a Form 8868 check hera |:| b Balance Due {Form 8868, Part |, line 3c or Part Il line 8¢} ... ........... 5b

[Partil.| Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that ! am an officer of the above organization and that ! have examined a copy of the organization’s 2013
electronic return and accompanying schadules and statzments and to the best of my knowledge and beliof, they are trus, correct, and complete. |
further doclare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmittar, or eiectranic return originator {ERC) to send the organization's return to the IRS and to receive from tho IRS
(a) an acknowledgement of receipt or raagon for rejection of the transmission, () 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 Financial Agent to initiate an electronic funds withdrawal {dirsct
debit) entry to the financial institution account indicated in the tax praparation 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 reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-886-353-4537 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 recaive confldentlal information necessary to answer inquiries and resolve issues related to the
payment. | have selected a parsonal identification number (PIN) as my signature for the organization's electronic return and, if applicabls, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(%] 1 authorze DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN|__ 58123
ERO firm name Enter five numbers, bat

do noi enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the ratum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforsmentioned ERO to
enter my PIN on the retumn's disclosure consent screen.

:’ As an officer of the orgarization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within thig return that a copy of the return i ing filad with a state agency(ies) ragulating charities as part of the |RS Fed/State

program, |-wi er my PIN cn I onsent screen.
Date 5#26»— V&

Officer's signatu \ % N é/
[Partlll ] Certification and Authentication

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

number [EFIN) followed by your five-digit self-selectad PIN, 72397410657 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signattre on the 2013 electronically filed retumn 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 Autherized IRS
e-file Providers for Business Returns.

ERD's signature p» WW'MU ﬁ ' W’A ) Date

' ERO Must Retairi 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 (2013)
528051
10-01-18

10340515 785325 66224 2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224 1



Form 8868 (Rev, 1-2014) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 11 and checkthisbox ... »
Note. Only complets Part Il If you have already baan granted an automatic 3-month extenslon on a previously filed Form 8868,

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

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

Enter filer's identifying number, see instructions

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

Flobythe |[LNTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875
;’i'l‘i‘:gd;;::‘" Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

return, See 721 RICHARD STREET ) NO ] STE B

instruotions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions,

NEW ORLEANS, LA 70130-4505

Enter the Return code for the return that this application is for (file a separate application foreach returny . ... i, m
Application Return | Application Return
Is For Code |lsFor _ Code
Form 930 or Form 990-EZ 01 )

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 __ | Form 4720 {other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do hot complete Part I| if you were not already granted an éutomatic 3-month extension on a previously filed Form 8868.
THOMAS DANIEL
® Thebooksareinthecaroof » 721 RICHARD STREET, SUITE B - NEW ORLEANS, LA 70130

Telephone No. = 504-525-0309 Fax No. p»
® |f the organization doss not have an office or place of business in the United States, checkthis boX | ............coiviiiiiiiiiieecenn, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whale group, check this

box |:| _If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl _ AUGUST 15, 2015

5  Forcalendar year , or cther tax year beginning _OCT 1, 2013 .andendng SEP 30, 2014

6  If the tax year entered in line 5 Is for less than 12 months, check reason: [:l Initial returmn |:| Final return
I:' Change in accounting pariod

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.

8a [f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructlons. 8a | % 0.

b If this application is for Forms 980-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated
tax payments mads. Include any prior year cverpayment allowed as a credit and any amount paid

previgusly with Form 8888, gb | $ 0.
€ Balance due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systermn). See instructlons. 8¢ | $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and balief,
it is trus, correct, and complste, and that | am authorized to prepare this form.

Signature e Tite p» CPA Date P
Form 8868 (Rev, 1:2014)

328842
12-31-13

25
10340515 785325 66224 2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224 _ 1



990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations) 20 1 3

OMB No, 1545-0047

Department of the Traasury P Do not enter Soclal Securlty numbers on this form as it may be made public. Open to Public
Infernal Rovenue Servies p_Information about Form 990 and its instructions js at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning  OCT 1, 2013 andending SEP 30, 2014
B Gheck If G Name of organizaticn D Employer identification number
@Plebls | BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
ohengs. | _INTERNATIONAL LONGSHOREMEN'S ASSQC HEALT
[_I5ines |__Doing Business As 72-0570875
ot Nurmber and street (or P.0. hox if mail is not deliverad to sireet addrass) Room/suite | E Telephone number
tormin- | 721 RICHARD STREET ' STE B 504-525-0309
fanended | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 2,023,107,

fpetea- | NEW ORLEANS, LA 70130-4505

tion

PondS | £ Name and address of principal officer THOMAS R. DANIEL

721 RICHARD ST, SUITE B, NEW ORLEANS, LA 70

| Taxexempt status: [ 501(c)3) (X1 501(c)( 9 )« (insertno) [ 1 4947¢a)(1)or [ ] 527

J Website: pr WNW . NOEILA . COM

H(a) Is this a group return
for subordinates? .. |:!Yes [jﬂ No
H(b} Are all subordinates included?D Yes D No
If "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Form of organization; [___] Corporation Trust [ | Association [ | Other»

[\ Year of formation; 195 7] M State of legal domicile: TA

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE MEDI QAL , MENTAL
% HEALTH, DISABILITY AND LIFE INS. BENEFITS TO QUALIFIED PARTICIPANTS.
g 2 Check this box b l::l if the 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, 1IN 18) . .......ocoeeeirerveresoroeee i 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..., 4 10
2| 5 Total number of individuais employed in calendar year 2013 (PartV, i@ 28) _..........c..evrerermrrcrneseicesniiennnas 5 10
:"E 6 Total number of voluntesrs (8HiMate FNBCOSSAIY) | . e e e e et e e r et et s s et arr e s enteesnter e & 0
:5: 7 a Total unrelated business revenue from Part Vil column {C), N8 12 i seeeeeeee oo 7a 0.
b Net unrelateq business taxable income from Form 990-T, line 34 ..., .....ocoooiieiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI INE Th) e 0. 0.
% 9 Program service revenue (Part VIIL N6 28) e 2,868,295, 2,011,972,
& | 10 Investment income (Part VIII, column (&), ines 3,4, and 7d) ......cooovviieeeeeerers e, 11,934, 11,135,
%1 41 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 116} . ... .. 1,374, _ 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIl column (A}, line 12} ......... 2,881,603, 2,023,107,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) i, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 2,532,083, 1,834,289,
g | 16 Salaries, other compensation, smployee benefits (Part X, column (A}, lines 510) ___..... 290,633, 294,720,
2 | 16a Professional fundraising fees (Part 1X, column (&), ing 116} ..o 0. 0.
) b Total fundraising expenses (Part |X, column (D), line 25) 0. :
] 17 Other oxpenses (Part IX, column (A}, lines 11a-11d, 116246} . . ... . ... 236,630, 265,702,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), ine 25) ... 3,059,346, 2,394,711,
19 Revenue less expenses, Subtract line 18 from liNe 12 ... -177,743. -371,604.
58 Beginning of Current Year End of Year
8520 Totatassots (PAM X, N8 16) i 2,383,740.[ 1,935,591,
22| 21 Total liabillties (PAr X, N8 28) . ...ooooooooei oo se s osee e eeeeren s 990,772. 914,227,
=7| 22 Not assets or fund balances. Subtract line 21 from iNg 20 ..o ioiiveerizreiees 1,392,968, 1,021,364,

| Part Il_| Signature Block

Under penalties of perjury, | declare that | have examingd this raturn, including ascompanying schedules and statements, and to the best of my knowladge and beliel, itis
true, correct, and comﬁ 8. Declarationfbf prepaer (other jiman officar) is based on all Infermation of which preparer has any knowledge.

\ W 50615
Sign Signture of offlcer [ Date
Here THOMAS R. DANIEL, ADMINISTRATOR
Type or print name and title
Print/Type preparar's name Preparar's signature Date Ehonk L] PTIN
Paid WILLIAM G. STAMM, CPA semployd P01263176

Preparer |Fim'sname p DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP |fim'sElNp. 72-0567396
Use Only |Fim'saddressy, 1615 POYDRAS STREET, SUITE 2100

NEW ORLEANS, LA 70112 ‘Phoneno.( 504) 5B86-8866
May the IRS discyss this return with the preparer shown abova? (seeinstructions) . ..o, iz, [Xives | _INo
saz2001 10-28-92  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013 INTERNATIONAL LONGSHOREMEN'S ASS0OC HEALT 72~0570875 Page?2
-Part 1 | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or noteto any line inthis Part 1l ..o ]

1 Brisfly describe the organization's mission:
TQO PROVIDE MEDICAL, MENTAL HEALTH, LIFE/A&D AND TEMPORARY DISABILITY
INCOME BENEFITS TQ QUALIFIED PARTICIPANTS AND THEIR ELIGIBLE
DEPENDENTS.
2  Did the organization undertake any significant program services during the year which were not listed on
1he PHiOr FOIM 990 OF 990EZT ____.___.......ooooeeseesee oot oot eess st s L Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
i "Yes," describe these changes on Schedule O.
4  Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and £01(c){4) organizations are requirad to report the amount of grants and allocations to ethers, the total expenses, and
revenus, if any, for sach program service reported,
4a  (Code: ) {Expenses § 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.
4k {code: ) {Expenses $ including grants of § ) (Revenue § )
4c  (Code: ) (Expenses $ inclucling grants of % } (Revenue $ )
4d  Other program services (Describe In Schedule O.)
{Expenses § Inoludlng grants of § } {Revenue $ }
4e _Total program service expenses
Form 990 (2013)
332002
10-29-13

2
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Form 990 {2013) INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described n secticn 501(cH3) or 4947{(a){1) (other than a private foundation)?
I "Y0S, " COMPIBEE SCREUUIB A | .. ..\ oo oo et rees e ep ettt ems s et et s 1 X
2 |s the organization required to complete Schedule B, Schedule 0f ContriBUIONT . ... e e e er et eas e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " ComPIete SCAAUIE C, PAITT ... .\ i oot esres sttt s e sa s 3 X
4 Section 601(c)(3) organizations, Did the organization engage in lobbying activities, or hava a section 501(h) election in effect
during the tax year? If "Yes, * complete Schatule C, Partll et 4
5 Is the organization a section 501(¢){4), 501(c}(5), or 501(c)(6) crganization that receives membership dues, assessments, or
aimilar amounts as defined in Revenue Procedura 88-197 If "Yes," complete Scheduie C, Part 1 .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 i _..........cc.ccccoeiviiiininne, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
Schedute D, Part i ... TSSO TP OO OO OO UOPOTOO ORI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repalr, or debt negotiation services?
I "YES," COMPIBE SCHBAUIE D, PAITIV | . oo oot et e esv s s ettt e s et et ea b rs bt a e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SChedule D, Part V' . e 10 X
11 If the organization's answer to any of the following questions is "Yes,' then complete Scheduls D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipmant in Part X, line 107 /f *Yes," complete Schedufe D,
T OO T TP OSSOSO 11a X
b Did the organtzation 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 VIT i et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," compiete Schedule D, PArt VIII | ...t sriee e 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 167 If "Yes," complste Schedule D, Part IX | ...........cocoooe v et eece vttt ensaeer s 11d X
e Did the organization report an amount for other llabllities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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
Schedute D, Parts XEANG XU | ... eers e baes s s e 12a| X
b Was the organization included in consclidated, indspendent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xif is optional ... ... 12b X
13 s the organizatlon a school described in section 17Q{R} (1A iY? If "Yes, ' complete Schedule £ ... ...ociiienn. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 '
or mare? If "Yes," compiate SCheatle F, PAts T 8NG IV .. ...c.c..ccco oot ieeees ettt et 14b X
15 Did the organization report on Part IX, column (4), ling 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV .......ccccummieieieeiiiieee i e sns e 15 X
16 Did the organization report on Part IX, column (&), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complste Schedula F, Parts I and IV e e e 16 X
17  Did the organization report a total of mora thar $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7 Jf "Yes," complata SChadUe G, Part! .. . . e et a s e s a e eeens 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 8at I "Yes," complete SehedUle G, Part Il | . . . ... 18 X
19 Did the grganization report more than $15,000 of gross ingome from gaming activities on Part VI, line 9a? ¥ "Yas,”
COMPIEtE SONBOUIE G, PAIE I e ee e et e s ettt e ettt ts v ar b2 tan st a a8 e s e s bt et n et s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H ... 208 X
b_If "Yes" to {ine 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 990 (2013)
332003
10-29-12
3

10340515 785325 66224 2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224 1



Form 990 (2013 INTERNATIONAT, LONGSHOREMEN'S ASSOC HEALT 72-0570875 Page4
Part IV | Checklist of Required Schedules zontinved)

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il e 21 X
22 Did the organization report mors than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column {A), line 27 If "Yes," complete Scheauie |, Parts L and (1l et re st rreer et an e 22 X
23 Did the organization answer "Yes" tc Part Vi, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employses? If "Yes," complete
SCROOUIR U ...\ oottt e e e e e et e e R e et 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 "NO", GO IO 288 || ...t s e e e e 243 X
b Did the organization invest any pro¢eeds of tax-exempt bonds heyond a temporary period exception? 24b
¢ Did the prganization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXMPE BONUST | it seres s e v s st ans e s e e £t e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .............ccceoven, 24d
25a Section 501(¢)(3) and 501({c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiote SChadule L, Part et e et arertea s 26a
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person Ih a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SORBUUIE L, PAFET i ers i e et et s ses 81 bbb e 25b
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
COMPIBLE BChEAUIB L, PRI U1 | oot ess e mees e se bbbttt 26 X
27 Did the organization provide a grant or other agsistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Scheduie L, Part lll | ...........ccoceiviimre st 27 X
28 Was the organization a party to a business transaction with one of tha following parties {see Schedule L., Part [V
instructions for applicable filing thresholds, cenditions, and exceptions):
a A current or former officer, director, trustes, or key empleyeae? If "Yas, " complete Schadule L, Part IV ....ociiciieiieiiins 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes, " complete SChedile L, PartIV oo e svreessersieeesaaiaens ... | 28¢ X
29 Did the organization receive mora 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 othar similar assets, or qualified conservation
contributions? If "Yes,” complate SCROAWIE M | ... e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease oparations?
1 "Y08," COMPIOTe SCROTUIO N, PArtL oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets?/f "Yes," complete
SCROUUIE N, PAIT I ||| \\\\iooooscvecsvcosooseseseesssos e ososssssassess et et s 55055 a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 I "Yes, " complete SChadule R, Part | e et ae e eaaas 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complste Schedule R, Part Il, Ill, or IV, and
PAITV, T8 T et es et ettt et ee et e ee e e s et oot e b e s e es AL At se e e 34 | X
35a Did the organization have a controlled entity within the meaning. of section 51201 3) T e 35a X
b If"Yes" to line 353, 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, N8 2 . i oeever s eeeeesivere e 35h
36 Section 501(c)(3) organizations. Did the crganization maks any transfers to an exempt non-charitable related organization®
If "Yes," complete Schedule B, PAI VL IINE 2 e e e 36
a7 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 pantnership for federal income tax purposes? If "Yes," complete Schedule R, PartVIi ... 37 X
38 Did the organization complete Scheduls O and provide: explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e iy 38 | X
Form 990 (2013)
332004
10-28-13
4
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIQONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 _Pageb
Part V| Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lins in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... 1a 515
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ,_............ccccoo0ies 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) WinNINGs 10 Prize WINMEIST | ... .. .....cc.coiiiiis et e iveeto st e er e s s s e e e bbb 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 coverad by thisreturn . ..o 2a 10
b If at Ieast one is reported on line 23, did the organization file all required federal employment tax retums? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
ga Did the organization have unrelated business gross income of $1,000 or mora during the year? . ......cceiirecrnennn, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any timae 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: P
See instructions for flling requiraments for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........ccvmienns 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... .. ... &b X
c If "Yes," to line 5a or 5h, did the Organization flle FOrm B80Tl e e eeresietre e sstaseremssta e v et e se et bc
6a 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 as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOT LA ARUUCHDIBT | oot et bt a bt e ar b s paemsems e A2t e e e e e r e R b e na s he e 6o
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the paycr? | 7a
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TR 1t A LA < AU OO S OV PRSI 7c
d If"Yes," indicate the number of Forms 8282 filed during the year . ... ..., | 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? ... 7f
g [fthe 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, airplanas;, or other vehicles, did the organization file a Form 1098-C? | _7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supparting
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 49867 | | ... ... 9a
b Did the organization make a distribution to a donor, danor advisor, or related PErsON? | ... 9b
10 Section 501{c)(7) organizations., Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 e 10a
b Gross receipts, included on Ferm 890, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mMembers Or SNarehOldOrS i riirrist s v rrr ot i reeaeraeeranens 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from tHBIML) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 601(c){280) quatlified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ohe 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 maintaln by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enterthe amount Of reserves ONNAND | ... e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax YORIT et 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explapation in Schedule O ............ N 14b
Form 990 (2013)
332008
10-28-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSQOC HEALT 72-0570875 Page®
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, 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 ornotato anyline inthisPart V1 . e e @__
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included ir line 1a, above, who are independent ................ 1b 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Of Koy BMPIOVBET || ... ..ottt et et m e et 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other petson? e, 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? ... 5 X
6 Did the organization have Members or StOCKNOIIEIE T | . . . i ceeiiee s st estessstresresse e rseerererenn e e e it eaaerereeerereanenens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY T . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the governing DOGY? | ... i e ee e cs e ee s e eb bbb 7b X
8 Did the organization contemporangously document the meetings hald or written actions undartaken during the yaar by the followlng:
@ The gOVBIMING BOUYP || ittt ans s s e e 1ot e s i ettt et 8a | X
b Each committee with authority to act on behalf of the goveming body? ah | X

9 Is thers any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O oo ciiieeinen, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Dranches, OF Al atES T | e ettt e e e e st eansaes 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? . ................ccocl 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming 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 Did the organization have a writtan conflict of Interast policy? If "NG, GO T NE 18 e, 12a X
b Were officers, directors, or frustees, and key employaes required to disclose annually interests that could glve rise to conflicts? ... 12b
¢ Did the organization regularly end consistently monitor and enferce compllance with the policy? If "Yes, * describe
in Schedule Ohow thiswas done ..., 12c
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persens Include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management cfficial 16a X
b Other officers or key employees 0f the Organization || ... .. ... e e 150 X

If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a
taxable entity dUTING M@ YBAIT it e et et e a b e e e e s 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

exompt status with respect to such arrangements? o . e iiiiteeiierepersaaierrs 16h
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 (Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
Own website [_] Ancther's website m Upon request [ other {explain in Schedule O)

19  Describe in Schedule O whether (and If so, how), the erganization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical addrass, and telephone numbar of the person who possesses the books and records of the organization: =
THOMAS DANIEL - 504-525-0309
721 RICHARD STREET, SUITE B, NEW ORLEANS, TA 70130

332006 10-29-18 Form 990 (2013)
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990-(2013) INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Cha_ck if Schedule Q contains a response or nota to any line in this Part VI i @

Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensatlon was pa|d
® List all of the organization's current key employess, If any. See instructions for definition of “key employes.”

# | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizaticns.
® List all of the organization's former officers, key smployees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that raceived, 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; kay employees; highest compensatad employess;
and former such persons.

L—_| 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 | cfﬁ cc’lfg'gg‘ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compeansation amount of
wook offioer and & drectar/irustee) from from related other
(list any E the organizations compensation
hoursfor | = | | 2 organization (W-2/1099-MISC) from the
related | 2 g ) g (W-2/1099-MISC) organization
organizations E E E 53 and rela?ed
below 2 8| 5| EEE s organizations
ey |5 E|E£|BI2EE
{1) SID HOTARD 5.00
MGMT TRUSTEE - CO-CHAIRMAN X 0. 0. 0.
(2} NICK JUMONVILLLE 5.00
MGMT TRUSTEE X 0. 0. 0.
(3} WILLIAM E, FITZPATRICK 5.00
MGMT TRUSTEE X 0. 0. 0.
(4) JBMES PARKER 5.00
MGMT TRUSTEFR, X 0. 0. 0.
(5) MARK CUMMINGS 5.00
MGMT TRUSTEE X 0. 0. 0.
{(6) DWAYNE BOUDREAUX 5.00
LABOR TRUSTEE - CO-CHAIRMA X 0. 0. 0.
{7) KENNETH L, CRIER 5.00
LABOR 'TRUSTER X 0. 0. Q.
(8) LLOYD JAMES SR, 5.00
LABOR TRUSTEE X 0. 0. 0.
(9) WALTER OHLER, III 5.00
LABOR TRUSTEE X 0. 0. 0.
{10} JAMES MCCLELAND JR,-RESIGNED 9- 5.00
LABOR TRUSTEE X 0. 0. 0.
(11) THOMAS DANIEL 35.00
ADMINISTRATOR X _ 49,027. 59,922 0.
838007 10-26-13 Form 990 (2013)
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BOARD QOF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 Page8
|Pa|'t V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © {»)] (E) {F)
Name and title Average | JPosttion Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related cther
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |& and related
balow E; £l % 78 5 organizations
line) |E|E|E|5[26) =
1B SUBOTAL . _.........oovoeooveeooaves e cvs st > 49,027, 59,922, 0.
¢ Total from continuation sheets to Part VII, Section & ... ... .. » 0. 0. 0.
d_Total (add lines 1b and 1g) .. TR 49,027, 59,922. 0.
2 Total number of individuals (mcludlng but not I|m|ted 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 trustee, key employes, or highest compensated employee on
line 1a7 If "Yes," complate Schedule Jd for SUCH INGIVITUAL oo s et ee et es et st s bt s s ima s b e e eraeeres 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . .....coceoeenn. 4 X
5 Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUGH DSFSOMN ...z eriieenioeeee e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
&) B) (©
Name and business address NONE Description of services Compensation
2 Totfal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 890 (2018)
Toz0a
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013) INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 Page9
Part VIIl | Statement of Revenue '
Check if Schedule C gontalns a response or note to any line inthis Part VI .. .eer e [
(A) (B) (C) (D)
Total revenue Related or Unrelated H?ngr?‘ué %Grllc]lg?d
exempt function business an tlons
revenue revenus f
£2| 1a Federated campaigns ................ |12
g 3 b Membershipdues ... |1b
‘&"E ¢ Fundraisingevents _ .............. [e
(3§ d Related organizations ... ... |1d
g E e Government grants (contrlbutlons) 1e
.gg f Al other contributions, gifts, grants, and
a5 similar amounts not Includad above [ 1f
'tg:g g Noncash contrlbutions Ineluded in lines 1a-1f; $
OF| h Total. Addlines 18 oo, N
Business Code|
@2 | 2a TRANSFER FROM MILA 900099 1,187,177.1,187,177.
2o/ b TRANSFER FROM ROYALTY 200099 700,000, 700,000.
#2| ¢ RETIRED EMPLOYEE CONTR | 900099 | 114,814.] 114,814,
53 o FORMER EMPLOYEES CONTR | 900099 9,981, 9.981.
g e
a f All other program service revenue ... _
g_Total. Add lines 2a-2f p 12,011,972,
3  Investment income (lncluding dlwdends |nterest and
other similar amounts) .. ... L 11,135, 11,135,
4 Income from Investment of tax-exampt bond proceeds >
5  Royalties ..veeeeieeieeieaene ST o
(i) Real (i) Perscnal
6a Grossrents ...
b Less; rental expenses .,
¢ Rentalincome or {loss) .
d Net rentalincome or (1088) ..., P
7 a Gross amount from sales of | () Securities (il Other
assets other than inventory
b less: cost or other basis
and sales expenses ...
e Gainor{loss) ... -
d Net gain or (I088) ....cocoerrierernnna. SRR -
o | 8 a Grossincome from fundraising events (not
g including $ of
% contributions reported on line 1¢). Sea
o .
5 Part IV, Ine 18 ..o a
g b Less: direct eXpenses .. ..............e. b
¢ Netincomae or {loss} from fundraising events  .............. >
9 a Gross Income from gaming activities. See
Part IV, ine 19 ... ..o a
b Less: direct expenses ... b
¢ Net income or {Joss) from gaming actlwtles T .
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . b
¢ _Net Income or {loss} from salss of inventory . ........... P
Miscellansous Revenue Business Code
11 a
b
(]
d Allothervevenue | ...
e Total. Add lines 11a11d . ... e P . R
12 Total revenue. See nstructions. .o P [2,023,107.12,011,972. 0./ 11,135,
%009 Form 990 (2013)
9
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Form 990 (2013)

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

| Part IX | Statement of Functional Expenses

INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT

72-0570875 Page10

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

Check if Schedule O contains a response or note(;c\c; any line in this Part l):B)(C) ................................. = ) |:|

Do not include amounts reported on lines 6b, . ,
75, &b, 9, and 106 of Part Vil Toral expenses e | o anees Féfééﬁ'fé”sg
1 Grants and other assistance to governments and

organizations in tha Unitad States, See Part IV, line 21
2 Grants and other assistance to individuals in

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

organizations, and individuals outside the

United States. See Part [V, lines 15 and 16 |
4 Benefits paid to or formembers 1,834,289,
5 Compensation of current officers, dlrectors.

trustees, and key employees . ..., . 49,027,
6 Compensatlon not included above, to chsquallﬂed

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

persons described in section 4958(c)(3)B)Y ...
7 Other salaries and Wages ... 152,784,
8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions)

9 Other employes benefits ... 74,351,
10 Payroll taX0S ... ..o 18,558,
11 Fees for services (non-employees):

a Management | . . ...,
B Legal 31:213'
G ACCOUNEING . ..\ 22,140,
d Lobbying ...
e Professional fundraising services. Ses Part IV, line 17
f Investment managernent fees . 11,679,
g Other. {Ifline 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.) 26,570,
12  Advertising and promotion
13 OFfice @XPONSES . . o e, 14,969,
14  Information technology . ... 59,505,
15 Royalties . ....ccceivinrrre e
16 OCGUPANCY ..........cccovvvvemse. e 26,740,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 13,506,
20 Interest e
21 Paymenistoaffiiates ...
22 Depreciation, depletion, and amortization
238 INSUMANGE . ..ooovoeesesee oo eeeeees | 24,632,
24 Other expensas, |temlze expenses not covered
above. (LIst miscellansous expensas in fine 24e. If line
24e amount exceeds 10% of line 25, cclumn (A) o
amount, list line 24¢ expenses on Seheduls O3 ... e
a COMMUNICATIONS 16,228,
p MISCELLANEQUS 9,329.
¢ MOVING EXPENSE 7,780,
d BQUIPMENT RENTAL & MAIN 1,411,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,394,711,
26 Joint costs. Complete this line only if the organfzation
reported in column {B) jolnt costs from a combined
educational campaign and fundraising sclicitation.
Chek hero || If following SOP 98-2 (ASC 068-720)
332010 10-29-13 Form 990 (2013)
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Form 920

BOARD QF TRUSTEES, NEW ORLEANS EMPLOYERS

Balance Sheet

INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT

72-0570875 Page11

Check if Schedule O contains a response of note to any e inthis Part X ... rie s e e |:|
{A) {B}
Beginning of year End of year
1 Cash - NON-MIEIesStDBRANG 105,752.] 1 248,816,
2 Savings and temporary cash Investments 840,186. 2 805,099,
3 Pledges and grants receivable, net s 3
4 Accounts recelvable, NBt || ... .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduls L et 5
6 Loans and other raceivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizationis (see instr). Gomplete Part llof SchiL | . 6
E 7  Notes and loans recelvable, Net 1,422 ,284.| 7 863,157,
B8 Inventoriea forsale OrUSE | . ... ...t s 8
9 Prepaid expenses and defemed Gharges ... 15,518.] 9 18,519,
10a Land, buildings, and squipment: cost of other
basis. Complete Part VI of Schedule D ... | 10a
b Less: accumulated depreciation ... [10b 10¢
11 Investments - publicly traded SecUMtios | . . .. .. 11
12 Investments - other securities. See Part IV, line 11 ... .. . 12
13  Investments - program-related. See Part IV, line 11 ., 13
14 INtangIbio @SSBIS . .. ..o e bt 14
15 Other assets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 2,383,740.] 18 1,935,591,
17 Accounts payable and acerued BXPENSES . ... ... ....cccoceeeirveieereiierensreireesaresees 17
18 Grants PAYADIE | ... .ot et 18
19 Deferred IBVENUE || . ... . e e 19
20  Tax-exempt Bond Hablties e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D, ........ 21
g {22 Loans and other payables to current and former officers, directors, trustees,
*_E key employees, highest compensated employees, and disqualifisd persons.
8 Complate Part 11 of SchadUle. L 22
= |23 Secured mortgages and rotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other liabilitizs not included on lines 17-24). Complete Part X of
BONBAUIE D . ....oo.coooeooceeeoaa s ess et e 990,772, 25 914,227,
___| 26 Total liabilities. Add ines 17 througn 25 i 990,772.| 26 914,227,
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .. 27
g 28 Temporarily restricted net assets || ... 28
2 29 Permanently restricted not assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> IKI
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds ........... 1,392,968.] a2 1,021,364,
Z |33 Total nat assets or FUND BAIBNCES o oo e 1,392,968.| 33 1,021,364,
34 Total liabilities and net assets/fund DAIANGES ... ow s 2,383,740.| 34 1,935,591,
Form 990 (2013)
332011
10-26-13
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1

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

Form 990 (2013 INTERNATIONAL, LONGSHOREMEN'S ASSOC HEALT 72-0570875 Ppageid2
‘ Reconciliation of Net Assets
1]

Check if Schedule O contains a response or note to any line inthis Part X1 . et re e re s g
1 Total revenue (must aqual Part Vill, COIUMI (A I8 121 o o oo es s rer et eeseman e st 1 2,023,107,
3 Total expenses (MUst aqual Part X, COIMN (A), 18 25 et b 2 2,394,711,
3 Rovenue 16ss expensas, SUBLEAGt INE 2 FrOm BMNE 1 oot reeeran e 3 -371,604.
4 Net assets or fund balances at beginning of year {must aqual Part X, line 33, column (A) ........coovvvevivreevern, 1 a 1,392,968,
§ Net unrealized gains {losses) on investments 5
6 Donated services and use OF FAGIHIBS ... e e 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
DOIUITIN (B) oottt ittt et ee et et ettt e et e A A et 10 1,021,364,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part X1 .o e e D
Yes | No

1 Accounting method used to prepare the Form 9€0: [:] Cash Accrual |:| Cther
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 statemants compfled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statemants audited by an independent accountant? ..., gb | X
if "Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:I Both consolidated and separate basls
c If "Yes" to line 2a or 2b, does the arganization havs 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 sefection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required te underge an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIRE Ar13B7 e et es st bbb 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 desctibe any steps taken to undergosuchaudits ... e, 3b
Form 990 (2013)
FN
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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 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. J Publi

Department of the Treasury P Attach to Form 990. . Open to ~ublic

Intemal Revenuo Servige P Information about Schedule D {Form 990) and jts instructions is at www.irs.gov/form850. Inspectioni

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

INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete If the

organization answered "Yas" to Form 990, Part IV, line €.

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

1 Totalnumberatendofyear . .
2 Aggregate contributions to (during vear) ...
3 Aggregate grants from (during year}
4 Aggregate value atend of year ...
& Did the organization inform all donors and denor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONIOI? e e, |:] Yes [:] No
6 Did the organization inform all grantees, donors, and denor advisers 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 conferting
impermissible private benefil? . e e |:| Yes C INe
I Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation gasemants held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Ej Protection of natural habitat |:| Praservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation easement on the last

day of the tax year,
Held at the End of the Tax Year

a Total number of conservation 8aSEMBNTS | ... ... v s s sersersseere e 2a
b Total acreage restricted by conservation easerments 2b
¢ Number of conservation easements on a certified historic structure included IN @) ..o, 2¢
d Number of conservation easemants included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National REgISTEr || . . e st es st ss st nre e an s enn s 2d

3 Number of conservation easements modified, transferred, reloased, extinguished, o terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation asemMENtS L NOIdS ? e e et e e ee e

6 Staff and volunteer hours devoted to meonitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

8 Does each conservation sasement reperted on line 2(d} above satisfy the raqulrements of section 170(h)}4)(B))
ANd SEGHHON T70MMANBIINT . oo oo e oee s oot eees e ettt [ Jves [ _INo

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense staternent, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form €80, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hald far public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 exhibltion, education, or research in furtherance of public service, provide the following amounts
relating to thesge items:

(i) Revenues included in Form 920, Part VI, line 1

|:| Yes [ No

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

(i) Assets INCluded In Form GO0, Parl X s eyt b e ane e
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 980, Part VIIL NG | . e > 3

b Assets Included In FOrm 9890, Part X e e s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule D (Form 990} 2013
332051
09-25-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D {Form 990} 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 Page?2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |:| Loan or exchange programs
b [ ] Scholarly research e [_1other

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 XIIl.
& During the year, did the organization sclicit of recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? ..., [ dves [ INo
Pait IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 880, Part IV, fine 9, or
reported an amount on Form 920, Part X, line 21,
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l___] No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
G BeginniNg BAIBNCE || ..ot e ¢
d Additions dUINQINe YBar e s 1d
e Distributions during the year 1e
f Ending balancs if
2a Did the organization include an amount on Form 990, Part X, i@ 217 i e e e |:| Yes |:| No

b _[f "Yes," expiain the arrangement in Part XIII. Check hers if the explanation has been provided in Part XIl oo e,
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. _
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributlons | e
Net investment earnings, gains, and losses
Grants or scholarships | .. ...,
Other expenditures for facilities
and programs e,
Administrative expenses ...
g Endofyearbalance .. ...
o Provide the estimated percentage of the current year end kalance (line 1g, column {a)) held as:
a Board designated or quasi-endowmsnt p= %
b Permanent endowment p» %
¢ Temporarlly restricted endowment %
The percentagas 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
by: Yes | No
(i) unrelated organizations 3ali)
i) rRlated OFGANIZAYIONS | ..., ........ooesosoosiecosseree st sees oo oes s ere st 3a(ii)

[ I+ T » B =

—

b If "Yes" to 3a(ib, are the related organizations listed as required on Schedule R? 3h
4__Describe In Part X|ll the Intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete If the organization answarod "Yes" to Form 290, Part 1V, line 11a. See Form 290, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value
basls (investment} basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements . ..
d Equipment
e Other ..o
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fing 10{c)) ..., s |4 0.
Schedule D (Form 890) 2013
3320562
08-25-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedule D (Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 Page3

Part VIlI| Investments - Other Securities.

Complete if the organization answared “Yes" to Form 980, Part IV, line 11b, See Form 920, Part X, line 12.

(&) Description of security o CAtBIOFY (ncluding name of security) (b} Bock valua

{c) Method of valuation: Cost or end-of-year market vaiue

(1} Financial derivatives . ...,

(2 Closely-held equity interests

{3) Other

*)

{B)

(9]

©)

(E)

)]

(G)

{H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) =

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part |V, line

11e. See Form 980, Part X, line 13.

{a) Description of Investment (b} Book value

(¢) Method of valuation: Gost or end-of year market value

{n

2

3)

{4

{8)

{8

)

{8

)

Total. (Col. (b) must equal Form 930, Part X, col. {B) ing 13.} b

Part IX ] Other Assetls.

Gomplete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description .

(o) Book value

(1)

2

3)

@)

&)

@)

)

8

{9

Total, (Column (b) must equal Form 8990, Part X, col. (B)line 18} .ovovviiivinireinre

....................................................... |

Part X | Other Liabilities. :

Complets if the organization answered "Yes" to Form 990, Part 1V, ling 11e or 11f. See Form 990, Part X, Iinr_—} 2_5. _

1, {a) Description of liability (b} Book value
(1) Federal income taxes )
2y BENEFITS PAYABLE 835,617,
3 DUE TO QOTHER FUNDS 78,610.
“
(5)
(6)
{7)
{8)
©}
Total. (Column (b) must equal Form 990, Pert X, col. (8] ine 25) ............. B 914,227, _

2, Lability for uncertain tax positions. in Part XlIl, provide the text of the fooinote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions undet FIN 48 (ASC 740). Check hers If the text of the footnote has been provided in Part XlII |:|

332053
09-26-13
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BCARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

- Schedule D {Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875 Pajed
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answersed "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per avdited financlal statemsants
2  Amounts Included on line 1 but not on Form 920, Part VI, fine 12:
Net unrealized gains on investmants 2a

1 2,011,428.

Donated services and use of facilities 2b

Recovaries of prior yaar gramts e | 20

Other (Describe in Part XIILY ... L2

o 00 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 999, Part VI, line 12, but not on line 1:

2e Ol
3 2,011,428,

a Investment expenses not included on Form 990, Part Vil ine 7b . ... 4a 11,679,
b Other (Describe INPart XIL) s 4b
© ADGIINES 48BN BB | ... .o cocciicccoveoeseooss e esess st sss s 4c 11,679.

Total revenue, Add lines 3 and 4e. (This must equal Form 980, Part{ line 12.) .. ..

........ 5 2,023,107,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answared "Yes" t¢ Form 9¢0, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1 2,441,159,

2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:
a Donated services and use of facilities |,.................cceiviniciecvi v 2a
b Prioryear adjustments ... s 2b
G OthBr OSB8OS | . it 2c
d Other (Dascribe N Part XIL) ...t b 2d
e A IINES ZAaTHIOUGN 2 et et ettt b et et et

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

2e 0-
3 2,441,159,

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a 11,678,

b Other (Describe InPart Xy ... 4b -58,127.]

C AT NES 4B ANG AD | e 4c -46,448,
Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part L, ine 18.) ooz 5 2,394,711,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

linas 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE TN HEALTH CLAIMS PAYABLE -58,129.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -58,127.

3320564
09-25-13
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" OMB No, 1545-0047
Supglemental Information to Form 990 or 990-EZ .
omplete to provide information for responses to specific guestions on 20 13
Form 990 or 990-EZ or to provide any additional information.
[ g Attach to Form 990 or 890-EZ.

SCHEDULE ©
(Form 990 or 990-EZ}

Department of the Treastry Open to Public
Infernal Revanus Service www.irs.gov/form990, Inspection

Name of the organization BOARD oFr TRUSTEES NEW ORLEANS EMPLOYERS | Employeridentification number
INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ADMINISTRATOR IS PROVIDED A COPY OF THE 930 FOR REVIEW

BEFORE IT IS FILED WITH THE IRS.

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

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE FOR

REVIEW.

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

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

NICK JUMONVILLLE - MIDGULF ASSOCIATION, 721 RICHARD ST

NEW_ORLEANS, LA 70130

WILLIAM E., FITZPATRICK - COOPER/T,SMITH STEVEDORING, PO BOX 242

DARROW, LA 70725

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

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

JERSEY CITY, NJ 07310

DWAYNE BOUDREAUX - ILA LOCAL 2036, 2337 TCHOUPITOULAS ST

NEW ORLEANS, LA 70130

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

LLOYD JAMES SR. - ILA LOCAL 3033, 329 ALLENDALE DRIVE, PORT ALLEN, LA 70767

WALTER OHLER, TIII - ILA LOCAL 1497, 2337 TCHOUPITOULAS

NEW ORLEANS, LA 70130

JAMES MCCLELAND JR.-RESIGNED 9-1-2014 ~ 1112 FIELD AVE, METAIRIE, LA 70001

FORM 990, PART VITI, COMPENSATION OF OFFICER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2d13)

332211
08-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization BOARD QF TRUSTEES, NEW ORLEANS EMPLOYERS Employer identification number
INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT 72-0570875

EXPLANATION: 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 $49,027 OF THE ADMINISTRATOR'S TOTAL SALARY OF $108,949.

Sotatia ' ' Schedule O (Form 990 or 990-EZ) (2013)
18
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
Schedute R (Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT72-0570875 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions 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

721 RICHARD ST, SUITE B

NEW ORLEANS, LA 70130

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW ORLEANS EMPLOYERS INT LONGSHOREMEN'S ASSOC AFL-CIO

PENSION FUND

EIN: 72-6023317

721 RICHARD ST, SUITE B

NEW ORLEANS, LA 70130

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

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW ORLEANS EMPIOYERS INT LONGSHOREMEN'S ASSOC AFL-CIO

ROYALTY ESCROW ACCOUN

EIN: 72-0717007

721 RICHARD 8T, SUITE B

NEW ORLEANS, LA 70130

PART V, LINE 2D, TYPE S:

EXPLANATION: DISTRIBUTION FROM NEW ORLEANS EMPLOYERS INT LONGSHOREMEN'S

ASSOC AFL~-CIO ROYALTY ESCROW ACCOUNT IS ALLOCATION BETWEEN
332165 09-12-13 Schedule R (Form 990) 2013
23

10340515 785325 66224 2013,05080 BOARD OF TRUSTEES, NEW ORLE 66224 1



BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
; Scheduls R {Form 990) 2013 INTERNATIONAL LONGSHOREMEN'S ASSOC HEALT72-0570875 Pages
1 Part VIl | Supplemental Information

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

VACATION/HOLIDAY FUND AND WELFARE FUND BASED UPON ESTIMATED CLAIMS &

EXPENSES OF EACH FUND FOR THE UPCOMING YEAR.

PART V, LINE 2(A)(1) & (2), TYPE O

EXPLANATION: ANNUAL SALARIES PATID TQ 10 FUND EMPLOYEES BY THE WELFARE,

VACATION AND HOLIDAY, AND PENSION FUND.

PART V, LINE 2(A)(5) TYPE O

EXPLANATION: ANNUAL SALARIES PAID BY ROYALTY ACCOUNT TO FOUR FUND

EMPLOYEES FOR PERFORMING ROYALTY RELATED SERVICES.

332185 09-12:—.13 Schedule R {Form 990} 2013
24
10340515 785325 66224 2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224 1



Tom Daniel

From: CCH-ReturnNotification@wolterskluwer.com
Sent: Wednesday, May 27, 2015 6:05 PM

To: Tom Daniel

Subject: 2013 Electronic Return Accepted by the IRS

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIONAL
LONGSHOREMENS ASSOC HEALT,

You are receiving this e-mail on behalf of DUPLANTIER HRAPMANN HOGAN &
MAHER LLP,

Your electronically filed Exempt federal income tax return for tax year 2013 has been
acknowledged as accepted for processing by the IRS on 05/27/2015.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 72397420151470349e00.
Your Client ID is 66224 .

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

PLEASE DO NOT REPLY TO THIS E-MAIL.

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



Product: Exempt Extension

Name: BOAR

EMPLOYERS INTERNATIONAL
LONGSHOREMENS ACCOC
FEIN: #****0875

Fiscal Year

Begin Date; 10/1/2013

Category:

5" NEW ORLEANS

Fiscal Year

End Date: 9/30/2014

IRS Center: Ogden
e-Postmark; 2/13/2015 10:23:57 AM

Notification: Emall

2/13/2015 Upload Started
2/13/2015 Ready to Release by
Customer
2/13/2015 Released for DWD4500
Transmission - Vatidation
in Progress
2/13/2015 Ready to transmit -
Validation Complete
271372015 Transmitted to FD 72397420150440337206
2/13/2015  (Accepted by FD on
2£13/2015




