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Department of the Treasury
Internal Reverue Service

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMBNo 1545 0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable
. Address change
. Name change

. tmbal return

. Terminated

Cc

International Longshoremen's Assoc 3000
P.0. Box 52766
New Orleans, LA 70152

D Employer Identification Number

72-0885687

E Telephone number

(504) 897-6203

Amended return G Gross receipts S 645, 349.
. Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? H Yes |&|No
Same AS C Ab ove HE) ﬁr'?\lg.‘! ::{:::at:eas Illrs‘f“‘(‘g:g‘ilnstruchons) Yes No
I Taxexemptstatus | [5010)3) [X[501c) (5 )= (msertnoy [ [4%47Ga)1)or | [s27
J Website: » N/A . H(c) Group exemption number ™ (0313
K Form of organization [_l Corporation I_I Trust m Association I_J Other ™ | L Year of Formaton 1980 l M State of legal domicile LA
[PartlT:] Summary
1 Brefly describe the organization's mission or most significant activities. T _promote health, welfare, pension,_
@ recreation and civic programs_in the interest of its members and their families,
£ and to engage_in any business pursuit_that will redound to the credit of the _____
£ organization, and to promote the best interests of the I.L.A.__ _______________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
<| 3  Number of voting members of the governing body (Part VI, ine 1a) 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) q 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 5 5
;g 6 Total number of volunteers (estimate If necessary) 6 0
<| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h)
2| 9 Program service revenue (Part VIII, line 2g) 590,125. 592,491,
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d). 12, 642. 9,402.
[ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8,899. 43,456.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12 611, 666. 645, 349.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 291, 646. 309, 646.
2 16a Professional fundraising fees (Part IX, column (A), hne Lle) o=
§. b Total fundraising expenses (Part 1X, column (D), line 25ID > RECE‘VE_Q/‘Q ’ . ;
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, Hf’-24é) ) n 265,078. 329, 869.
18 Total expenses. Add lines 13-17 (must equal Part IX, colgmln (AV.FiBe 250 2014 8 556, 724. 639, 515.
| 19 Revenue less expenses. Subtract line 18 from line 12 |-} {24 54,942, 5,834.
58 L— i End of Year
ﬁé 20 Total assets (Part X, line 16) \ OGDEN: UT \399'""';‘.3 ;fggr:e;tZY;a.r 2,248,662.
25 21 Total liabilties (Part X, line 26) L : 1,005,091, 964,392,
zé 22 Net assets or fund balances Subtract ine 21 from line 20 1,278,438. 1,284,270.

[Partll-3 Signature Block

Under penalties of perjury, ! declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

b , [} [-20-200¢
slgn Signature of officer / Date J
Here CHRISTOPHER HAMMOND C;%%ﬂ Secretary/Treasure

' “Type or.prlnt nagfi} and title . ~ "/’

EW m (A’ Preparer's signature Dgpte Check I_I,f PTIN
Paid GH ¥, POSNER, %PA HUGH J, POSNER, CPA \\_20\“" selfemployed |P00037476
Preparer |Frmsname * The Posner Accounting Firm, L.L.C. '
Use Only |fimsadaess ™ 3032 Ridgelake Dr., Ste. 202 Fims EN > 72-1288247

Metairie, LA 70002 Phoneno  (504) 837-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/18/12

Form 990 (2012)

RN
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«.Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 2
[Part Il - T Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il e e e e e, e .

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any sigmificant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. . ...... ... e e e e . [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE _ANSWER TO PART III - 1 ABOVE__ _ __ ___ _ _ _ _ _ _ _ _ o ___

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 0.
BAA TEEAQ102L 08/08/12 Form 990 (2012)
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+Eorm 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 3

[Pa

rt IV- [Checklist of Required Schedules

12

13
14

15

16

17

18

19

20

I§' t,?edorl'gaér\uzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
ChedUle A . ... ... e e e e e e e e e e e .

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?......... ...... .. .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |....... ... .. ... ciii L ittt viie e

Section 501(c)X3) organizations  Did the organization engage n Iobbylng activities, or have a section 501(h) eIectron
in effect during the tax year? If 'Yes,' complete Schedule C, Partll...... ... ... . . ....... ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g prolwde advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art 1. .. L e e e e e e e e e e e e e e .

Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il. .... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll .. . .. ...... ... ..... ... ... e e e e

Did the orgarization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsled in Part X; or provide credit counsellng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV . ... . i e e e e e e e e

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. RN

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . e e e e e

c Did the organization report an amount for mvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. . e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX .. .. ......... . . . . . . . il aoo o

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .

f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XII . .. . e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No'’ to line 72a then completing Schedule D, Parts XI and Xlil 1s optional.. .. e

Is the organization a schoo! described in section 170(b)(1)Y(A)(n)? If 'Yes,' complete Schedule E. .
a Did the organization maintain an office, employees, or agents outside of the United States? .. ....... .

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . ..

Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Parts lland IV ..........

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e .

Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il N e e

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Ill .. .... .....  ..... .« .« . iioe o ae o el L. ..

aDid the organization operate one or more hospital facilities? If ‘Yes,* complete Schedule H
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ...

Yes | No

1 X
2 X
3 X
4

5 X

6 X
7 X
8 X
9 X
10 X

gl =y

5 I B
Mal X
11b X
¢ X
1d X
e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 12/13/12

Form 990 (2012)
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+. Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 4
|[Part IV- |Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,’ complete Schedule |, Parts land Il... .......... .. .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . e . e e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
Schedule J . ... . e e e e o, 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25.. .. ........ .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 ............... 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. .. . . L0 L Ll i L il e e e e e . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme durlng the year? ............. 24d
25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .... ... .. e e e e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatnon s pnor Forms 990 or 990-EZ? If 'Yes,' comp/ele
Schedule L, Part! . .. . ........ .. ... ..., . e e s e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part lll . ... ..... ...... .. .. ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V : B A A |
instructions for applicable filing thresholds, conditions, and exceptions): - i R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. . . ..... . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes, complete
Schedule L, PartIV.......... ...... e .. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV~ .... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .. e e e e e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N Part 1 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Partil........... .. ... . . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . ... .. . ..... e e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' comp.’ete Schedule R, Parts 11, Ili, 1V,
and V, linel.. . . .. ... ... ... 34 X
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)7 e e e e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e 35b
36 Section 501(;: )organlzatlons Did the organization make any transfers to an exempt non- chantable related
orgamization? If 'Yes,' complete Schedule R, Part V, line2....°. ... ... . ... . . .. .. ... 36
37 Dud the orgamzation conduct more than 5% of its activities through an entlty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . ..... ... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e .. .. 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12
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+Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 5

| Part:V:| Statements Regarding Other IRS Filings and Tax Compliance

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

1.a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. .. ... 1a ] RN |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .. 1b 0l * ) ;
c Did the organization comply with backup WIthh0|dlng rules for reportable payments to vendors and reportable gamlng o

(gambling) winnings to prize winners? e e e e e e e e e e Ve 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' 1. !
ments, filed for the calendar year ending with or within the year covered by this return .... | 2a 1) R it
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. " 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) T

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?......... . e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.. .. ......... .. .. 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: > \ o :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts R e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . ... ... oL Ll el . 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c) o |

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I _,;_!
services provided to the payor?. . ..... .. .. L e e e e e e e e e 7a

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. 7b

c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to f|Ie
T T =72 - 7 O 7c

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . ... .. ..... Lo I 7d| "_ T :_A

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . 7e|

£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f

g If the organization recewved a contnbution of quallfled intellectual property, did the organlzatlon file Form 8899
@S TEQUITEA? ... L. it it cee e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehlcles did the organlzatlon file a
Form 1098-C? . . .. . . . . .. . e e e e e e . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :

supporting organization, or a donor advised fund maintained by a sponsorlng organlzatton have excess business R R R
holdings at any time during the year? . . . ......... ... e e e .. 8

9 Sponsoring organizations maintaining donor advused funds. S I
a Did the organization make any taxable distributions under section 49662 . . . . ... . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | . . .|110a
b Gross receipts, included on Form 990, Part ViIi, line 12, for public use of club fac1I|t|es 10b '

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ......... . e e .« .. . |Ma '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . .. . ..o Ll 11b R e

12 a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon fiing Form 990 n Ileu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. [12b| .

13 Section 501(cX29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule 0. '
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans. . . . . . .o 13b i
¢ Enter the amount of reservesonhand . ... . . . . ...... 13¢ . ]

14a Did the organization receive any payments for mdoor tanmng services during the tax year7 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. 14b

BAA TEEAOI0SL 08/08/12

Form 990 (2012)
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Page 6

[Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .. ...... ........

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear .. | 1a 9, . o |
If there are material differences in voting rnights among members T \
of the governing body, or if the governing body delegated broad co i '
authority to an executive committee or similar committee, explain in Schedule O. BhT 3 4
b Enter the number of voting members included in line 1a, above, who are independent. .. 1b ; .
2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other R N T
officer, drrector trustee or key employee?..... ... .. . i e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.... ... . . R 4q X
5 Dud the organization become aware during the year of a srgnlfrcant drversron of the organlzatlon s assets" .. 5 X
6 Did the organization have members or stockholders? .. .. ... . .. . . ... . ... ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?............. . . L. Lo oL Lo 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body?.... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by o _' h i i
the following: o o
a The governing body? . e e e e e e e e e i 8a|l X
b Each committee with authorlty to act on behalf of the governing body7 e e e i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes provide the names and addresses in Schedule O ... . ... .. . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . . . . . . . . . ... ... .. ... 10a X
b If ‘Yes,' did the orgamzation have written pollcres and procedures governmg the activities of such chapters affilates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to aII members of |ts governing body before f|l|ng the form7 e e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule o|.
12a Did the organization have a written conflict of interest policy? If ‘No,' gotoline 13 .. .. . . 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually mterests that could give nse
to conflicts?........... e e e i e e ee . . 12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the pollcy7 If 'Yes," describe in
Schedule O how thisisdone... . ... ... .. ...... . .. .. . ... .o e e e 12¢
13 Did the organization have a wrltten whlstleblower policy?. . . .. .. e e Coe . 113 X
14 Did the organization have a wntten document retention and destructlon pollcy? ......... A e e 14 X
15 Did the process for determiming compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R N
a The organization's CEQ, Executive Director, or top management official . See. Schedule Q . 15a X
b Other officers of key employees of the organization . ...... .. .. . ..., .. e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) ‘
16 a Did the organization invest in, contribute assets to, or parhcrpate ina jomt venture or similar arrangement with a AU U R
taxable entity durning the year" ..... . 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|c1pat|on in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements?. .. . ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon'

BAA TEEAOI06L 08/08/12 Form 990 (2012)
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v- Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIL ............. ... ... L. e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comdlete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee."

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the or?_'anlzatron's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwvidual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) Position (do not check more than (D) (E) F
tame and Tite t:::?;agsr °"gﬁ?g;; :2?? 'ggg"/ 'I's“ggg)an comggr[:g:ha:rllefrom com’;:gggl?:r!-efrom am%tsjfr:?‘:aftz?her
week (list —— the orgamzation related organizations compensation
ayhours [ € 3| 2| Q| &3 2] & (W-2/1%99-MISC) (W-2/1089-MISC) from the
for relatec.j = |5 “<D S3 3 orggmzla:loc?
oganza- (@ a|l & @ |§|88|3 and relate
btaolgev ‘_6:’ § g :% 3 g = orgarizations
W | Elg| |®| %
@ § %
~()_RAPHAEL CASSIMERE _ __ | _2.3_
Recording Sec 0 X 4,061. 0. 0.
_(@ KENNETH CRIER _ ___ _ _ | _40_
President 0 X 93,450. 0. 24,181.
_(®_LEONARD HARVEY __ ____ |_ 2.9
GRAND MARSHALL 0 X 4,061. 0. 0.
_@_DAVID MAGEE __ ______ | 40 _
Vice President 0 X 8,484. 0. 2,705.
_® CHRISTOPHER HAMMOND _ _ | _ 8 _
FIN SEC/TREA G X 13,893. 0. 1,965.
-® GLENN DAVIS __ _ _____ _|_ 2.9
FINANCE COMMITT 0 X 0. 0. 0.
_ @ BRENSTON TRUDEAU__ _ _ _ | _2.3_
FINANCE COMMITT 0 X 7,301. 0. 0.
_® HARRY C. SIMMS ____ _ | _3.2_
CHAPLAIN 0 X 0. 0. 0.
- ®_ROBERT BAUMAN __ | _40_
Vice President 0 X 73,665. 0. 24,181.
(10) AUNDRE JORDAN _ __ ___ | _3.2_
CHAPLAIN : 0 X ) 2,592. 0. 0.
07 MARK SIMPSON__ _ ___ __ | _2.9_
FINANCE COMMITT 0 X 3,110. 0. 0.
02 JESSE WALLACE JR___ __ | 2.2
FINANCE COMMITT 0 X 2,592, 0. 0.
ey ____] e
as o

BAA TEEAQI07L 121712 Form 990 (2012)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®8) ©)
Position
A) A;erage lgdo nol'check more lhggl one (D) € ")
Nam d tit ours 0x, unless person IS an Reportable Reportable Estimated
© and tfle v&eék officer and a director/lrustee) c?’rrpensahonlfrom Cfr{\%ensahon f{om amount of other
p—— e organization related organizations compensation
astany 12 31 2| F |3 ;,i _§" (W-2/1085-MISC) (W-2/1099-MISC) from the
a g =R =3 organization
relfgtred ﬁ 1S = a 82 i < and related
organiza [8 = s p=3 8g organizations
-tons | = = 3
below g =3 8 8
dotted sl 2
line) 8 05.3
(=1
as__
(16)
ay o ____] —_—
as o ____ ——
qa o ___ S
(20)
21)
e ] _——
@ o _____] _
(24)
(25)
1bSub-total ..... . . ... . . .. ... .... e e e 213,2009. 0. 53,032,
¢ Total from continuation sheets to Part VI, Section A. . > 0. 0. 0.
d Total (add lines Tband 1¢) ..... .. . > 213,209. 0. 53,032.

2 Total number of individuals (including but not limited to those listed above) who received mor

e than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee S N S

on line 1a? If 'Yes,' complete Schedule J for such indvidual . e e e e e e . 3 X
4 For any individual listed on Iine 1a, ts the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for [ SO (S —

such individual . . . ... e .o N .o C e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - --

for services rendered to the organization? If 'Yes,' complete Schedule J for such person e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

. (B
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization ™ (

BAA TEEAG108L 01/24/13

Form 990 (2012)
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«-Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 9

|P_artt'V,|II| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.. . ... e e e e e e e e e e D
RS “} R R . A) (B) ©) (D)
f@rv. hr A ) I | Total revenue Related or Unrelated Revenue
P I D exempt bustness excluded from tax
. O R T Lo L. function revenue under sections
. . *.;'n:‘ R L ' revenue 512, 513, or 514
1a Federated campaigns.. ...... 1a R R R ’ R R
b Membership dues . ... .. 1b . S L L

c Fundraisingevents .... ... | 1c¢ S a it I IR Tl e
d Related organizations. . . . 1d S, s o . '
e Government grants (contnbutions) . le B E T ‘

-
)
3
i
Ky
v
T

F

|

[ S

f Al other contnbutions, gifts, grants, and Lo N | . 4 i
similar amounts not included above... | 1f TR U < S| . . .*ﬁ ;

g Noncash contributtons included in Ins 1a-1f:  § L Lo "J"_ : »«,;,J o o
h Total. Add lines 1a-1f .. .. ..  ....... ... ... > L 1. O o

Business Code

4
e,

3

AND GTHER SIMILAR AMOUNTS;

CONTRIBUTIGNS, GIFTS, GRANT:

e = e et e el e e | -— — DUV U | PUSAG RO ST NI |

2a Membership Dues & Assessments 592 491. 592,491.

f All other program service revenue .
g Total. Add lines 2a-2f ....... e e > 592 491.| S N :

3 Investment income (including dividends, interest and
other similar amounts). . ... e e e 9 402. 9,402.

4 Income from investment of tax-exempt bond proceeds

5 Royalties.. ...... ... e e e e e e e L

(1) Real () Personal

6a Grossrents....... 43,456.
b Less: rental expenses
c Rental income or (loss). . . 43,456. Y M N AV
d Net rental income or (loss) .. . e e s 43, 456. 43, 456.

7 a Gross amount from sales of ) Securiies () Other
assets other than inventory . R . ' L ’ . ,

PROGRAM SERVICE REVENUE

A

‘Y

b Less: cost or other basis : ) o .
and sales expenses . B

¢ Gain or (loss) .
d Net gain or (loss).. e e e e >

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, line 18.... .... . a o ‘ ' 1 |
b Less: direct expenses . .. . b e . e *‘ R
¢ Net income or (loss) from fundraising events  ..... >

OTHER REVENUE

9a Gross income from gamlng activities i
See Part IV, line 19. . . ce . a '

b Less: direct expenses... .. ... b
c Net income or (loss) from gaming activities.. . .-

- [ - PR [RRPRURPU PRNUUUPUIIGPUU) RERO USY R EA F

10a Gross sales of mventory, less returns
and allowances. . . . a

b Less: cost of goods sold. . . b

¢ Net income or (loss) from sales of inventory. . -
Miscellaneous Revenue Business Code

d All otherrevenue.... ...... ...
e Total. Add lines 11a-11d .

12 Total revenue. See instructions .. .o > 645, 349. 635,947. 0. 9,402.
BAA TEEAO109L 12117112 Form 990 (2012)

e
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~ Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis PartIX ... .... .. ... ... ... e
B) ©) (D)

Do not include amounts reported on lines 6b, Total gx\;))enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments O N e
and organizations in the United States. See ; ' -
Part IV, line 21.. .... .. . .. ....... ... X R A
2 Grants and other as5|stance to individuals in "L - whmaratte

the United States. See Part IV, line 22.. R | R

3 Grants and other assistance to governments, P -
organizations, and individuals outside the U T Lo
United States. See Part 1V, lines 15 and 16 . P A

4 Benefits paid to or for members. . R e

5 Compensation of current officers, dlrectors
trustees, and key employees. .. .. .. 185, 518. 185,518. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . 0. 0. 0. 0.

7 Other salarnes and wages .. ..... . 30, 540. 30,540.

g Pension plan accruals and contrlbutaons
(include section 401(k) and section 403(b)

employer contributions). 75,844. 75,844.
9 Other employee beneflts. e
10 Payroll taxes . ...... e 17,744. 17,744.

11 Fees for services (non- employees)
a Management. .. e e e

blegal.... .. . . ... . ....... . 35, 908. 35,908.

¢ Accounting. . .. 4,950. 4,950.
dLobbying .. ..... . .. .. . .. ...

e Professional fundraising services. See Part IV, line 17. R S
f Investment management fees.........

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst ine 11g expenses on Sch 0) .

12 Advertising and promotion...... ... e 4,900. 4,900.
13 Office expenses.. . e e
14 Information technology . .. ....... .. .
15 Royatties .. . .... ..o o0 .
16 Occupancy . .. ..... . e e

17 Travel.. ... .. .. ... .. . 35,836. 35,836.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventlons and meetlngs

20 interest . .... . . ..... e 55, 800. 55, 800.
21 Payments to affiliates. . ..
22 Depreciation, depletion, and amortlzatlon . 15,494. 15,494,

23 Insurance. ... ... .. .. . . eiiee...

24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses {:
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e .
expenses on Schedule O.). . .

a insurance _ _ __ _ _ __ _____ 47,246. 47,246.
b repairs and mainrtenance _ _ 39,942. 39,942.
¢ committee fees _ __ _ __ ___ 27,879. 27,879.
doffice expense __ _____ _ __ 26,000. 26,000.
e All other expenses. . e 35,914. 35,914.
25 Total functional expenses. Add lines 1 through 24e 639, 515. 639,515. 0. 0.

26 Joint costs. Complete this line onIy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720) ... .. ..
BAA TEEAOTIOL 12/1812 Form 990 (2012)
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+ Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 11
[Part.X ‘[Balance Sheet
Check if Schedule O contains a response to any question in this Part X..... e e e e e e D
R Beginni(rfg of year End (c?t) year
1 Cash — non-interest-bearing . .. . . . . . .. ... 34,074.] 1 471,361.
2 Savings and temporary cash investments . 793,499.| 2 161,427.
3 Pledges and grants recewvable, net .. . ....... . .. ..., ... L. L. 3
4 Accounts receivable,net... .. .........0 ... ... 49,314.| 4 42, 200
5 Loans and other receivables from current and former officers, directors, , ‘
trustees, key emplo gees and hlghest compensated employees Complete x . : b e mnte 2 ,]
Part ll of Schedule L. .. .... . ..... . . . L. 5
6 Loans and other recewvables from other disqualified persons (as defined under S )
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . N R
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’ : CHERIEREN I
beneficiary organizations (see instructions). Complete Part 1! of Schedule L. 6
2 7 Notes and loans receivable, net.. . . . . . .. ..., . ... 7
2 8 Inventories forsaleoruse...... . . . .. .. ... 8
Z 9 Prepaid expenses and deferred charges 29,830.] 9 95,075.
10a Land, buildings, and equipment: cost or other basis. ARSI L e P
Complete Part VI of Schedule D. . . .. .| 10a 1,507,495 R Y L.
b Less: accumulated depreciation . ... .. 10b 32,961. 1,372, 744 10c 1,474,534.
11 Investments — publicly traded securities. . .. 11
12 Investments — other securities. See Part IV, line 11 .. . . . . 12
13 Investments — program-related. See Part IV, line 11 .. . .. .. . ... ..., 13
14 Intangible assets . 14
15 Other assets. See Part v, I|ne 11 4,068.]|15 4,065.
16 Total assets. Add lines 1 through 15 (must equal lme 34) .. 2,283,529.[16 2,248,662.
17 Accounts payable and accrued expenses. ...... .. ..... (. iieeiiiina.. 23,225.117 34,392.
18 Grantspayable ....... . ... ... oo o0 0L e 18
19 Deferred revenue. ..... 19
L | 20 Tax-exempt bond liabilities... .. . .. .. . . . .. .. L. oo 20
'A 21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD........ . 21
F 22 Loans and other payables to current and former officers, directors, trustees, ) !
L key employees, highest compensated employees and dlsquallfled persons. —im : — e
L8 Complete ¥’art Il of Schedule L. e 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partues ............ 981,866.]23 930, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 .. .... . .. . .. ... .. .... ... .. 1,005,091.}126 964, 392,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete ' - o
T lines 27 through 29, and lines 33 and 34. L L ) e
81 27 Unrestricted netassets.. .. .... . .. .iicicicceen o e h 1,278, 438 27 1 '2 84,270.
E 28 Temporarily restricted net assets . 28
S| 29 Permanently restricted net assets . e 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D !
5 and complete lines 30 through 34. o T L
§ | 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds . . 32
g 33 Total net assets or fund balances. . 1,278,438.]33 1,284,270.
s | 34 Total liabilities and net assets/fund balances e 2,283,529.| 34 2,248, 662.
BAA Form 980 (2012)

TEEAONTIL 01/0313




5
> -

»-Form 990 (2012) International Longshoremen's Assoc 3000 72-0885687 Page 12
[PartXI /]Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . . .. . . . ........ ..o o0 oo D
1 Total revenue (must equal Part VIII, column (A), line 12).... ...... e e e e e 1 645 349,
2 Total expenses (must equal Part X, column (A), line25) ... ...... . . ... ... ..... A, 2 639, 515.
3 Revenue less expenses. Subtractline 2frombhne 1.. ..... . ..... ... ... ... . 3 5,834,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,278,438.
5 Net unrealized gains (losses) oninvestments ...... .. ........... ... ... e e e 5
6 Donated services and use of facilities e e e e e e e e e 6
7 Investment expenses... . ........ .. e e e e e e e 7
8 Prior period adjustments . ... ... ... . L Lol Lol L i, e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e C e el 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) ... .. o il el il e e e e 10 1,284,272.

Part XII7Y) Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.... ... .
If 'Yes,' check a box below to |nd|cate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both
. Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?............ ...... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... . oo e e e e e

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................. .......

Yes | No
- 3 I;:‘. 1’] |~J ;
e
2a X
i |
2h| X
SET 1
| s )
S I
2c X
| : Ll
3a X
3b

BAA

TEEAQT12L  08/09/M1

Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | :':Obén tplo'l?ut;licf"“
Eﬁ;’ﬁ,’},’.“ﬁ:‘v.‘,’,’,&';esl',%’.’éé‘ v > See separate instructions. 3 wy:ilns‘pegtio‘n_ S

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part il-B.
L Igec{ul)ln 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art H-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(¢c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

International Longshoremen's Assoc 3000 72-0885687

[Bal_’tfl‘;ﬂ |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures. ... ..... . . . .. .. ... ool oo, N

1 Enter the amount of any excise tax incurred by the organization under section4955 ... . ... . ... .. .. *»§
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. .. ... »§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. . .. .. e e DYes
4a Was a correction made? . ... . . . . e e e e e e s il e e e cee e e ..DYes

b If 'Yes,' describe in Part IV.

|‘B§@§E§}3|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.... .. ]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. .. .. . .. . L L L oL oLl s s e >3
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
fme 17b... .. .. . ... oo e i e e e el >3
Did the filing organization file Form 1120-POL for this year? O, e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of poliical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
politcal organization If
none, enter -0-

() T ettt

@ b

@  bmmmmm e

@  bmmmmm e e

1) J ittt

®) F——————————————— ===

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
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+ Schedule C (Form 930 or 990-E7) 2012 Tpnternational Longshoremen's Assoc 3000

72-0885687 Page 2

[Part II-A |Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,

. address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbymg Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filin, (b) Affilated
organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
c Total lobbying expenditures (add lines 1a and 1b)........ .

d Other exempt purpose expenditures..... .. ... ..

e Total exempt purpose expenditures (add lines 1¢ and 1d) ......

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . .......... e

If the amount on line Te, column (a) or (b) is

The Iobbymg nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .  .....
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . .. . . . ....

j If there 1s an amount other than zero on either line 1h or fine 11, did the orgamzahon file Form 4720 repomng

section 4911 tax for this year?. . ... .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011
year beginning n)

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount........ ..

b Lobbying ceiling
amount (150% of line
2a, column (e))... .

¢ Total lobbying
expenditures.. . . .

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e)) .

f Grassroots Iobbylng
expenditures.

BAA

TEEA3202L 01/0713

Schedule C (Form 990 or 990-E2) 2012
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~-Schedule € (Form 990 or 990-€2) 2012 International Longshoremen's Assoc 3000 72-0885687 Page 3
|Part II-B "[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
@ (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
- 7 1
1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local L ' [ " i
legislation, ‘including any attempt to influence public opinion on a legislative malter or referendum, > i
through the use of: i
aVolunteers?........ . .. L L Lol coaaaie oL
b Paid staff or management (lnclude compensat:on In expenses reported on Ilnes 1c through 1i)?. .
c Media advertisements?...... ... ... ... L Lo Lo s . h
d Mailings to members, legislators, or the public? . . . ........ ... .....
e Publications, or published or broadcast statements?.... . . .. ........ ... ...
f Grants to other organizations for lobbying purposes?... . . . ............ .
g Direct contact with legislators, therr staffs, government of‘hcrals or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.. . .....
i Other activities?. .. . e e e s
j Total. Add lines 1c through h oo e el N
2 a Did the activities In line 1 cause the organization to be not descnbed in sectlon 501(c)(3)7 __________ J
b If 'Yes,' enter the amount of any tax incurred under section 4912. .
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . ... o
Parftll-A' |Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.. . . . ... ... ... .. ... .. g 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?...... . .......... .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" ............ 3 X

Partlli-B;; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members . .. . 1 597, 653.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). L
aCurrentyear. ........... e e e 2a
b Carryover from lastyear . .. ... .. .... . . ..., 2b
cTotal. . . i e i e e 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues ..... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and pohtlcal ——
expenditure nextyear?. ...... .. ... ... L oL Lo il 4 0.
5 Taxable amount of lobbying and political expendltures (see mstructlons) A 5 0.

[Part IV. [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5; Part I-A (affihated group list);

Part II-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 930 or 990-E2) 2012
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- OMB No. 1545-0047

SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 201 2

- » Complete if the organization answered 'Yes,’ to Form 990, ———————— -
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .. ‘Open-toiPublic. |
Internal Revenue Service > Attach to Form 990. » See separate instructions. - ‘Inspéction. =~ -
Name of the organization Employer identification number
International Longshoremen's Assoc 3000 72-0885687

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year..... .....

Aggregate contributions to (during year) .. .

Aggregate grants from (during year). ......

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... . .. . e e DYes I:l No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . . .. . ... ... . ... ... .. L - []Yes []Neo

lRéﬁlll‘l'| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ......... C e e e .| 2a
b Total acreage restricted by conservation easements .. B ] ]
¢ Number of conservation easements on a certified historic structure included in (@)........ .... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . .. . . .| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ....oveiin iiieen e e s o [ Yes [Jno

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(N)@B)IN? ....ovvvve vv cee e o e e e ST [ Yes [JNo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Eart n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

b Assets included in Form 990, Part X ... ..... .. .

art, hustorical treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . .. .. .o >3
(ii) Assets included in Form 990, Part X . . . . . .. . . "85
If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, hine 1 e e e e e e e o ... »§

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/1812 Schedule D (Form 990) 2012
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v-Schedule D (Form 990) 2012 International Longshoremen's Assoc 3000 72-0885687 Page 2
]Pjar.t"lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (che ?( all that apply):
a Public exhibttion d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

) Em\{lc)iﬁ“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ......... D Yes D No

|Eaﬁ [\‘/,,"| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X7. . .. ... . . e e e e []Yes [JNo
b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance ....... ..... C e e e e e I -
d Additions during theyear ... . . . . ... . oo L L. e R X |
e Distributions during the year. e e B I -
f Ending balance. ... .. . P I R |
2 a Did the organization mclude an amount on Form 990 Part X Ime 217 e e e Coe [:] Yes No
b If 'Yes,’' explain the arrangement in Part Xlll. Check here if the explantion has been prowded n Part XIIl .............. I:]

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. . ..
b Contributions. .... ...... ....

¢ Net investment earnlngs galns
and losses.... .

d Grants or scholarships ... ..

e Other expenditures for facnlltles
and programs.

f Administrative expenses

g End of year balance. . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment *> %

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

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

organization by: Yes No
(i) unrelated organizations. .. ... ...... . . ..o .. e e e e e . ... | 3a)
(i) related organizations ..  ...... . .. . L oL ool .o e .. - |3a(i)
b If 'Yes' to 3a(i1), are the related organlzatlons llsted as requ.red on Schedule R" ......... 3b ]
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basns! (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . ... ... . ... . ... 926, 328. 926, 328.
bBuildings.... . . ........ C 522, 886. 13,620. 509, 266.
¢ Leasehold improvements. . e
d Equipment. e el e e
e Other. R 58,281. 19,341. 38,940.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 1,474,534.
BAA Schedule D (Form 990) 2012
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~ Schedule D (Form 990) 2012 International Longshoremen's Assoc 3000

72-0885687 Page 3

[Part VII‘.jInvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives .. ...... ..... ..... . . ...
(2) Closely-held equity interests . ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™

|Part:VII |Investments — Program Related. See

Form 990, Part X, lir'1e“13.“

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

a

@

3)

@

®)

®)

@

®

®)

Q9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™|

—
. . . .
' s PR o ity 2 i

|PartiX: |Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

a

@

3

@

)

(®)

@

®

)

0

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.). . .. .... .. ...

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lrability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®)

&)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

-

[R— N \

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the faotnote to the organization’s financial statements that reports the organization's Ilablllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XHL ..., .. . . . ..

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012
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¥ Schedule D (Form 990) 2012 International Longshoremen's Assoc 3000 72-0885687 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. T 1 645, 349.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ’
a Net.unrealized gains on investments.. ..... . . .. . .. ... .. ........ 2a
b Donated services and use of facilites. . . .  ........... 2b
c Recoveries of prioryeargrants .. . .. . ....... . .... 2c
d Other (Describe inPart XNE). . . ... . . .. ... .. ..... 2d -
eAdd limes 2athrough 2d .. ... ... . . . ... ... L 2e
3 Subtract line 2e from line 1 e e e e e e e s 3 645, 349.
4 Amounts included on Form 990 Part VIII, I|ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h .. 4a
b Other (Describe in Part Xlll.)...... . ...... .. 4b i
cAddlinesdaanddb.... ........ .. . L. o e 4c
5 Total revenue. Add Ilnes 3 and 4c. (l'hls must equal Form 990, Part |, //ne 12) e 5 645,349,
{Pait Xll: | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ... . .. . . ... ....... 1 639, 515.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities. . 2a
bPrior year adjustments .. . ... . .. . ... Ll 2b
¢ Otherlosses.. .. . ...... 2¢c ,
d Other (Descrlbe in Part xm Yo e e e e 2d <l
e Add lines 2a through 2d......... e e e e e e e 2e
3 Subtractline2e fromline 1...... .. .. L e 3 639, 515.
4 Amounts included on Form 990, Part IX I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h .. 4a
b Other Describe nPart XIHL)...... ..... . .. ......... 4b
cAddlinesdaanddb . .. . ... . .0 L0 L i i e i “ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, Ilne 18) . . ... .. 5 639, 515.

[Part: XlI| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XiIl, lines 2d and 4b. Also complete this part to provnde any additional information.

Schedule D (Form 990) 2012
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(Form 990 or 990-EZ) 201 2

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. P D IS 3
Department of the Treasu ... Openito,Public . l
Pt Revenue serrce”Y > Attach to Form 990 or 990-EZ. C }.[ns_\p'e"i;'tlllo'nn |
Name of the organization Employer identification number
International Longshoremen's Assoc 3000 72-0885687

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  12/8112 Schedule O (Form 990 or 990-EZ) 2012




