rom 9558 Application for Extension of Time OM No, 1646-0212

fj:;’;:;i:j*j‘t’;jgmm To File Certain Employee Plan Returns
Internal Revenuo Service P For Privacy Act and Paperwoerk Reduction Act Notice, see instructions. File With IRS Only

> Information about Form 5558 and its instructions is at www.irs.gov/forms558

Identification
A Name of filer, plan administrator, or plan sponsor (see Instructions) B Filer's identifying number (see instr)
BOARD OF TRUSTEES r NEW ORLEANS EMPLOYERS Employer ldantification number (EIN) (9 digits XX-XXKXKXX)
INTERNATIONAL LONGSHOREMEN'S ACCOC 72-0570875
Number, street, and room or suite no. {If a P.Q. box, see instructions) "
1 4 7 CARONDELET r SU I TE 3 O 0 Soolal security number (SSN) (9 diglts XXX-XX-XXXX)

City or town, state, and 2IP code
NEW ORLEANS, LA 70130-4505

Plan Plan year ending -
G Plan name number MM DD YYYY
NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHQRE 502 9 30 2014

Extension of Time To File Farm 5500 Series, and/or Form B955-SSA
1 L1 Gheck this box If you are reguesting an extension of time on line 2 to flle the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 | request an extension of time until 07/15/2015 to flle Form 5500 series {saa instructions),

Note. A signature 1S NOT required if you are requesting an extenslon to file Form 5500 series.

3 {request an extension of time until to fila Form 8955-SSA (see instructions).
Note. A signature 1S NOT required If you are requesting an extension to flle Form 8055-38A.

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 B955-8SA for which this extension is requested, and {b) the date on [Ine 2 and/or line 3 (above) is not
later than the 15th day of the third month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time untll __ to file Form 5330.
You may be approved for up to a 6 month extension to file Form £330, after the notmal due date of Form 5330,
a Enter the Code section(s) imposing the tax ... eoreinenne plal
b Enter the payment amount BHACRBE ... . ..........ciivrire et e bl b
¢ For excise taxes under sectlon 4980 or 4980F of the Code, enter the reversion/amendment date ... > e

5 State in detail why you need the extension:

Under penaities of petjury, | declare that to the best of my knowledge and balief, the statements made on this form are true, cdrredt, and complete,
and that | am authorlzed to prepare this application.

Signature P Date >

Form D558 (Rev. 8-2012)

#9101 050113  LHA
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210 - 0110
This form Is required to be filed for employee benefit plans under sections 104 1210- 0089

Dopartment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and '
TS pron sections 6047(e), 8057(b), and 6058(a) of the Internal Revenue Code (the Code). 2013
Emp'°§§?n’frﬁgfr1tfbﬁe°””“’ P Complete all entries in accordance with
the instructions to the Form 5500. This Form is Open to

Penslon Benefit Guaranty Corporation

Public Inspection

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan yearbeginning ~ 10/01/2013 and ending 09/30/2014
A This return/report is for: H a multiemployer plan; H a multiple-employer plan; or
a single-amployer plan; a DFE (specify)
B This return/report is: H the first return/report; H the final return/report;
an amended return/report; a short plan year return/report {less than 12 months).
C Ifthe plan is a collectively-Dargained PIan, ChEEK NBIE ...........cciciriire e e st e P@
D Check box if filing under: H Form 5558, automatic extension; D the DFVC program;
special extension {enter description)
Basic Plan Information - enter all requested Information
1a Name of plan ' 1b Three-digit
NEW ORLEANS EMPLOYERS INTERNATIONAL LONGSHOREMEN'S plan number (PN} P> 502
ASSOCIATION AFL-CIC WELFARE FUND 1c Effective date of plan
10/01/2010
2a  Plan sponsor's name and address; include room or sulte number (employer, if for a single-employer plan) 2b Employer Identification Number (EIN}
72-0570875
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO |2¢ Sponsors telephone number
HEALTH 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 penalties set forth in the Instructions, | declare that | have examined fhls retumvraport, Including accompanying schedules, statements and attachments, as well
as the electronlc verslon of this retum/report, and to the best of my knowledge and bellef, it is trus, correct, and complete.

4 (_ y s~
VY Q\J &u.wQ & - 5~1S | THOMAS DANIFEL
Sign;'ature of plan aliministrator Date Enter name of indlvidual signing as plan administrator
: lUNG’y O\/M _ Q) "‘5"‘ 9 | THOMAS DANTIEL
Signature of employer/plan sponsor Date Enter name of indivicual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name {including firm name, If applicable} and address; include roem or suite number. {optional) Preparer's telsphone number
(optional)
WILLIAM G. STAMM, CPA !504)7_;386—8866
DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP
1615 POYDRAS STREET, SUITE 2100
NEW ORLEANS LA 70112

Form 5500 (2013)

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

318401
07-17-13
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Form 5500 {2013) 130118 __ _Page 2

10260514 785325 66224

3a Plan administrator's name and addrass Pﬂ Same as Plan Sponsor Nams L}ﬁ Sarme as Plan Sponsor Address | 3b  Administrator's EIN

3¢ Administrator's telephone number

4  |f the name and/or EIN of the plan sponsor has changed since the last return/repott flled for this plan, enter the name,

EIN and the plan number from the last retumn/report:
a Sponsor's name

Tab N

4¢ PN

235

5 Total number of participants at the baginning of the plan year
6  Number of parlicipants as of the end of the plan year (welfare plans complete only lines Ba, 6b, 6¢, and Bd).

.5

B ACHVE PAMIGIDANIS ... oo oo eee oot et as e e e e b 6a
b Retired or separated participants recelving benefits .. ... ob 167
C Other retired or separated participants entitied to future benefits ... 6¢c
d Subtotal. A NS 88, BB, ANABC |, ...ttt sieee e e s e 6d 167
e Deceased participants whose beneficiaties are recelving or are entitled to racelve benefits ... Ge 23
£ Total. AT lNES B AN B _o..o.ivivsies et is e e e eomet et eesses e hs b8 e e e s 6f 190
g Number of particlpants with account balances as of the end of the plan year (only defined contribution plans

GOMPIBE LIS BBITI) ...\ .e. oo see e eee oot et sos s e | 6g
h Number of particlpants that terminatec employment during the plan year with acerued benefits that were less than

FD0 VOSIET e cieiieiessmsomieesaes ot brs b e e L e S 6h

7  Enter the totza) number of employars obligated te contribute to the plan (only multiemployer plans
COMPIBES THIS UMY ... vaes oottt e e 7 18

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

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

47 4Q

9a Plan funding arrangement {check all that apply)

9b Plan bensfit arrangement {check all that apply}

) Insurance (1) Insurance

(2) Coda section 412{g)(3) Insurance contracts {2) Code section 412(e)(3} insurance centracts
(3) Trust {3) Trust

(4) General assets of the sponsot {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the numbar attached.

{See instructions)

a Pension Schedules b General Schedules

{1) R (Retirement Plan information) 1 g H  (Financial Information)
2} MB {Multiemployer Deflned Benefit Plan and Gertain Money 2 || | {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 (| A (nsurance informatlon)
actuary w X C  (Sewice Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuatial 8 || D (DFE/Participating Plan Information)
Information) - signed by the plan agtuary (6) G (Financial Transaction Schedules)
418402
07-17-18
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SCHEDULE C

(Form 5500) Service Provider Information OMB No. 12100110
Department of the Treasury
Intemal Revenua Service This schedule is required to be filed under section 104 of the 201 3
Department of Labor Employes Retirement Income Security Act of 1974 (ERISA).

Employes Beneflts Sscurlty Adminlstration This Form is Open to

Renslon Bensfll Guaranty Comoration » File as an attachment to Form 5500. Public Inspection.
For calendar plan ysar 2013 or fiscal plan year beginning 10/01/2013 andending 09/30/2014
A Name of plan B Threediglt 502
NEW ORLEANS EMPLOYERS INTERNATIQONAL LONGSHOREMEN'S plan number (PN}
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO 72-0570875

Service Provider Information (see instructions)

You must complete this Pan, in accordance with the instructions, to report the information required for each person who received, directly or
Indirectly, $5,000 or more In total compensatlon {.e., money or anything else of monetary value) in connection with setvices rendered to the plan or
the parson's position with the plan during the plan year. If a person recelved only sliglble indirect compensation for which the plan recelved the
required disclosures, you are required to answer line 1 but are not required 10 include that person when completing the remalnder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" of "No" to indicate whether you are excluding a person from the remainder of this Part because they recelved only
eligivle Indirect compensation for which the plan recsived the required disclosures (see instructions for definltions and conditions) D Yes @ No

b if you answered line 1a "Yes," enter the name and EIN or address of sach person providing the required disclosures for the service providers
who received only eligible Indirect compensation, Complete as many entries as needed (see instructions).

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

(b} Enter name and EIN of address of person who provided you disclosures on sliglle indirect compensation

BHODLE0E

{b) Enter name énd EIN or address of perscn who providad you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMBE Control Numb'ers, sea the instructions for Form 5500 " Schedule G (Form 5500) 2013
v, 130118
318461
07-17-13
4
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Schedule C (Form §500) 2013 130118 Page 2 -|

{b) Enter narme and EIN or address of persoﬁ 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 person who provided you disclosures on gligible indirect compensation

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

{b) Enter name and EIN ¢r address of person who provided you disclosures on eligible indirect compensatton

(b} Enter name and EIN or address of person who provided you disclosures on eligible indiract compensation

{b) Enter name and EIN or address ¢f person who provided you disclosures on gligible indirect compensation

318452
07-17-13
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Page 3-

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excspt for those persons for whom
you answared "Yes' to ling 1a on page 2, complete as many entries as needed to list sach parson recelving, directly or indirectly, $5,000 or more
In total compensation {i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during

Schedule C (Form 5500) 2013 130118

the plan vear. (See Instructions).

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

ZENITH AMERICAN SOLUTIONS

52-1590516

2450 SEVERN AVE. STE 305
METAIRIE LA 70001
(b) (c) (d) (e) U] g (h)
Service Relatlonship to Enter direct | Did service provider Did indirect Enter total indirect Did the service

Codels) | employer, employee | compensation recelve indirect compensation include | compensation recelved by provider give you
organization, or pald by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, {sources other compensatlon, for sligible indlrect of an amount or
a party-In-interest enter -0~ than plan or which the plan | compensation for which You | estimated amount?
plan sponsor) received the answered "Yes' to element
required disclosurea? . If none, enter -0~
14 NONE
51557. Yes || NoX Yes [ Nol] Yes [ No[]

{a) Enter name and EIN or address (ses Instructions)

MULTIPLAN, INC. 04-3138814
1100 WINTER STREET
WALTHAM MA 02451
(b) () (d) {e) {0 @ )
Service Relationship to Enter direct | Did service provider Did indirect Enter total inditect Did the service
Codefs) | employer, employee | compensation receive indirect compensation include | compensation recelved by provider give you
organizatlon, or paid by the compensation? gllglble Indirect sefvice provider excluding | afoermula Instead
person known to be | plan. if nene, (sources other compensation, for eliglble indlrect of an amount or
a party-in-interest enter -0~ than plan o which the plan compensation for which you | - estimated amount?
plan sponso) recelved the answered "Yes' to element
. _ required disclosures? ff). If none, enter -0
14 NONE
11005.] ves [] No[® | Yes [} nol] Yes [] No[]

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

ROBEIN, URANN, SPENCER,PICARD & CANGE

720999672

2540 SEVERN AVE. STE 400
METAIRIE LA 70002
(b) (c) ) (e) G (a) )
Sarvice Relationship to Enter direct | [id service provider Did indirect Enter total indiract Did the service
Codels) | employer, employee | compensation recelve indirect compensation Include compensatlon recelyed by provider give you
organization, or pald by the compensation? eligible indirect service provider excluding a formula instead
person known to be | pian. If none, (sources other compensatlon, for eligible indirect of an amount.or
a party-in-interest anter 0-. than plan or which the plan compensation for which you | - estimated amount?
plan sponsot) recelved the answered "Yes' o element
_ required disclosures? {f). If none, enter -O-.
29 NONE
8176. Yas D Nol}_—(l Yes D NOD Yes D NOD
218453
07-17-13

10260514 785325 66224
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Schedule C (Form 5600) 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 entries as needed to list each person recelving, directly or indirectly, $5,000 or more
In total compansation (.e., money or anything else of value) in connectlon with services renderad to the plan or their position with the plan during
the plan vear. (See Instructions}.

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

AMERICAN HEALTH HOLDINGS
100 WEST OLD WILSON BRIDGE ROAD

31-1368946

WORTHINGTON OH 43085-6016
{b) (c) (d) (e) ) @ (h)

Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Codals) | employer, employee | compensatien receive indirect cempensation include | compensation received by provider glve you
organization, or paid by the compensation? eligible Indirect service provider excluding | aformula Instead

person known to be | plan. If none, {aources other compensation, for sligible Indirect of an amount or

a party-in-interest enter -0-, than plan of which the plan compensation for which You | - eatimated amount?
plan sponsot) recelved the answered "Yes' 1o elament
required disclosures? (f). [ nene, enter -0~
14 NONE

5864.] ves [| No® | Yes [ Nol] Yes || Nol]

Enter name and EIN or address (see instructions)

MAGELLAN BEHAVIORAL HEALTH
14100 MAGELLAN PLAZA

52-2135463

MARYLAND HEIGHTS MO 63043
(b) (c) (d) (e) M (@ )

Service Relationship to Enter direct | Did service provicer Did indirect Enter total indiract Did the service
Codefs) | employer, employee | compensation receive Indiract compensation include compensation received by provider give you
organizatlon, of paid by the gompensation? eligible indirect service provider exaluding | a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount of

a party-In-interest enter 0-, than plan or which the plan compensation for which You | - gstimated amount?
olan spensor) recelved the answered "Yes' to element
required disclosures? (. If noneg, enter -0-.
14 NONE

5212.| Yes |_—_| No@ Yes D No [ | Yes D NOD

(a] Enter name and EIN or address (see Instructions)

(b) {c) {d) (e} ) g) (h)
Service |  Relationship to Enter dlrect | Did service provider Did indirect Enter total indirect Did the service
Codels) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

arganization, or paid by the compensation? sligible 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-interest enter 0. than plan of which the plan compensation for which you | - estimated amount?
plan sponsor) recelved the answered "Yes" to elemant
raquired disclosures? (). f none, enter -0~
Yes D NoD Yes D NoD Yes D NoD
18459

07-17-13

10260514 785325 66224
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SCHEDULEH . . . '
(Form 5500) Financial Information OMB No. 12100110
Depariment of the Treasury This schedule is required to be filed under ssctlon 104 of the Employee
‘“*;'”“' 5“"_‘*:”:‘ LS‘*""” Retirement Income Securlty Act of 1974 (ERISA), and section 8058(a) of the 2013
Emplgga?igr%%g?ﬁtﬁ é"éﬁﬂﬂw Intetnal Revenue Code (the Gode).
ministtation . .
. This Form is Qpen
Penslon Benefit Guaranty Corporation P File as an attachment to Form 5500. to Public Inspe:?tion
For calendar plan vear 2013 or fisgal plan year beginning 10/01/2013 __and ending 0_9 /30/2014
A Name of plan ' B Threedigit

plan number (PN) b 502

NEW ORLEANS EMPLOYERS _ INTERNA'T IONAL LONGS HOREM_EN 's
C Pian sponsat’s name as shown on line 2a of Ferm 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES, NEW ORLEANS EMPLOYERS INTERNATIO 72-0570875

Asset and Ljability Statement _

1 Gurrent value of plan assets and llabillities 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 interest In a commingled fund containing the assets of more than one plan on a line-by-lins basis unless the
valus is reportable on lines 1¢{3) through 1c(14). Do net enter the value of that portion of an insurance contract which guarantees, during this
plan year, to pay a specific dollar bensfit at a future date. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, anc 103-12 |Es do not
complete lines 1i(1), 1b{2}, 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 10312 IEs also do not complete lines 1d and 1e. See Instructions.

Assets {a) Beginning of Year (b) Endl of Year

a Total noninterest-bearingcash ...
b Recsivables {less allowance for doubtful accounts):

(1) Employer COntHBULIONS ..o e sb e -

{2) Participant contributlons ...
(8) Oer ..o SEE STATEMENT 1

156513 104256

C General investments:
{1} Interest-bearing cash (incl. money market accounts & certlficates of deposit) ...
2) US. Governmentsecurities .. ... ...
{3) Corporate dabt instruments {ether than employer sscurities);

(AY PrefaITeq ... ioiiiieie sttt e e e b s e 1¢(3)(A}
(BY All GEhOr e e e e e 1c{3)(B
{4) Corporate stocks {other than employer securitles):
{A) PIOfOrtat .. oottt e e e 1c{4){A}
(BY COMMON .. oot e et e ae b e 1c{4)(B)
(5) Partnership/joint venture Interests ... 1¢(5}
{6) Real estate {other than employer real PrOPeRY) ..o 1¢(6)
{(7) Loans {other than to participants) ... 1¢(7)
(8) Participant loans . ... 1c(8)
{9) Value of interest In common/collective trusts .. 1cl9)
(10) Value of Interast In pooled separate aCCOUMS . .o 1e{10}
(#9) Value of interest in master trust investment accounts ... 1c{11}
{(12) Value of interest in 103-12 Investment entitles ... 1¢{12)
{13) Value of interest In registered investment companies (e.g., mutual funds) ... 1¢(13)
{14) Value of funds held in Insurance co. general acoount (unallocated contracts) ... | 1e(14)
[5) _Other ..oy e 1¢(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500} 2013
v. 130118
i
8
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10260514 785325 66224

Schedule H (Form 5500) 2013 130118

Page 2

1d Employertelated investments:

(1) EMployer SecUNHIES ... e e

(2) Employer real property ...

e
f Total assets (add all amounts Ir: lines 1a through 1¢)
Liabilities
O Benefit claime payable ...
h  Operating payalIes . ........cocr oo e
i Acquisition INdeEdness ...
j  Otnerliabilties ........................SEE STATEMENT 2
k Total liabllitles (add all amounts in lines 1g threugh 1)) ...

Net Assets

1 Net assets (subtract line Tk from Ine 19 ... ..o

Bulldings and other property used in plan operatlon

{a) Beginning of Year {b) End of Year
....... 1d(1)
1d(2)
1e
1f 156513 104256
______ 1g 337300 265400
....... 1h
1i
1j 156513 104256
1k 493813 369656
KN —337300 | ~265400

Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s} or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 IEs do not complete lines 2a, 2b(1){E), P&, 2f, and 2g.
Income
a Contributions:
(1} Received or receivable in cash from: {A} Employers ...

(B) Partlcipants ...
{C) Othets {including roIIovers)gEE STATEMENT 3

2) Noncash contrlbutions ...
(3) Total contributions. Add lines 23(1 )(A}, (B), (O), and Ilne 2a(2)
b Eamings on investments:
(1) Interest:
{A) Interest-bearing cash {including money market
accounts and centificates of deposit) ...
{B) U.S. Government securities
{C) Corporate debt Instruments
(D) Loans {other than to patticipants) ..............ccccorvieenenn
(B) Partlcipant [0ans ..o
(F) OBE e st e e
{G) Total interest, Add lines 2b{1)(A} through {F) ...
(2) Dividends: (A) Preferred stock ...
{B) Common stock .
{C) Registered |nvestment company shares (e g. mutual funds)
(D} Total dividends. Add Iines 2b{2HA), (B), and (C) ...............
(B} ReNIS e e e
@) Net galn (loss) on sale of assets: {A) Aggregate proceeds .
{B) Aggregate carrying amount (see instructions)y ...
{C) Subtract line 2b{4){B} from line 2b(4)(A) and enter result
{5) Unreallzed appreciation {depreciation) of assets: (A} Real estate .
(BY OHNEE ..ot e ettt
{C) Total unrealized appreciation of assats.
Add lines 2b{5}A) and (B)

318602
07-17-18

2a(1){A)

{a) Amount

(b) Total

2a(1)(B)

124795

2a(1)(C}

1268247

2a{2)

2a(3)

2b{(1}HA}

1393042

2b(1)(B)

2b{1){C)

2b{1){D)

2b(1)(E)

2b(1}{F)

2b(1HG)

2b{2)(A)

2b{2}(B}

2b{2)(C)

2b{2)(D)

2b(3)

2b(4)(A)

2h(4)(B)

2b(4)(C
2b{5)(A)

2nh (5B}

2b{5)(C

9

2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224

9




Schedule H (Form 5500) 2013 130118 . Page 3

{b) Total _

{6} Net investment gain (loss) from common/collective trusts ...

{7} Net Investment gain (Joss) from pooled separate accounts ...

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

{9) Net investment gain (loss) from 103-12 investment entities ...

(10) Net Investment gain {loss) from registered investrent companies
{e.g., MULUAL UNGSY .ot e

¢ Other income SEE _STATEMENT 4

71900

d Total income. Add all income amounts in column (o} and entertotal _...............

1464942

Expenses
e Benefit payment and payments to provide benefits:

(1) Directly to particlpants of beneficiaries, including direct rollovers ..., ........... 2e(1) 130765

(2) To Insurance carriers for the provision of benefits ...

{31 OHNBY L. b b

{4} Total beneflt payments. Add lines 2e{1) through{3) ...

Gorrective distributions (see INStructions) ...

Certaln deemad distributions of participant loans (see instructions) .................

INEErEST BXPBNSE .. i rr e e e e e

—Ta =

Administrative expenses: (1) Professicnalfees ...,

(2) Contract administrator fees ...

SR

{3) Investment advisory and management fees ...

{6) Total administrative expenses, Add lines 2i(1) through {4} ......................

(4) Other ..o SEE STATEMENT 5

85365

1393042

] Total expenses, Add all expense amounts in column (b) and entartotal ...
Net Income and Reconciliation

K Net income (joss). Subtract line 2j from line 2d

900

I Transfers of assets:

(1) Tothis PIAN L e e e
(@ Fromthlsplan... ..o e

Accountant’s Opinion

3  Complets lines 3a through 3c If the opinion of an independent qualified public accountant is attached to this Form 5500.
Gomplete Jine 3d if an opinion is not attached.

a The attached opinion of an Independent qualified publlc accountant for this plan is (see [nstructions):
(1} E{I Ungqualified @ Qualified 3} |—| Disclalmer 4 | | Adverse

Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-1 L | Yes

-3

€ Enter the name and EIN of the accountant (or aceounting firm) below: s
(1) Name: DUPLANTTIER, HRAPMANN, HOGAN & MAHER @ EN: 72-0567 396

d  The oplnion of an Independent qualified public accountant is not attached because:

1) ﬂ This form js flled for a CCT, PSA, or MTIA, _ (2) It will be attached to the next Form 5500 pursuant to 29 GFR 2520.104-50,

Compliance Questions

4 CCTs and PSAs do not complets Part IV, MTIAg, 103-12 IEs, and GlAs de not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4 and 4l. MTIAs aiso do not completa line 41,

During the plan year:

a Was there afallure to transmit to the plan any participant contributions within the time

period described in 20 CFR 2610.3-1027 Continue to answer "Yes® for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduclary Correction Program.) ...
b Were any loans by the plan or fixed income cbligations due the plan in default as of the close

of the plan year or classlfled during the year as uncollectible? Disregard participant loans
secUrad by participant’s account balance. (Attach Schedule G (Form 5500% Part 1 If "Yes' is chacked.)| 4b

318603
07-17-13

10

10260514 785325 66224 2013.05080 BOARD OF TRUSTEES, NEW ORLE 66224 2



Schedule H (Form 55003 2013 130118

Page 4 -

€ Woere any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part |1 If "Yes" Is checked) ...,
d  Wara thers any nonexempt transactions with any party-in-interest? (Do net include
transactions reporled on line 4a. Attach Schedule G (Ferm 5500) Part Il if "Yes' Is
o LT 1S OO PO PSSP PP PO PRI PP PO PRPN
@ Was this plan coverad by a fidelity BONGT . ........__........corvermeeieenreinsesvosssssssiss s s 4e | X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty?
g Did the plan hold any assets whose current value was nelther readlly determinable on an
established market nor set by an Independent third party appraiser? ...
I Did the plan recelve any noncash contributions whese valus was nelther readily determinable [Eapmnms
on an established market nor set by an Independent third parly appraiser? ...
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes' Is
checked, and ses instructions for format requirements.) ...
J  Were any plan transactions or series of transactions In excess of 5% of the current value of
plan assets? (Attach schedule of transactlens If "Yes” is checked, and see instructions for
fOPMAt FOQUIFBMENTS.) L. . i et e e e b e b X
k Woere all the plan assets sither distributed to participants or beneficiariss, transferred to
another plan, or breught under the control of the PBGCT ... X
! Has the plan failed to provide any beneflt when due under the plan? X
M I this is an individual account plan, was there a blackout petiod? (See Instructions and
B0 CFR 2520, 1003 it ettt et et e et b s
N If 4m was anawered "Yes," check the "Yes" box if you either provided the required notice
ot one of the exceptions to providing the notice applied under 28 CFR 25201043 ...
Ba Has aresclution to terminate the plan been adopted during the plan year or any prlor plan year? If "Yas,” enter the amount of any plan assels
that reverted to the employer this Year ... e Yes No  Amount:
5b |4, during this plan year, any assets or liabllities were transferred from this plan to another plan(g), identify the plan{s) to which assets or liabllities

were transferred. (See Instructions.)

5b(1) Name of plan{s)

Bb{2) EIN(s)

5h(3) PN(s)

6a Name of trust

5 ¢_lf the plan is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?

I ‘Yes ‘ \No lNot determined

Trust Information {optional)

6b Trust’s EIN

318504
o7-17-13
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e

72-0570875

OTHER RECEIVABLES

SCHEDULE H STATEMENT 1
DESCRIPTION BEGINNING ENDING

DUE FROM MILA 156513. 104256.
TOTAL TO SCHEDULE H, LINE 1B(3) 156513. 104256.
SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 2
DESCRIPTION BEGINNING ENDING
DUE TO PLAN 501 156513. 104256.
TOTAL TO SCHEDULE H, LINE 1J 156513.

104256.

SCHEDULE H

STATEMENT 3

OTHER CONTRIBUTIONS
DESCRIPTION AMOUNT
TRANSFER FROM ROYALTY ESCROW ACCOUNT 81070.
TRANSFER FROM MILA 1187177.
1268247.

TOTAL TO SCHEDULE H, LINE 2A(1)(C)

SCHEDULE H OTHER INCOME STATEMENT 4

DESCRIPTION AMOUNT

BENEFIT CLAIMS PAYABLE 71900.
71800.

TOTAL TQ SCHEDULE H, LINE 2C

12
10260514 785325 66224

STATEMENT(S) 1, 2, 3, 4
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BROARD OF TRUSTEES, NEW ORLEANS EMPLOYERS
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SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
POSTAGE & DELIVERY 4509.
COMMUNICATIONS 1134.
COMPUTER 5473.
TRAVEL & MEETINGS 2161.
EMPLOYEE ALLOWANCES 8l6.
EQUIPMENT MAINTENANCE 226.
INSURANCE 2131.
MISCELLANEQUS 655,
OFFICE SUPPLIES 1149.
PAYROLL TAXES 2488.
PLAN PARTICIPANT COMMUNICATION 3152.
RENT 4278.
SALARIES 32290.
MILA PREMIUM FUND EMPLOYEES 11884.
MILA PRESCRIPTION ADMIN FEE 76.
MOVING EXPENSES 1245.
73667.

TOTAL TO SCHEDULE H, LINE 2I(4)

10260514 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 502

New Orleans, Louisiana

We have audited the accompanying financial statements of the New Orleans Employers —
International Longshoremen’s Association, AFL-CIO Welfare Fund Plan 502 (Plan 502), 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 St., Suite 2100 » New Otrleans, LA 70112 o (504) 586-8866 « FAX (504} 525-5888
1670 Qld 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 » ax (985) 3699941

www dhhmena enm



PAGE 2

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 tisk 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-
CIO Welfare Fund Plan 502 as of September 30, 2014, and the changes in its financial status for the
years then ended in accordance with accounting principles generally accepted in the United States of
America.

Drrdaniiess W77 Z/DZ” st 47
J,W) & ’

New Orleans, Louisiana



NEW ORLEANS EMPLOYERS ~
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
SEPTEMBER 30, 2014 AND 2013

ASSETS
Receivables:
Due from MILA

Total receivables

Total assets

LIABILITIES

Due to Plan 501
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

PAGE 3

2014 2013

104,256 h 156,513
104,256 156,513
104,256 156,513
104,256 156,513
104,256 156,513
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NEW ORLEANS EMPLOYERS —
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED SEPTEMBER 30, 2014 AND 2013

2014 2013
ADDITIONS:
Contributions:
Transfer from Royalty Escrow Account $ 81,070 $ 84,211
Transfer from MILA 1,187,177 1,728,875
Retired employee contributions 114,814 136,054
Retired employee self-pay contributions 9,981 3,366
Total contributions/transfers 1,393,042 1,952,506
Total additions 1,393,042 1,952,506
DEDUCTIONS:
Cost of medical, mental health and prescription claims
and related fees 1,311,519 1,867,893
Total claims expense 1,311,519 1,867,893
Administrative expenses 81,523 84,013
Total deductions 1,393,042 1,952,506
Change in Net Assets - ' -
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year - -

END OF YEAR & - $ .

See accompanying notes.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

DESCRIPTION OF THE PLAN:

The Welfare Fund 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.

Effective October 1, 2010, Welfare Fund Plan 502 (Plan 502) was created to provide
certain benefits to non-Medicare eligible retired employees and dependents that were previously
provided under the MILA National Health Trust Fund. Specifically, Plan 502 provides medical,
mental health and prescription benefits to eligible non-Medicare retired employees and their
dependents. The section entitled "Cost of Welfare Benefits" under "Summary of Significant
Accounting Policies" describes how those benefits and related administrative expenses are
funded.

No retired employee has a vested interest in the Fund.

Plan 502 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 the Plan is not extended, the Board shall
continue to perform and carry out the provisions of the Plan on the basis that all employees who
become thereafter eligible to receive benefits, in accordance with the provisions of the Plan, shall
receive such benefits as if the Plan were extended until the total assets of the Fund are disbursed.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

The accompanying financial statements of the Welfare Fund Plan 502 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 502.

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,



PAGE 6

NEW ORLEANS EMPLOYERS —
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Conlributions

The Fund records contributions as reported by the employers. Employer contributions are
based upon man-hours worked by International Longshoremen’s Association bargaining unit
labor and upon 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 Management - ILA (MILA) Managed Health Care Trust Fund, in accordance
with the Master Contract between the United States Maritime Alliance and the International
Longshoremen's Association, AFL - CIO.

Retired employees pay contributions to Plan 502 by assigning a portion of their monthly
retirement pension benefit payments to the Fund and having those contributions withheld directly
from their monthly pension benefit payments. The contribution rates for the years ended
September 30, 2014 and 2013 were $43 per month for single coverage $86 per month for
coverage for two or more individuals,

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 — [LA 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, AFL-CIO
Royalty Escrow Account in October 2013 and again in October 2014 for the 2012/2013 and
2013/2014 Labor Contract Years respectively 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.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Cost of Welfare Benefits

Medical, mental health and prescription benefit coverage is provided by Plan 502 to
eligible non-Medicare retired employees and their dependents on a self-insured basis. Plan 502
receives monthly reimbursement payments from the MILA Managed Health Care Trust Fund for
the cost of the medical/mental health claims and third party administrative fees. The MILA Plan
administers the prescription benefit claims through its third party administrator and pays directly
for those claims.

Effective October 1, 2010, Plan 502 commenced to reflect the cost of the medical/mental
health claims and related administrative expenses as well as the monthly reimbursement
payments from the MILA Plan on a separate Statement of Changes in Net Assets Available for
Benefits.  Prior to October 1, 2010, Plan 501 offset the monthly reimbursement payments
received from the MILA Plan against the applicable medical/mental health and related
administrative expense accounts such that those costs were not reflected on the Statement of
Changes in Net Assets Available for Benefits, Also effective October 1, 2010, Plan 502 filed a
scparate Form 5500 to account for the cost of those benefit payments.

MILA’s Plan Document states that “MILA shall reimburse local port health plans for
individuals who are eligible for limited health benefits in accordance with the rules of a local port

health plan in effect on September 30, 1996.”

Ixcept to the extent of the benefits provided through Plan 502, the Plan provides that no
person shall have a vested interest in the Fund.

Administrative IIxpenses

Expenses incutred in the administration of Plan 502, 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 attributable to cach fund as approved by the Board of
Trustees. It is believed that the current allocation of staff and administrative expenses achieve
the destred result of a meaningful allocation of expenses. Plan 502 has been allocated 7.2% of
indirect expenses for the years ended September 30, 2014 and 2013, Indirect expenses totaled
$71,260 and $67,678 for the years ended September 30, 2014 and 2013, respectively. Direct
expenses totaled $10,263 and $16.935 for the years ended September 30, 2014 and 2013,

respectively.
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

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:

014 013

Amounts currently payable to participants:

Claims incurred but not reported $ 265,400 $ 337,300
Postretirement benefit obligations:

Current retirees, beneficiaries, and dependent 13,425,131 13,303,112
Other participants fully eligible for benefits 7,784,949 6,659,523
Other participants not yet fully eligible for benefits 3.365.068 3.016.800
24,575,148 22,979,435
Plan's total benefit obligations $.24.840,548 $23,316,735

Plan benefit obligations totaled $24,840,548 and $23,316,735 for years ended 2014 and
2013, respectively. 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:

2014 2013
Amounts currently payable to participants:
Balance at beginning of year $ 337,300 $ 290,300
Claims reported and approved for payments 1,239,619 1,914,893
Claims paid (1,311,519) (1,867.893)

Balance at end of year 265.400 337,300
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NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

3. PLAN BENEFIT OBLIGATIONS: (Continued)

2014 2013
Postretirement benefit obligation:

Balance at beginning of year $ 22,979,435 $ 23,903,974
Benefits earned, net of benefits paid (154,949) (641,572)
Changes in actuarial assumptions 1,750,662 (2,215,359
Actuarial experience loss and (gain) - 1,932,392

Balance at end of year 24,575,148 22,979,435

Plan's total benefit obligations

at end of year $ 24,840,548 $23.316,735

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

2014 2013
Discount rate 4,10% 4.65%
Postretirement
Mortality Rates:

Healthy 1990 U.S. Life Table sex-distinct 1990 U.S. Life Table sex-distinct
Disabled  Healthy rate sct forward, 3 years Healthy rate set forward, 3 years

The weighted-average health care cost-trend rate assumption has a significant effect on
the amount reported in the accompanying financial statements. Using trend rates 1% higher than
the assumed health care cost trend rates would result in a $28,554,962 increase of the
Accumulated Postretirement Benefit Obligation.

4. INCOME TAX STATUS:

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

Plan 502’s federal Annual Return/Report of Employee Benefit Plan Tax Return (Form
5500) and Return of Organization Exempt From Income Tax (Form 990) for 2013, 2012 and
2011 are subject to examination by the IRS, generally for three years after they were filed.



PAGE 10

NEW ORLEANS EMPLOYERS -
INTERNATIONAL LONGSHOREMEN’S ASSOCIATION, AFL-CIO
WELFARE FUND PLAN 502
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2014 AND 2013

CONTINGENCY:

Plan 502 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 the Fund's financial position.

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.
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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 06/05/2013.

Your return was sent to EFAST2.

Your EIN is *#*#*¥#(Q875 for Plan No. 502,
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 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.
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