Form DDD8 Application for Extension of Time OME No. 1645-02712

‘;‘p’:mgt‘ffﬁy To File Certain Employee Plan Returns
Internal Hevenus Sarvice » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
P Information about Form 5558 and its instructions is at www.irs.gov/form5558

Part | Identification

A Name of filer, plan administrator, or plan sponsor {see instructions) B Filer's identifying number (see instr)
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS Employer Idsntification number (EIN) (@ digits XX-KXO0MKK)
INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875
Number, street, and room or sufte-no. (if a P.O. box, see instructions)
147 CARONDELET, SUITE 300 Saoial sesurity number (SSN) (9 digits XXX-XX-X)XX0)

Gity or town, state, and ZIP code

NEW ORLEANS, LA 70130-4505

Plan Plan year ending -
C Plan name number MM DB YYYY
NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHORE 501 9 30 1 2014

Partll  Extension of Time To File Form 5500 Series, and/or Form 8955-SSA
1 D Check this box If you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above,

2 | request an extension of time untll 07/15/2015 to file Form 5500 series {see instructions),

Note. A signature IS NOT required If you are requesting an extension to file Form 5500 series.

3 Ireguest an extension of time untll to file Form 8955-S8A {ses instructions),
Note, A signature IS NOT required If you are requesting an axtension to file Form 8955-SSA.

The application is automatically approved to the date shown_on line.2 and/or line 3 (above).if: (a) the_Form 5558 is filed on.or before the normal -
due date of Form 5500 series, and/or Form 8965-S5A for which this extension is requested, and (b} the date on fine 2 and/or line 3 (above) is not
later than the 15th day of the third menth after the normal due date.

Part il Extension of Time To File Form 5330 (see instructions)
4 |request an extension of time until to file Form 5330.
You may be approved for up to a 6 month extenzion to file Form 5330, after the normal due date of Form 5330,
a Enter the Code section(s) imposingthetax ... .. mwla]
b Enter the payment amount attached | s b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
5  State in detail why you need the extension:

Under penalties of pedjury, | declare that to the best of my knowledge and belief, the staterments made on this form are true, carrect, and complete,
and that | am authorized to prepare this application.

Signature P Date

Farm DBB8 (Rev. 8-2012)

319101 0s-01-13  LHA
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210 - 6110
Departrment of the Trassury This form is required to be filed for employee benefit plans under sections 104 1710 - 3089
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 8047(e), 6057{0), and 6058(a) of the Internal Revenue Code (the Code). 2013

ODepartment of Laber
Employee Banefits Security

Administration P Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Bensfit Guaranty Corporation

[Part] [ Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/20 14
A This return/report is for: a multiernployer plan, a muitiple-employer plan; or
a single-employer plan; a DFE (specify)
B This retur/report is: H the first return/raport; H the final return/report;
an amended return/report; a short plan year retum/report (ess than 12 months).
C If the plan is a collectivaly-Dargained PIAN, GRBGK NIBIE ... .. ...t s b s & E
D Check box if filhg under: 9% Form 5558; automatic extension,; D the DFVC program;
special extension (enter description)
[Part II] Basic Plan Information - enter all requested inforrmation
1a Name of plan 1b  Three-digit
NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHOREMEN'S plan number (PN} > 501
ASSOCIATION AFL-CIO WELFARE FUND 1¢ Effective date of plan
10/01/1956
2amewmm%mmmMameﬂMMwmmmwmmmMMme%ﬁmmmwwmemmm) 2b Employer Identification Number (EIN)
72-0570875
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO |2c Sponsors telephone number
HEAL'TH AND WELFARE FUND 504-525-0309
' 2d Business code (see instructions)
721 RICHARD STREET, SUITE B 488990
NEW ORLEANS LA 70130-4505

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaltles set forth in the instrustions, | daclare that | have axaminad this relurnfrepert, including accompanylng schedules, statements and attachments, as well
as the electranic version of this return/report, and to the bast of my knowladge and belief, it is true, correct, and complete.

SE%DE/\GVN\I\O’;' Q/M b.&5S | THOMAS DANIEL
Signature of plan dmihiSirator Date Enter name of individual signing as plan administrator
) L “
SN AN #/Dwmp {o- §~\5 |THOMAS DANIEL
Sig'nature of employer?ﬁlan sponsor [ate Enter name of individual signing as employer or plan sponsor
SIGN
HERE e —
Signature of DFE Date Enter nams of individual signing as DFE
Preparer's name (including firm name, if applicatle) and address; include room or suite numbet. (optional) Preparer’s telephons numbar
(optional)
WILLIAM G. STAMM, CPA (504) 586-8866
DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP
1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS LA 70112
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)
v, 130118
318401
07-17-18
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Form 5500 (2013) 130118

Page 2

3a Plan administrator's name and address I)_{] Samg as Plan Sponsor Name M Same 25 Plan Sponsor Address [ 3b  Administrator’s EIN

3¢ Administrator’s telephone number

4 1i the name and/or EIN of the plan sponsar has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan vear 5 _ 1858
6 Number of participants as of the end of the pian yaar (welfare plans complete only lines &a, 6b, B¢, and Gd). . ) .
@ AGHIVE PAIICIDANIS ||| L. oo oot 6a 603
b Retired or separated participants receiving benefits 6b 1192
C Other retired or separated participants entitisd to future benefits 6¢c
d Subtotal. Add @8 6, B, 8NG 66 . ... 6d 1795
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... Ge 39
T Total. Ad NES B BN 68 ... ...\ oo 6f 1834
d Number of participants with account balances as of the end of the plan year {only defined contribution plans
complate this ITBM) i ettt et e bt er et a1 e ea £t 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were tess than
TOOTS VESIEA 11ttt tseie et sttt teee st et sttt st ossaee e s et sess et sene st seee s eertes eneemm et e nsse b Attt ettt et 6h
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans
COMPIETE TS HOMY ..o it cesee ek e ess et et bttt ettt ettt th e e ge s oo emtee oA szttt eb e 7 18

8a ifthe plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:

4B 4F
9a Plan funding arrangement (check all that apply) b Plan benefit arangement (check all that apply)
(1) Insurance (n Insurance
(2) Code section 412(e)(3) insurance centracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b te indicate which schedules are attached, and, where Indicated, enter the number attachad,

(See instructions)

a Pension Schedules

b General Schedules

(1) R  (Retirement Plan Infermation) n X H  (Financia! Information)
2) MB (Multismployer Defined Benefit Plan and Gertain Monay 2 || | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan @ K 1 A (nsurance Information)
actuary % X C  (Service Provider Information)
(3) |:| SB (Single-Employer Dafined Benefit Plan Actuarial {8) | | D  (DFE/Participating Plan information)
Information) - signed by the plan actuary {6) G (Financial Transaction Schedules)
318442
07-17-18
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SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

This scheduls is required to be filed under section 104 of the
Employee Retirement income Security Act of 1974 (ERISA).

Depariment of Labor

Employee Beneflts Security Administration

P File as an attachment to Form 5500.

Penslon Benefit Guaranty Corporation

P Insurance companies are required to provide the information
pursuant to ERISA section 103{a)(2).

OMB No. 1210-0110

2013

This Form is Open to
Public Inspection

For calendar plan year 2013 or fiscal plan yvear bsginning

10/01/2013 and ending

09/30/2014

A Name of plan
NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHOREMEN'S

B Three-digit
ptan number (PN)

501

C Plan sponsor's name as shown on line 2a of Form 5500

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO

D Employer Identification Number (EIN)
72-0570875

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schedule A. Individual contracts grouped as a unit in Parts || and |l can be reported on a single Schedule A,

1 Coverage Information;

(a) Name of insurance carrier

RELTASTAR LIFE INSURANCE COMPANY

Policy or contract year

(b) EIN {c) NAIC {d) Contract or (e} Approximate number of persons
code identification number covered at end of policy or contract year {f) From (g} To
41-0451140 | 61360 67509-7 1774 [10/01/2013/09/30/2014

D Insurance fee and commission information, Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other perscns
in descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

88109

3  Persons recelving commissions and fees, (Complete as many entries as nesded to report all persons}.

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

AUGUSTINE A OLALERE
741 JOHNNIE DODDS BLVD
MT., PLEASANT

SC 29464

{b) Amount of sales and base

commissions paid

Fees and other commissions paid

(e
Organization

{c) Amount {d) Purpose

code

WRITING AGENT/SUPPLEMENTAL COMP.

74891 3
{a) Name and address of the agent, broker, or other psrsen to whom commissions or fees were paid
CREATIVE WORKSITE SOLUTIONS LLC
3404 SALTERBECK ST STE #207
MT. PLEASANT SC 29466
{b) Amount of ﬁales aer base Fees and other commissions paid Organ(':z)ation
commissions paid
() Amount {d) Purpose code
WRITING AGENT

13218 3

For Paperwork Reduction Act Notice and OMB Cantrol Numbers, see the instructions for Form 5500, Schedule A {Form 550(1)233(1)12
V.

318421
07-17-13

15240512 785325 66224
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Schedule A (Form 5500) 2013 130118 Page 2=

{a) Name and address of the agent, brokar, or other parson to whom commissions or fees wers paid

{b) Amount of sales and base Fees and cther commissions paid o (?) ,
commissions paid rganization
(c} Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and othar commissions paid o (‘?) ’
commissions paid rganization
{c) Amount {d) Purpose cods

{a) Name and address of the agent, broker, or-other person to whom commissions or fees were paid

() Amount of sales and base Fees and other commissions paid o (?) "
commissions paid rgam;a ion
() Armount {d) Purpose coao

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e.) ,
- ) QOrganization
commissions paid d
{c) Amouni {d) Purpose cade
{z) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid
5}
{b) Amount of sales and base Fees and other commissions pald {A]
) Organization
commissions paid d
(e} Amount (d) Purpose code
318422
07-17-13
5
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Schedule A (Form 5500) 2013 130118

Page 3

Part Il Investment and Annuity Contract Information

purposes of this report.

Whers individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Current value of plan's interest under this contract in the general account at yearend ... 4
5 Current value of plan's interest under this contract in separate accounts atyearend ..o 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B Promiums PAIGIO CAITIBE ... oo oo eee e ees e ee e eee st s s 6b
C Premiums due but unpaid at the end of the year | 6c
d It the carrier, service, or other organization incurred any spectflc costs in connection with
the acquisition or retention of the contract or policy, enteramount ..., 6d
Specify nature of costs P>
€ Type of contract: {1} D individual policies @) D group deferred annuity
(3) other {specify)
f If contract purchased, in whoele or in part, to distribute benefits from a terminating plan, check here ............. >H

7 Contracts With Unallocated Funds {De not include portions of these contracts maintained in separate accounts)

a Type of contract: (1} deposit administration ) immediate participation guarantee
{3) guaranteed investment 4 other P
b BRalance at the end of the PIEVIOUS VBAE . ... e et ie i s es et | 7b
C Additions: (1) Contributions deposited during theyear ... 17¢(1)
(2) Dividends and Gredits .................ocooeoccrverereoeres v esreesisnsenine s | LGE2)
@) Interest credited durdng theyear ... 7c(3)
{4} Transferred from separate account Tcd)
(5) Other (specify below) 7c(5)
>
(8) TOAIAOGIIONS | o oot s oo e b 7c(6) 0
d Total of balance and additions {add Nes TH AN TEIB)) .......cvooovvevirie oot i s 7d
e Deductions:
(1) Dishursed from fund to pay benefits or purchass annuities during year ., 7e(1}
) Administration charge made by carier ... ... 7e(2)
(3) Transferred to separale account . ... 1 7e(3)
(4) Other (specify BEIOW) . e | 124
>
() TOMAN AEAUGTIONS ||| ...111\oovovososo e ses et e s 7e(5} 0
f Balance at the end of the current year (subtract line 7e(5} from line 7d) 7f
18423
07-17-13
5
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Schedule A {Form 5500) 2013 130118 Page 4

Part lll Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes cf this report.

8 Bensfit and contract type (check all applicable boxes)
a Health {other than dental or vision) b| |Dental C | | Vision d E Life insurance
e Temporary disability {accident and sickness) f Leng-term disability d| | Supplemental unemployment h I Prescription drug
i Stop loss (large deductible} i HMO contract k| | PPO contract | I Indemnity contract
M % Other (specify} » ACCIDENTAL DEATH & DISMEMBERMENT
9  Experience-rated contracts:
a Premiums: (1) Amount received .. o 9a1)
{2} Increase (decrease) in amount due but unpald %
(@) Increase (decrease) in unearned premium reserve ... | 9a{3)
(A} EAMOE (1) 4 (2) * (BI) 1ooreocos oo e e | 9a(4)
b Benefit charges: (1) Claims paid ... .. 9b(1)
@ Increase (decrease) in claim reserves ... | 9b(2)
{3) Incurred claims (add (1) and {2) Shi3)
() GIEIMS CRAIGET ... oo oo ev e e s st e 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions . . .. e | 90(1A)
{(B) Administrative service orotherfees e a8y
{G)  Other specific acquisition costS,,,,....... 2¢(1)(C)
(D) Other expenses ..............ccoommrrrrnreinr. | OC{IND)
(B} TAXES ..o\ e e | 9c(1)(E)
{F) Charges for risks or other contingencles ... ... 9c(1){F)
(@) Other retention charges ... LOCING)
(H) TOLAI FBBIITION ...\ oo v ees e e bs s ees e it et gz 9c(1)(H)
() Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad(1)
(&) Claim roserves 9d(2)
(3) Cther reserves 9d(3}
€ Dividends or retroactive rate refunds dus. (Do not include amount entered inline 9¢(2).) oo 9e
10 Nonexperience-rated contracts:
a Total premiumns or SUDSCHption charges paid 10 CaMBr ... eeeeei oo 10a 550739
b |f the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part 1, line 2
OV, TOROT AMOUNE et 10b
Specify nature of costs
[Part IV] Provision of Information
11 Did the insurance company fail to provide any Information hecessary to oomplete Schedule A? ....o.oeeiee.. | | Yes lXi No

12 |f the answer to line 11 Is "Yes," specify the information not provided, -

318424
07-17-13

7

15240512 785325 66224 2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224 1



SCHEDULE C

(Form 5500) Service Provider Information OME No. 12106110
Department of the Treasury
Interal Revenus Service This scheduls is required to be filed under section 104 of the 2013

Department of Labor Employee Retirement Income Security Act of 1974 (ERISA).

Employss Beneflts Securlty Administration This Form is Open to

Penslon Benefit Guaranty Gorporation p File as an attachment to Form 5500. Public Inspection,
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Threedigit 501
NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHOREMEN'S plan number {(PN) -

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identificafian Number (EIN)
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO 72-0570875

Part || Service Provider Information (see instructions)
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, dirsctly or
indirectiy, $5,000 or more in total compensation (l.e., money or anything else of monetary value) in connection with services renderad to the plan or
the person's position with the plan during the plan year. If a person raceived only sligible indirect compensation for which the plan recsived the
required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder of this.Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No” ta indicate whether you are excluding a parson from the remainder of this Part because they received only
eligible indirect compensation for which the plan received the raguired disclosures (see instructions for dsfinitions and conditions) D Yes E No

b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers
who received only eligible indirect compensaticn. Gomplete as many entries as nesded (ses Instructions),

{b) Enter name and EIN or address of person who provided you disclosures on sligible indiract compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and E!IN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on sligible indirect compensation

Schedule C (Form 5500} 2013

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
v. 130118

318451
07-17-13
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Sohedule C (Form 5500) 2013 130118 Page 2 -

{b) Enter name and EIN or addrass of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compansation

th) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

{h) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compansation

(b} Entsr name and EIN cr address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

318452
07-17-13
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Schedule C (Form 5500) 2013 130118

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom

you answered "Yes" to line 1a on page 2, complete as many entrlas as needec to list each person receiving, directly or indirectly, $5,000 or more
in total compensation {i.e., money or anything else of vale) in connection with services rendered to the plan or their position with the plan during

the plan year, {See instructions).

(a) Enter name and EIN or address (see instructions)

THOMAS R DANIEL 72-0502386
147 CARONDELET ST. STE 300
NEW ORLEANS LA 70130
(b) () {d) (e) iyl @ (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Dig the service
Codels) | employer, employee | compensation receive indirect compensation inchide | compensation received by provider give you
organization, or paid by the compensation? sligibls indirect service provider excluding |  a formula instead
persan known to be | plan, If none, {sources other compensation, for eligible indirect of an amaount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | gstimated amount?
plan sponsor} received the answered "Yes" to element
required disclosures? 0. If none, enter -0-.
30 EMPLOYEE
42098. VvYes D No Yes |:| NOD Yes |:| NOD
{&) Erter name and EIN or addrsss {see instructions)
THE SEGAL COMPANY 13-2619259
10740 N. GESSNER DR STE 320
HOUSTON ™ 77064-1240
{b) (c} () {e) (0 (@ U
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s} | employer, employee | compensation receive indiract compensation include | compensation recelved by provider give you
organization, or paid by the compensation? aligible indirect service provider excluding a formula instead
person known to be | plan. If nons, (scurces other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or Whlch the plan compensation f?r which you | - gatimatad amount?
plan spersor) received the answered "Yes" to element
required disclosures? {f). If nong, enter -0-.
11 NONE
22 36632, Yes D No Yes D No | ] ves ] NOD
{@) Enter name and E!N or address (see instructions)
WATERFRONT EMPLOYERS OF NEW ORLEANS 7a- 0456253
721 RICHARD STREET STE B
NEW ORLEANS LA 70130
(b) © () (@) - - m
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect oompepsat_ion‘lnclude compensation received by provider give you
organization, or paid bythe | compensation? eligible indirect service provider excluding a formula instead
persan known to be | plan. If none, (sources other compensation, for eligible indlrect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
pian sponsor) received the answered "Yes" to element
required disclosures? {f). ¥ none, enter -0-.
49 |INONE
25297, Yes |:| No Yes D NOD Yes I:] NOD
418453
07+17-18

15240512 785325 66224
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Schedule G (Form 5500) 2013 130118

Page 3 -

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom

you answered "Yes" to line 1a on page 2, complete as many entries as nseded to list each person receiving, directly or indiractly, $5,000 or more
in total compensation (i.e., money or anything else of vaiue) Iin connection with services rendered to the plan or their position with the plan during

the plan year, {See instructions).

{a) Enter name and EIN or address {ses instructions)

ROBEIN,URANN, SPENCER,PICARD & CANGE 72-0999672
2540 SEVERN AVE. STE 400
METAIRIE LA 70002
(b) (©) () (e} | 9 (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Cid the service

Code(s} | employer, employee
arganization, or
person known to be

a party-in-interest

compensation
paid by the
plan, If none,
enter -O-.

receive indirect

compensation?
{sources other
than pian or
plan sponsor)

compensation include
eligible indirect
compensation, for
which the plan
received the
required disclosuras?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" 10 element
{f). If none, enter -0-,

provider give you

a formula instead

of an amount or
estimated amount?

29 |[NONE

23037.

Yes D No

Yes D No D

Yes D No[l

(a) Enter name and EIN or address (see instructions)

DUPLANTIER , HRAPMANN, HOGAN & MAHER 72-0567396
1615 POYDRAS ST. STE 2100
NEW ORLEANS LA 70112
(b} (c} (d) {e) - m o (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee [ compensation receive indirect compensation include compensation recelved by provider give you
organization, or paid by the compensation? eligidle indirect service provider excluding a formula instead
person known to be | plan. If nene, (scurces cther compensation, for eligible indirect of an amount or
a party-n-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? {N. If none, enter -O-.
10 NONE
18598, Ves || No Yes D NOD Yes [ | NOD
{a) Enter nams and EIN or address {see instructions)
J.P. MORGAN CHASE BANK, N.A. 13-4994650
ONE CHASE MANHATTAN PLAZA, FLOOR 20
NEW YORK NY 10005
(b) (c) (d) (e) M gy (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indiract Did the service
Codefs) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, {sources other compensation, for eligible indirect of an amount or
a party-in-interast entar -0-. than plan or which the plan compensation for which you | ggtimated amount?
plan sponsor} received the answered "Yes" to element
required disclosures? {i). If none, enter -0-,
65 NONE
11058, es NOD Yes NOD 0. Yes D NOD
318453
07-17-13
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SCHEDULE H
{Form 5500)

Department of the Treasury
Internal Revenus Service

Department of Labor
Employee Benefits Security
Adminlstration

Financial Information

OMB No. 12160110

This schedule is required t¢ be filed under section 104 of the Employee
Ratiremsnt Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2013

Panslon Benafit Guaranty Carporation

P Fiie as an attachment to Form 5500,

This Form is Open
to Public Inspection

For calendar plan year 2013 or figcal plan year baginning 1.0/01/2013

and ending

09/30

/2014

A Name of plan

NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHOREMEN'S

B Three-digit
plan number (P

N | 501

C Plan sponsor's name as shown on line 2a of Form 5500

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO

72-0570

D Employer dentification Number (EIN)

875

[Part1]

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one
trust. Report the value of the plan's intersst in a commingled fund containing the assets of more than ons plan on a line-by-line basis unless the
valug is reportable on lines 1¢(@) through 1c(14). Do not enter the value of that portion of an Insurance contract which guaranteas, during this
plan year, to pay a specific doflar bensfit at a future date. Round off amounts to the nearest dollar. MTIAs, CGTs, PSAs, and 103-12 |Es do not
complete lines 1b{1), 1b(2), 1c(8), g, 1h, and 1i, GCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions,

Assets {a)_Beginning of Year {b)_End of Year
a Total noninterestbearing Cash | 1m0 105752 248818
b Receivables (less allowance for doubtful accounts): e
(1) Employer contrbutions e 1b{1}
(2) Participant contributions | ..........cocoeee e 1b{2)
(8) Oher ... . SEE STATEMENT 1 . ... 1b(3) 1422284 863157
G Qeneral investments: _ .
(1) Interest-bearing cash {incl. money market accounts & certificates of deposit) ... |_1c(1) 840186 805099
{(2) U.S. Government SBCUMHBS |, ..o e 1c(2)
{3) Corporate debt instruments (other than employer securitias):
{A) PIOfBImat | oottt e 1¢(3)(A)
[BY ALGENEE e e 1c(3)(B)
(#) Corporate stocks {other than employer securities): .
(A) Prefarred 1c(4)A)
(B} Common 1c(4)}B)
{5) Partnership/joint venture interests | ... 1e(5)
(6) Real estate {other than employer real property) 1¢(6)
{7) Loans (otherthan to participants) .............onimn e |16
{8) Participantloans ..o 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
{10) Value of interest in pooted separate aCCOUNtS ..o | 1€(10)
' {11) Value of interest in master trust investment accounts 1c{11)
{12) Vaiue of interest In 103-12 investment enties ic(12)
(13} Value of interestin registerad investmant companies {g.g., mutuai funds) | 1¢(13)
{(14) Value of funds held in insurance co. general account {unallocated contracts) . | 1c(14)
(15) OHher oo SEE STATEMENT 2. . i 1¢{15) 15518 18513

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

318501
o7-17-13

15240512 785325 66224
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Schedule H (Form 5500) 2013 130118

Page 2

1d Employerrelated investments:

{1) Employer SBOUMHBS .. ... e e

{2) Employer real property ...
Buildings and other property used in plan operanon

Total assets (add all amounts in lines 1a through 1e)
Liabilities

-0

Operating payables
Acquisition indebtedness

Other liabilities SEE STATEMENT 3

o= (=]

Net Assets

| Not assets {subtract lina 1k from ine 19) .,

Benafit claims payable .. ...

Total liabilities (add all amounts in lines 1g through 1)) ... ... ...

{(a) Beginning of Year

{b) End of Year

1d{1)
1d(2)
1e
1 2383740 1935593
1g 556446 570217
....... 1h
....... 1f
....... 1 97026 78610
1K 653472 648827
[ 1 1730268 1286766

[Part1l]| Income and Expense Statement

2 Plan income, expenses, and changes in nat assets for the year. Include all income and expenses of the plan, including any trusi(s) or separately
maintained fund(s} and any payments/raceipts to/from insurance cartiers. Round off amounts to the nearest dollar. MTIAs, GCTs, PSAs, and

103-12 |IEs do not complete lines 2a, 2b(1){E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or recsivable in cash from: (A) Employers . .
(B) Participants .
(C) Others {including rolloversBEE STATEMENT 4
{2) Noncash contributions ..
(3) Total contributions. Add lines 2a(1](A), (B), (C), and Ime 2a(2)
b Earnings on investments:
(1} Interest:
{A) Interest-bearing cash (including money markat
accounts and certificates of deposit)
{B) L.S. Government securities
(C) Gorporate debt instruments
(D) Loans (other than to participants} . ... ...
(E) Participant Ioans .. ...
(FY GHNOr v
{G) Total interest. Add lines 2b{1){A} through {F)
Dividends: (A} Preferred stock
(B) Commen stock ..
{C) Registered mvestment company shares (e g. mutual funds)
(D) Total dividends. Add lines 2b{2){A), (B), and (C) ...............
(8) BOIIS e e
{4) Net gain {loss) on sale of assets: (A) Aggregate proceeds
(B) Aggrogate carrying amount (see instructions) ... .
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and entar result .
(5) Uniealized appreciation (depreciation) of assets! (A) Real estate
[BY Oher . e et
{C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and {B)

{2

—

318502
07-17-13

{a) Amount

(b) Total

2a(1)(A)

2a(1)}{B)

2a{1){C)

618930

2a(2)

2a(3)

618930

2h(1)(A)

11135

2b(1}B)

2b{1)(C)

2b{1)(D)

2b(1)E)

2b{1){F}

2b(1)(G)

11135

2b(2)(A)

2b{2)(B)

2b(2)(C})

2b{2)(D)

2b(3)

2b{4)(A}

2b(4}(B)

2h(44C})

2h({5)A)

2b{5)(B)

2b{5)(C})

13
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Schedule H (Form 5500) 2013 130118 Page 3

{a) Amount (b) Total

{6) Net investment gain (foss) from common/collective trusts ... 2b(6)

{7} Net investmont gain {loss) frem pooled separate accounts L L 2p(7)

{8) Net Investment gain {loss) from master trust investment accounts ... 2h(8)

{9) Net investment gain (loss) from 103-12 Investment entlties 2b(9)

{10} Net investment gain (loss) from registered investrnsnt companies
(8.8 MUIUAI FURGEY .. e snsnsreessnnsrsee s | 2D(10)
C OtherINCOME | ... i 2c -
d Total income. Add all income amounts in column (b) and enter total . 2d 630065
Expenses

€@ Densfit payment and payments to provide benafits:

{1) Directly to participants or beneficiaries, including direct rollovers . ........... | 2e(l} 34022

(2) To insurance caiers for the provision of benefits .. I - 550739

(8) Other oo SEE. STATEMENT 5. . . ... 2e(3) 13771 .

{4) Total benefit payments. Add lines 2e(1) through () ... ..o, | 2044} 598532
f Corrective distributions {see instructions) ... 2f
g Certain deemed distributions of participant loans (see Enstructlons) __________________ 29
N INEBIEST BXDBNSE s et 2h . .
i Administrative expenses: (1} Professicnalfees | . ... [ 201 41635

(2) Contract administrator fees | ... ... 2i(2)

(3) Investment advisory and management oo R - )] 11679

(4) Other ........c.ccooveveinri. SEEMSTAmEME“Tnﬁ ........................ 2i(4) 421721 _

(5) Total administrative expenses, Add fines 2i(1) through (4) ... 2i(5) 475035
j Total expenses. Add all expense amounts in column (b) and ontor total ... 9j ) 1073567

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2jfromline 2d ... 2k -443502
| Transfers of assets:

(1) TOhIS PIEN e e e e 2111

(2) From this plan, . , 212)

[Part 1l | Accountant’s Oplnlon

3 Complete lines 3a through 3c If the opinion of an indapendent qualified public accountant is attached to this Form 5500.
Complete line 3d if an opinion is not attached.
a The attached opinion of an independent qualified public accountant for this plan is (see Instructions):

0 & Unquaifiod @ | |_oualited (g [ ] Disctaimer @ [ ] Adverse
b Did the accountant parform a limited scope audit pursuant to 26 CFR 2520.103-8 and/or 103-12(d)? [T ves & No
C Enter the name and EIN of the accountant {or accounting firm) below:; .

(1) Name: DUPLANTIER , HRAPMANN, HOGAN & MAHER 2 EIN: 72-0567396

d The opinion of an independent qualified public accountant is not attached because:
(1) This form is filed for a CCT, PSA, or MTIA, {2) ﬂ It will be attached to the next Form 5500 pursuant to 29 GFR 2520,104-50.
[Part IV | Compliance Questions
4 GGTs and PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 3.
103-12 1Es also do not complate lines 4j and 41 MTIAs also do not complete ling 4.
During the plan year: Yes | No Amount
a Was there a failure to tranismit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DCL’s Voluntary Fiduciary Correction Program.} ., | _4a X
b Woere any loans by the plan or fixed income obligations due the plan in default as of the close
of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part 1 if "Yes" is checked.)|_4b X

318503
a7-17-13
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Schedule H (Form 5500) 2013 130118

Page 4 - )

Yes [ No Amount
G Were any leases to which the plan was a party in default or classlfied during the year as
uncollectible? (Attach Schedule G {Form 5500) Part |! if "Yes" is checked.) ... 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a, Attach Schedule G (Form 5500) Part [l if "Yes" is
BRECKBOLY ittt e s 4d X
€ Was this plan covered by a fidelity bond? o 4e | X 3000000
f Did the plan have a loss, whether or not relmbursed by the plan ) ftdellty bond that was
caused by fraud or dishonesty? | LA X
g Did the plan hold any assets whosa current value was nslther readlly determmable on an
astablished market nor set by an independent third party appraiser? | .........cooceeenne 4dg X
h  Did the plan receive any noncash contributions whose value was nelther readily determinable '
on an established market nor set by an independent third party appraiser? ... 4h X
i  Did the plan have assets held for investment? (Attach schedula(s) of assets if "Yes" Is
checked, and see instructions for format requireMents.) | .. 4i X
] Were any plan transactions or series of transactions in excess of 5% cf the current value of
plan assets? (Attach scheduls of transactions if "Yes" is checked, and see instructions tor
FOMMAL TBGUITBIMENLS.Y o o iieees er s e et eseee et ee e ese st e s nban e 4 X
K Were all the plan assets either di strlbuted to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGG? ... 4k X
! Has the plan failled to provide any benefit when dus underthe plan? ... 4 X
M |f this is an individual account plan, was there a blackout period? {See instructions and
2O CFR 2B20.101-3.) oottt b e 4m X
N |f 4m was answered "Yes," check the "Yes" box if you either provided the required notice
or ane of the exceptions to providing the notice épplied under 28 CFR 25201013 ............... an .

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? i "Yes," enter the amount of any plan assets

that raverted to the employer this year . ... T Yes

4] No

Amount:

Bb If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to which assets of liabiiities

were transforred. (See instructions.)

5b{1) Name of plan(s}

5b{2) EIN(s)

5h{3) PN(s)

5 ¢ [fthe plan is a defined benefit plan, Is it covered under the PBGC insurance program {see ERISA section 402137

| |Yes

| l No | Not determined

[Part V] Trust Information {optional)

6a Name of trust

6b Trust's EIN

318504
07-17-13
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

72-0570875

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING

OTHER RECEIVABLES 1422284. 863157,
TOTAL TO SCHEDULE H, LINE 1B(3) 1422284. 863157,

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 2
DESCRIPTION BEGINNING ENDING

PREPAID INSURANCE & OTHERS 15518. 18519.
TOTAL TO SCHEDULE H, LINE 1C(15) 15518. 185189.

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 3
DESCRIPTION BEGINNING ENDING
DUE TO OTHER FUNDS 97026. 78610.
TOTAL TO SCHEDULE H, LINE 1J 97026, 78610.
SCHEDULE H OTHER CONTRIBUTIONS STATEMENT 4
DESCRIPTION AMOUNT
TRANSFER FROM ROYALTY ESCROW ACCOUNT 618930.
TOTAL TCO SCHEDULE H, LINE 2A(1)(C) 618930.
16 STATEMENT(S) 1, 2, 3, 4

15240512 785325 66224
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BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS

72-0570875

SCHEDULE H OTHER PAYMENTS TO PROVIDE BENEFITS STATEMENT 5
DESCRIPTION AMOUNT

BENEFIT CLAIMS PAYABLE 13771,
TOTAL TO SCHEDULE H, LINE 2E(3) 13771.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

SALARTIES 169521.
EMPLOYEE BENEFITS 62391.
PAYROLL TAXES 16070.
OFFICE SUPPLIES 4620.
RENT EXPENSE 22462.
EQUIPMENT MAINTENANCE 1185.
TRAVEL & MEETINGS 11345.
COMMUNICATIONS 5952.
COMPUTER EXPENSE & DATA PROCCESSING 54032.
INSURANCE & BONDS 48759.
MISCELLANEQUS EXPENSES 5173.
PLAN PARTICIPANT COMMUNICATION 5990.
POSTAGE & DELIVERY 3401.
EMPLOYEE ALLOWANCES 4285.
MOVING EXPENSE 6535.
TOTAL TO SCHEDULE H, LINE 2I(4) 421721.

15240512 785325 66224
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INDEPENDENT AUDITORS' REPORT

March 30, 2015

Board of Trustees

New Orleans Employers -
International Longshoremen’s Association,
AFL-CIO Welfare Fund Plan 501

New Orleans, Louisiana

We have audited the accompanying financial statements of the New Orleans Employers —
International Longshoremen’s Association, AFL-CIO Welfare Fund Plan 501 (Plan 501), which
‘comprise the statements of net assets available for benefits as of September 30, 2014 and 2013, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements,

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance. of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

1615 Poydras 5t., Suite 2160 « New Orleans, LA 70112 » (504) 586-8866 » FAX (504) 525-5888
1670 Old Spanish Trail » Slidell, LA 70458 » {(985) 649-9996 © Fax (985) 649-9940
247 Corporate Drive ¢ Houma, LA 70360 ¢ (985) 868-2630 * Fax (985) 872-3833
5047 Highway 1, P.O. Box 830 * Napoleonville, LA 70390 » (985) 369-6003 » Fax (985} 369-9941
www.dhhmepa.com
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An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Plan’s preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of the New Orleans Employers — International Longshoremen’s Association, AFL-

ClO Welfare Fund Plan 501 as of March 30, 2015, and the changes in financial status for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

&WW fespmarr /47;:* Lot LLF

New Orleans, Louisiana
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 501
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
SEPTEMBER 30,2014 AND 2013

2014 2013
ASSETS:
Cash and cash equivalents $ 1,053,917 $ 945,038
Receivables:
Due from other funds/accounts 758,901 1,056,000
Due trom MILA - Part B premium - 214,416
Due from Midgulf Association of Stevedores, Inc. - 1,355
Due from Plan 502 104,256 156,513
Total receijvables 863,157 1,422,284
Prepaid insurance and other 18,519 15,518
Total assets 1,935,593 2,383,740
LIABILITIES:
Due to other funds/accounts 78,610 97,026
Total liabilities 78,610 97,026

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

$__ 1,856,983

$_ 2,286,714



NEW ORLEANS EMPLOYERS —
INTERNATIONAL LONGSHOREMEN’S ASSOCTIATION, AFL-CIO
WELFARE FUND PLAN 501

PAGE 4

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED SEPTEMBER 30, 2014 AND 2013

ADDITIONS:
Contributions:
Transfer from Royalty Escrow Account
Total contributions/transfers

Investment income:
Interest
Total investment income
Less: investment expenses
Net investment gain (loss)

Other income
Litigation proceeds
Taotal other income

Total additions

DEDUCTIONS:
Life insurance premiums paid
Cost of temporary disability income
benefit claims
Total premiums and claims expense

Administralive expenses
Total deductions

Change in Net Assets

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

END OF YEAR

See accompanying notes.

$

2014 2013

618,930 915,789
618,930 915,789
11,135 11,936
11,135 11,936
11,679 11,398
(544) 538

- 1,373

- 1,373

618,386 917,700
550,739 568,572
34,022 33,247
584,761 601,819
463,356 426,984
1,048,117 1,028,803
(429,731) (111,103)
2,286,714 2,397,817
1,856,983 2,286,714




PAGE 5

NEW ORLEANS EMPLOYERS —
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 501
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30. 2014 AND 2013

DESCRIPTION OF THE PLAN:

Welfare Fund Plan 501 (Plan 501) was established under the terms of an Agreement and
Declaration of Trust dated May 10, 1957, as amended, between the New Orleans Steamship
Association, its successor, Midgulf Association of Stevedores, Inc., and various local unions of
the International Longshoremen's Association, AFL - CIO. The Plan is administered by the
Board, which also administers a Pension Plan and a Vacation and Holiday Plan, which were also
created under the agreement identified above.

Plan 501 provides temporary disability income, life insurance and accidental death and
dismemberment benefits to eligible active as well as life insurance to eligible retired employees.
Life insurance for dependent spouses is also provided by Plan 501. The section entitled "Cost of
Welfare Benefits" under "Summary of Significant Accounting Policies” describes how those
benefits and related administrative expenses are funded.

The Plan 501 eligibility requirement for collective bargaining unit registered employees
upon whose behalf $5.00 per hour is contributed to the MILA Plan is 1,300 hours or more for the
Premier Plan, between 1,000 and 1,299 hours for the Basic Plan, and between 700 and 999 hours
for the Core Plan for the years ended September 30, 2014 and 2013 respectively. The eligibility
requirement for collective bargaining unit casual and transitional employees upon whose behalf
$3.125 per hour is contributed to the MILA Plan is 2,080 hours or more for the Premier Plan,
between 1,600 and 2,079 hours for the Basic Plan, and between 1,120 and 1,599 hours for the
Core Plan for the years ended September 30, 2014 and 2013 respectively. The eligibility
requirement for collective bargaining unit employees upon whose behalf both the $5.00 and
$3.125 hourly contribution rate is contributed to the MILA Plan is $6,500 or more for the
Premier Plan, between $5,000 and $6,499 for the Basic Plan, and between $3,500 and $4,999 for
the Core Plan for the years ended September 30, 2014 and 2013 respectively. The medical,
prescription and mental health benefits provided by Welfare Fund Plan 502 are funded by the
MILA Health Care Trust Fund which was created in accordance with the 1996-2001 Master
Contract between the Carriers Container Council and the International Longshoremen's
Association, AFL - CIO. The temporary disability income, life, and accidental death and
dismemberment benefits continue to be provided under Plan 501.
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NEW ORLEANS EMPLOYERS —
INTERNATIONAL LONGSHOREMEN'S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 501
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

DESCRIPTION OF THE PLAN: (Continued)

No employee or retired employee has a vested interest in Plan 501,

Plan 501 is to continue for a term co-extensive with the term of the collective bargaining
agreements and the Agreement and Declaration of Trust, provided that provisions authorizing
continuation of the Plan are contained therein. If Plan 501 is not extended, the Board shall
continue to perform and carry out the provisions of Plan 501 on the basis that all employees who
become thereafter eligible to receive benefits, in accordance with the provisions of Plan 501,
shall receive such benefits as if Plan 501 were extended until the total assets of the Fund are
disbursed.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

The accompanying financial statements of Welfare Fund Plan 501 have been prepared on
the accrual basis.

Postretirement Benefit Obligations

The postretirement benefit obligations represent the actuarial present value of those
estimated future benefits that are attributable under the provisions of Plan 501.

The actuarial present value of the expected postretirement benefit obligation is determined
by an actuary and is the amount that results from applying actuarial assumptions to historical
claims data to estimate future annual incurred claims per participant and to adjust such estimates
for the time value of money and the probability of payment between the valuation date and the
expected date of payment, and to reflect the portion of those claims expected to be paid by the
retired participants and other providers.

Plan 501 records contributions as reported by the employers. Employer contributions are
based upon man-hours worked by International Longshoremen's Association bargaining unit
labor and upen the rates established by collective bargaining agreements among the New Orleans
Steamship Association, its successor, Midgulf Association of Stevedores, Inc., other signatory
employers, and the local unions, Contributions received are allocated between the eligible Funds
(Pension, Welfare, and Vacation and Holiday) at the discretion of the Board of Trustees (the
Board), pursuant to the collective bargaining agreements. In 2014 and 2013, $5.00 per hour was
allocated to the MILA Managed Health Care Trust Fund, in accordance with the Master Coontract
between the United States Maritime Alliance and the International Longshoremen's Association,
AFL - CIO.
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WELFARE FUND PLAN 501
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Contributions (Continued)

All contributions were allocated by the Board to the Pension Fund for the years ended
September 30, 2014 and 2013. All Welfare Fund Plan 501 contributions for the years ended
September 30, 2014 and 2013 were funded by royalty contributions from the New Orleans
Employers ILA, AFL-CIO Royalty Escrow Account which received those contributions from the
Carrier — ILA Container Royalty Fund No. 5 (CR-5 Fund).

The October 1, 2009 Master Contract Memorandum of Settlement created a new Carrier —
ILA Container Royalty Fund No. 5 (CR-5 Fund). The sole and exclusive purpose of the CR-5
Fund is to provide financial assistance to joint Management — ILA employee benefit plans (other
than pension plans) in the local ports or districts. Approvals of applications for financial
assistance are granted to local employee benefit plans that are in need due to shortfalls in funding
provided the plans meet the criteria for assistance established by the CR-5 Fund Trustees,

The CR-5 Fund distributes payments to local royalty funds, without the necessity of
showing need, equivalent to what the local funds received from the Carriers Escrow Fund
concerning the 40% excess royalty cap and subsidy payment for the year ended September 30,
2009. The CR-5 Fund distributed $2,081,996 to the New Orleans Employers — ILA Royalty
Escrow Account in October 2013 and October 2014 which was equivalent to the 40% excess
royalty cap and subsidy payment received from the Carriers Escrow Fund for the year ended
September 30, 2009 as referenced above. The Royalty Principals allocated $700,000 and
$1,000,000 of the annual installment payments of $2,081,996 to the NOE — ILA Welfare Fund
Plans 501 and 502 for the years ended September 30, 2014 and 2013 respectively. The $700,000
allocated in 2014 was allocated between Plans 501 and 502 in the amounts of $618,930 and
$81,070 respectively. The $1,000,000 allocated in 2013 was allocated between Plans 501 and
502 in the amounts of $915,789 and $84,211 respectively.

Cost of Welfare Benefits

Life and Accidental Death and Dismemberment coverage is provided by Plan 501 to
qualified active and retired participants and their dependent spouses through a group insurance
contract entered into by Plan 501 and an insurance company. Short-term disability benefits are
provided by Plan 501 to qualified active participants on a self-insured basis.

Except to the extent of the benefits provided through Plan 501 (see note 2), the Plan
provides that no person shall have a vested interest in Plan 501. FEmployees who work a
specified number of hours during Plan 501°s fiscal year are eligible for benefits during the
following calendar year.
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NEW ORLEANS EMPLOYERS —
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 501
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Administrative Expenses

Expenses incurred in the administration of Plan 501, and other funds administered by the
Board are paid through an operating account. Expenses directly related to a specific fund are
charged to such fund. Expenses not directly related to a specific fund are allocated to the various
funds based upon each employee's time atiributable to each fund as approved by the Board of
Trustees. It is believed that the current allocation of staff and administrative expenses achieve
the desired result of a meaningful allocation of expenses. Plan 501 has been allocated 37.8% of
indirect expenses for the years ended September 30, 2014 and 2013. Indirect expenses totaled
$374,637 and $355,307 for the years ended September 30, 2014 and 2013, respectively. Direct
expenses totaled $100,907 and $83,075 for the years ended September 30, 2014 and 2013,
respectively.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported contributions, income
and expenses during the reporting period. Actual results could differ from those estimates,

PLAN BENEFIT OBLIGATIONS:

The plan benefit obligations at September 30, 2014 and 2013 are as follows:

2014 2013
Amounts currently payable to participants:
Estimated liability for claims and related fees § 46,810 § 41,625
Claims incurred but not reported 2.400 2,300
49,210 43,925
Other obligations for current benefit coverage:
Estimated life insurance and pooled premiums payable 521,007 512,521
Total obligations other than post-
retirement benefit obligations 570,217 556.446
Postretirement benefit obligations:
Current retirees, beneficiaries, and dependents 5,251,549 5,376,009
Other participants fully eligible for benefits 322,497 262,559
Other participants not yet fully eligible for benefits 493,035 443,203

6,067,081 6,081,771
Plan's total benefit obligations $.6.637,298 $6,638217
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Plan benefit obligations totaled $6,637,298 and $6,638,217 for years ended 2014 and

2013, respectively. The financial risk associated with this liability was covered through a group
insurance contract with Dearborn National for the years ended September 30, 2014 and 2013,
The Plan is not required to implement a funding policy to satisfy the projected obligation.

Changes in the plan benefit obligations during 2014 and 2013 and their effects on the plan

benefit obligations follows:

Amounts currently payable to participants:
Balance at beginning of year
Claims reported and approved for payments

Claims paid

Balance at end of year

Other obligations for current benefit coverage:
Balance at beginning of year
Net change during year
Life insurance and pooled premiums
Balance at end of year
Total obligations other than
postretirement benefit obligations

: Postretirement benefit obligation:
| Balance at beginning of year
) Benefits earned, net of benefits paid
Changes in actuarial assumptions
Actuarial experience loss
Balance at end of year
Plan's total benefit obligations
at end of year

014 013
$ 43,925 $ 39,774
39,307 37,398
(34,022) (33.247)
49,210 43,925
512,521 497,033
8,486 15.488
521,007 512,521
570,217 556.446
6,081,771 6,722,723
(235,833) (258,244)
221,143 (553,774)
- 171,066
6,067.081 6.081,771
$.6,637,298  $.6,638.217
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WELFARE FUND PLAN 501
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

PLAN BENEFIT OBLIGATIONS: (Continued)

Assumptions utilized to measure the postretirement benefit obligation at September 30,
2014 and 2013 were as follows:

014 2013
Discount rate: 3.70% 4.10%
Postretirement |
Mortality Rates:
Healthy 1990 U.S. Life Table, sex distinct 1990 U.S. Life Table, sex distinct
Disabled Healthy rate set forward, 3 years  Healthy rate set forward, 3 years

The weighted-average health care cost-trend rate assumption has a significant effect on
the amounts reported in the accompanying financial statements. Using trend rates 1% higher
than the assumed health care cost trend rates would result in no increase of the Accumulated
Postretirement Benefit Obligation.

CASH AND CASH EQUIVALENTS:

The following is a detail of Plan 501”s deposits and cash equivalents as of September 30,
2014 and 2013:

2014 2013
Demand deposits (book balances) $_ 248818 $_ 105,752
Cash equivalents:
Interest in securities held by an agent of
the Fund in the name of the agent 805,099 840.186
Total cash equivalents 805,099 840,186
Total cash and cash equivalents $1.053.917 $__945938

Cash;

Beginning January 1, 2013, the balances in interest-bearing and noninterest-bearing
accounts are insured-by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per
insured bank. The cash balances were fully insured by the FDIC at September 30, 2014 and
2013.
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WELFARE FUND PLAN 501
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

CASH AND CASH EQUIVALENTS: (Continued)

Cash Equivalents:

During the year ended September 30, 2011, Plan 501 entered into a Repurchase Agreement
with First NBC Bank (the Bank). The agreement allows the Bank, on a daily basis, to automatically
transfer and invest excess funds from a specified account maintained by the Fund with the Bank to
a certain sale and repurchase transaction, having a one-day maturity, involving the Bank’s interest
in certain securities (the Securities) issued by the United States Government or agencies thereof.
The Bank is a custodian of the Fund and at all times maintains possession of the undetlying
investments. Should the Bank refuse, decline or otherwise fail to repurchase those Securities, such
default will give rise to an immediate cause of action in favor of Plan 501 against the Bank (i) for
specific performance by the Bank of its agreement to repurchase the Securities or (ii) for such
reasonable reliance damages as a court of competent jurisdiction may award.

INCOME TAX STATUS:

The Internal Revenue Service has ruled that Plan 501 qualifies as a voluntary employees'
beneficiary association under Section 501(c)(9) of the Internal Revenue Code and is, therefore,
exempt from tax under present federal income tax laws.

The Plan’s federal Annual Return/Report of Employee Benefit Plan Tax Return (Form
5500} and Return of Organization Exempt From Income Tax (Form 990) for 2014, 2013 and
2012 are subject to examination by the IRS, generally for three years after they were filed.

CONTINGENCY:

Pian 501 is involved in various claims and legal actions arising in the ordinary course of
business. In the opinion of the Board, the ultimate disposition of these matters will not have a
material adverse effect on Plan 501°s financial position.

DUE TO/FROM OTHER FUNDS:

Amounts due from and to other funds at September 30, 2014 and 2013 were as follows:

Fund 2014 2013
Due from other funds:
Director’s Operating account $ 50,000 $ 50,000
Pension Fund 8,901 -
Royalty Escrow 700,000 1,000,000
$.758,901 $_1,050,000

Due to other funds:
Director’s Operating account $__ 78610 $__97.026

$...78,610 $__97.026
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DATE OF MANAGEMENT’S REVIEW:

Subsequent events have been evaluated through March 30, 2015, which is the date the
financial statements were available to be issued.



Tom Daniel

From: CCH-ReturnNotification@wolterskluwer.com

Sent: Friday, June 05, 2015 12:39 PM

To: ‘ Tom Daniel

Subject: 2013 5500 Electronic Return Accepted by the Department of Labor

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIONAL
LONGSHOREMEN,

You are receiving this e-mail on behalf of DUPLANTIER HRAPMANN HOGAN MAHER
LLP. :

Your electronically filed Employee Benefit Plan for plan year 2013 has been acknowledged
as accepted for processing by the Department of Labor on 06/05/2015.

Your return was sent to EFAST?2.

Your EIN is ***#*(875 for Plan No. 501.
Your Client ID is 66224 .

Please do not mail the paper copy of your return to the Department of Labor. It is for your
use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We gencrate 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: Employee Benefit Plan Category: IRS Center: DOL

Name: New Orleans Employers International e-Postmarle 6/5/2015 11:37:35 AM
l.ong Association AFL-CIO Welfare Fund
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