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Return of Organization Exempt From Income Tax | oM No 1545-0047

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2@ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 19
B Check if applicable C Name of organization Container Royalty Central Collection Fund D Employer identification number
D Address change Doing bustness as 46 2758874
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

] Intial return 125 Chubb Avenue Suite 350NA _(732) 404-3122

ﬁ] Final return/terminated City or town, state or province; country, and ZIP or foreign postal code

&3] Amended return {Lyndhurst, NJ 07071 G Gross receipts $ 2,345,981

c\‘i] Application pending | F Name and address of principal officer Mr. Anthony Dalonges

—

125 Chubb Avenue, Suite 350NA, Lyndhurst NJ 07071

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates ncluded? D Yes D No

ég Tax- exempt status [ 501(c)3) [7]1501(c)( & )< (nsertno)  []4947(a)1) or [ ]527

If “No,” attach a list (see instructions)

d, Website:

H(c) Group exemption number »

K Form of organization D Corporation Trust D Association D Other »

l L Year of formation 2013 | M State of legal domicile NJ

g Summary
o % 1 Brefly descnbe the organization’s mission or most significant activities. The organization was formed to collect all
5 =2 assessments payable to the fund in accordance with the Master Contract between the International Longshoremen's Association
= % AFL-CIO and the United States Maritime Alliance, Ltd.
B¢ | 2 Check this box » [0f 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, line 1a) . 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2019 (Part V, iine 2a) 5 3
< % 6  Total number of volunteers (estimate If necessary) . 6 0
2 < ( 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
« b Net unrelated business taxable income from Form 990-T, hne 39 . b 0
ey Prior Year Current Year
3 8 Contnibutions and grants (Part VIiI, line 1h) .
pn = 9  Program service revenue (Part VIII, line 2g) . 2,642,240 2,310,000
- 2 | 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 0 35,981
or 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
%’ 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,642,240 2,345,981
% 13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) .
< 14  Benefits paid to or for members (Part IX, column (A), line 4) .
q)’ ® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,028,939 1,048,788
5 - 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
- § b Total fundraising expenses (Part IX, column (D), ine 25) » _ ) ; . )
‘\‘ W47  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) . 1,586,956 1,182,947
:‘,’ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,615,895 2,231,735
-~ 19  Revenue [ess expenses. Subtract ine 18 from line 12 26,345 114,246
M H § Beginning of Current Year End of Year
- §L§ 20 Total assets (Part X, line 16) 301,774,332 345,478,056
, S §§ 21 Total habilities (Part X, line 26) . .. 301,556,519 345,145,997
. =2 2 Net assets or fund balances. Subtract line 21 from lme 20 217,813 332,059
~ m Signature Block
K&, Under penatties of perjury, | declare that | have e 1ned this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Do true, correct, and complete Declarﬂ[g )ﬁrther/)han officer) 1s based on all information of which preparer has any knowledge
s } /Mm//m [ 3-7%-2020
" Sign Signatyre of offi Date
ore ) Unlhity T Ddlinges 5 Hpent
~ Type or print name and title
Paid Print/Type preparer’s name Preparer55|gnature RECE,VED IN C%GRRES scehlfeck [l:] lfd PTIN
Preparer IRS - 08 Smeore
Use Only Firm's name  » Firm's EIN »
Firm's address » MOV o nl)L Phone no
May the IRS discuss this return with the preparer shown above? (see mstruc‘clons) v [dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. OGDEN %a_trR}o_'

HITTy
ZElrrs



Form 890 (2018)

Page 2

mm Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthus Partitt . . . . . . . . . . . ;

1 Bnefly describe the organization’s mission: .

In accordance with the Master Contract the fund collects the contributions made by management and distributes the appropriate
amounts to a number of seperate joint labor management funds which provide collectively bargained employee benefits.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. oo . . ) [dYes [INo
If “Yes,” describe these new services on Schedule O.

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .. . . . [DOYes No
If “Yes,” describe these changes on Schedule O.

4 Descrbe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ ) Revenue$ )

|
|

4b (Code ) Expenses$ including grantsof $ ) (Revenue$ )

4c (Code )(Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ 2,231,735 Including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,231,735

Form 990 (2019)



Form 990 (2019)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501(c}5), or 501(c}{6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-1397 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ..

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e . .
Did the orgamzation report an amount in Part X ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V . . . . .o

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VIil, VIlI, IX, or X as applicable.

Did the organization report an amount for land, bwldmgs and equupment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . Coe . . ..
Did the organization report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments— program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . .o
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, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes " comp/ete Schedu/e D PartX
Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedulfe D, Parts X and Xl

Was the orgaruzation included mn consolrdated rndependent audited flnanClal statements for the tax year’? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l 1s optional
Is the organization a school described In section 170(R)(1)(A)1)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV A

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . o . ;
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlltles? lf “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule {, Parts | and Il .

Yes | No
1 v
2 v
3 v
s (M
5|V

6 v
7 v
8 v

11b v

11c v

11d v

11e| v

11f v

12a| v

12b

13

SIS

14a

14b

15

16

17

18

19

20a

20b

SR -\ C DN U PO PO Y

21

Form 990 (2019)



Form 990 (2019)
EEMA  Checkiist of Required Schedules (continued)

22

23

243

26

27

28

29
30

31
32

33

34

35a

36

37

38

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il .. .. 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . A . .. 23 | ¢

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .o ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" .

Did the organizabion maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? .

Did the orgaruzation act as an “on behalf of” issuer for bonds outstandlng at any tme dunng the year’? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. S e . .

Did the organization report any amount on Part X, ine 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these

persons? If “Yes,” complete Schedule L, Part Il e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and excephons):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"” complete Schedule L, Part IV .

A family member of any individual described in I|ne 28a’> If “Yes,” complete Schedule L, Part v

A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,"” complete Schedulfe L, Part IV . .o -

Did the organization receive more than $25,000 in non-cash contnbuhons’? If ”Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualn‘led

conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? lf ”Yes i comp/ete Schedule N, Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part Il .. .. e

Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxabie ent|ty'7 If "Yes,” comp/ete Schedule R, Pan‘ i, Il/

orlV, and Part V, Iine 1 .o . .

Did the organization have a controlled ent|ty Wlthln the meanlng of sectlon 512( )(1 3)’7 .

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 .

Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . e .

Did the organization conduct more than 5% of 1ts activities through an entity 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

Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

24a

24b

24d

25a

L
24c¢ /‘/ /}Z
AW/
av
s

25b /‘/

26 v

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

R
< %%\\ SN P TN D PN C PN N

37

38| v

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 11

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . 1b

ol

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. .. L.

Yes | No

Fo | KAA

Form 990 (2019)



Form 990 (2019)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a
b
4a

b

5a
b
c

~ 6a

b

(¢]

JTQ 0o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization rcceive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .
Did the organization sell, exchange, or otherwise dlSpose of tanglble personal property for which it was
required to file Form 82827 . coe R .

if “Yes,” indicate the number of Forms 8282 flled dunng the year . . ‘ 7d

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part VIli, ine 12 .o 10a /‘//4
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faollmes . 10b A//}
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . .. e e . 11a /(//“7
Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them ) . . . 11b /‘//?
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b A/

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the orgamzation is required to maintain by the states in which ,
the organization Is licensed to 1ssue qualified health plans e e e e 13b I\//0
Enter the amount of reserves on hand .o 13c ;u/[

Did the organization receive any payments for indoor tanmng services during the tax year’? .

If “Yes,” has it fled a Form 720 fo report these payments? /f “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o . .o

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O

B8 RRE-

Form 990 (2019)



Form 990 (2019) Page 6
W Governance, 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ineinthisPartvi . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 2l T ,
If there are matenal differences in voting nghts among members of the governing body, or ) !
if the governing body delegated broad authority to an executive committee or similar i
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent 1b 2|, ‘
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatlonshrp with |\ _ '_ . I
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a srgnrflcant diversion of the organization’s assets? . 5 4
6 Dud the orgamization have members or stockholders? . .. . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . ‘7b v
8 Did the organization contemporaneously document the meetings held or writien actions undertaken durrng ' ’ ' !
the year by the following’ I D
a The governing body? . . . . 8a| v
b Each committee with authority to act on behalf of the govermng body'? . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9

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

Yes

v

No

v
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b A/ ﬁ/

10a Did the organization have local chapters, branches, or affilates? . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts" 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy" Lo .. . .. 13 v
14  Did the organization have a written document retention and destructron polrcy’7 . R . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by I R 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | |
a The organization’s CEO, Executive Director, or top management official e o 15a v
b Other officers or key employees of the organization . . I R . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons) IR N |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |__ {_ __[. . ¢
with a taxable entity during the year? . .. Coe . e .o e 16a
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its B ‘ .
participatton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - i ’
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b /e/

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite  [] Another’s website Upon request  [1 Other (explain on Schedule O)

Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Mr. Joseph Marino c/lo CCC Service Corporation, 125 Chubb Avenue, Suite 350NB, Lyndhurst, NJ 07071

Form 990 (2019)



Form 990 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key emploilees, if any See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

* List 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 organization'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.

See instructions for the order in which to list the persons above
[] Check this box if nerther the organization nor any retated organization compensated any current officer, director, or trustee.

()
Position
Al B (9
) ®) (do not check more than one ©) ® ®
Name and title Average | hox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s=lslol=le o from the from related compensation
(hstany |2 a a |2 |3&8|8 organization organizations from the
hoursfor |5 5| B 2122 g?" 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25 3 - é '<<°p al” related organizations
organizations| € 5 | 8 g 8
below g g e B
dotted line) e % é
@ @
Q.
(1) _Charles W. Flynn 40
President and Trustee 405,683
(2) _Paul J. McCarthy 40
Executive Vice President 291,131
(3)__Eileen Flannelly Mackell 40
Vice President 254,266
(4) Anissa Frucci Less than
Trustee 1 hour 0
(5) Anthony Dalonges Less than
Trustee 1 hour
(6) Kenneth Oelkers Less than
Trustee 1 hour
(7) _Joseph Filacanevo Less than
Trustee 1 hour
8
9
(10)
(11)
{12)
(13)
(14)

Form 990 (2019)
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i 1gd"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual

el

€
(&) ®) Position D) ® G
(do not check more than one
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek [T gy g from the from related compensation
(stany jZalg S R organization organizations from the
| hours for |3 51218 |¢e Uag 3 | (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related Qg s 3 ?g ol related organizations
organizations| S = | g g
below 5 3 @ 3
dotted line) F ]
[1'] 2
® g
(15)
(16)
17
(18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . .. . > 951,080
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A o »
d Total (add lines1iband1c). . . R 951,080
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the orgamzation list any former officer, director, trustee, key employee, or hlghest compensated @}:2@
employee on line 1a? If “Yes,” complete Schedule J for such indvidual .. . 3 1 ¥
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensatlon from the 1 } At
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |§ . 31" i e}
individual . 4 | v
doky |
v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent 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 (B)

(©

Name and business address Description of services Compensation

2  Total number of mndependent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2019)
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EaaA] Statement of Revenue

Check if Schedule O contains a response or note to any hneinthis Partvit . . . . . . . . . . . . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ m| 1a Federated campaigns . . |1a RV | B wm_"{”‘r“v SRR NS
§ gx b Memberstipdues . . . . . |1b ; ‘ it '&' . E o, ’ v
O g| ¢ Fundraising events . N I L b . J)i , f ° g - "} .° a‘;j
£<| d Related organizations . . 1d b i 5) oo o '
G_% e Government grants (contnbuttons) 1e v y 1 L i " f{ o
gy_) f Al other coninbutions, gifls, yrants, ? ca f3 R . i} o n]v’ ‘ k
s 2 and similar amounts not included above | 1f i AR h o e y,? o ‘3
§ 8| 9 Noncash contributions included in RS o ‘5‘} \ - ‘U 0 T
S lines 1a-1f . e R R L (T B i
O 8| h TotalAddlnesta-tf . . . . . . > S N .
Busmess Code |7~ ~ = " AN T e e e S
8 2a Contributions from Container 2,310,000 2,310,000
g g b Royalty Funds
N c c
£3
© o d
2<|
o f All other program service revenue
g Total. Addlnes2a-2t . . . . . . > 2,310,000} - 0 N oy s T L T
3 Investment income (including d|V|dends interest, and
other similar amounts) . . . . . .. » 35,981 35,981
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . .. . <
0 Tteal () Persunal :\""_‘\'””f,)“"‘jr\* j’"‘f”“""j:"’”“‘f’, . ““1" ¥ T
G6a Grossrents . 6a . - 1‘ D & -
b Less rental experpes | 6b . it | RS oEo. S ]
¢ Rental income or (loss}| 6¢ : Y SN S ' 4
d Netrentalincomeor(loss) . . . . R -
7a Gross amount trom ) eums ) Ol S PKF‘M“M " . R
sales of agcets ; - (} : R
olhor tharinventory | 7a | _ » - J{,' ool : foe
2 b Less costar other bases ! ’ f . p }l; o, 'f ) ) “]
5 and sales expenses . | 7b . R TN . . : Co
A ¢ Ganorfloss) . .| 7c O USRI SN | Y S
E d Netgamn or (loss) N -
% #a ross income ftom fundiaising P:w S P ’.Tﬁ”' ":‘“3? T mm:";
o cvents (notincluding$ c ;{1 S 1 . i Y
of contrihitions reported on ine T b R S [
1c). See Part IV, line 18 . . 8a e | R o I ]
b Less direct expenses . . . 8b S T AR S
c Netincome or (loss) from fundralsmg events . . P )
S = | RS T
va Gross lwcurme  fiom  gaming Yo, o N . :
activities See Part IV, line 19 %a f T o M} 4
b Less: direct expenses . Sb D PP T JE S
¢ Netincome or (loss) from gaming actwmes ... b
10a Gross sales of inventory, less e TTNM}'&N‘» v“ﬁ-ﬁ} r‘ﬁfﬁr#wf;r N ’-a‘i
returns and allowances 10a T ;?2 R 11 IR ' !
b Less costofgoodssold . . . |10b e e N
¢ Netincome or (loss) from sales of inventory . . . P
@ Business Code |< 7 S N i e e 2
§ :1::) 11::
Lo
48 d Al other revenue
= e Total. Add Iines 11a-11d > e T T T T
12 Total revenue. See instructions » 2,345,981 2,345,981

Form 990 (2019)



Form 980 (2019)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total t-:();(\genses Prograr(g )service Manage(rcn)ent and Funél?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations YIRS
and domestic goverments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, ine 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign ndividuals. See Part IV, hnes 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees 925,890 925,890

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

7  Other salaries and wages

8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contiributions)

9  Other employee benefits 83,390 83,390
10  Payroll taxes . . 39,508 39,508
11 Fees for services (nonemployees)

a Management 350,004 350,004
b Legal 68,833 68,833
¢ Accounting 34,500 34,500
d Lobbying .
e Professional fundraising services. See Part v, l|ne17 P
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affi llates
22  Depreciation, depletion, and amortlzatlon
23 insurance .
24  QOther expenses. [temnize expenses not covercd
abaove (List miscellaneniis expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a Consulting , 335,104 335,104
b Liability Insurance 125,068 125,068
¢ Miscellaneous 269,438 269,438
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,231,735 2,231,735
26 Joint costs. Complete this Iine only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P []
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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MBalance Sheet

Page 11

115 347,786

Check if Schedule O contains a response or note to any line in this Part X .. 1
(A (B)
Beginning of year End of year
1 Cash-—non-interest-bearing 181,139,112 1 230,004,007
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 120, 552 022 4
5

Loans and other receivables trorm any current ui fuimer officer, dircctor,
trustee, key employee, crealor ur founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
81 7 Notes and loans receivable, net
% 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other LTS {f:,‘..‘
basis Complete Part VI of Schedule D 10a 1,454,430/ RS gyt | Lo A
Less: accumulated depreciation 10b 1,384,605 43,669 10c 69,825
11 Investments—publcly traded securities 11
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, llne ‘l1 . 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 301,774,332| 16 345,478,056
17  Accounts payabie and accrued expenses . 186,040 17 159,093
18 Grants payable 18
19  Deferred revenue 2,310,000/ 19 2,155,000
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
‘§ 22 Loans and other payables W aiy cunenl wi fonmer officer, director,
E trustee, key employee, creator or founder, substantial contnbutor, or 35%
a controlled entity or famity member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilihes (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X
of Schedule D . 299,060,479| 25 342,831,904
26 Total liabilities. Add lines 17 through 25 . 301,556,519 26 345 145,997
? Organizations that follow FASB ASC 958, check here > D ' o
e and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrnictions
g 28  Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here > D
t and complete lines 29 through 33.
S, 29  Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, bullding, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or other funds .
4132  Total net assets or fund balances 217,813] 32 332,059
Z | 33  Total habiliies and net assets/fund balances 301,774,332| 33 345,478,056

Form 990 (2019)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIll, column {(A), ine 12) 1 2,345,981
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,231,735
3  Revenue less expenses. Subtract line 2 from line 1 . 3 114,246
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 217,813
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lnvestment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . . 10 332,059
mﬁnanctal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . .. O
Yes | No
1 Accounting method used to prepare the Form 990. [1Cash [“] Accrual [ Other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in %f ) i ”;31
‘ Schedule O. L_g,{i ,J._g L_&:"l
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or :ﬂ lr_w’glr“”]
reviewed on a separate basis, consolidated basis, or both. §5 P 5 i l
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis A oy
b Were the organization’s financial statements audited by an independent accountant? . 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ltj )‘_,\ ‘\sz_l
separate bass, consolidated bass, or both: . | /‘;l
[JSeparate basis  [J]Consolidated basis [[] Both consolidated and separate basis i _J SR R
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on [, Il < A=
Schedule O. N NS O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a
b If “Yes,” did the organization undergo the required audlt or audlts’> lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities |_OM8 No 1545-0047
(Form 990 or 990-EZ)

~ For Organizations Exempt From Income Tax Under section 501(c) and section 527
S Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
co Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
& If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities, PR 'RS - osccoéga:g
b - = Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
((5) * Section 501(c) (other than section 501(c)(3)} organizations Complete Parts I-A and C below Do not complete Part |-B NOV 0 5 2020
s Section 527 organizations Complete Part I-A only
- ‘:: If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then i
% ~ * Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part Il—BOGDEN, UTAH
E .Qq:: = Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
E E, If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
& Tax) (see separate instructions), then
['E’ » Section 501(c)(4), (5), or (6) orgamzations Complete Part 1!

Employer identification number
Container Royalty Central Collection Fund 46 2758874
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 ndirect poltical campaign activities in Part IV. (see mstructions for
definition of “political campaign activities”)

Name of organization

2  Political campaign activity expenditures (see instructions) . . .o e . 0
3  Volunteer hours for political campargn activities (see instructions) . . P 0
Complete if the organization is exempt under section 501(c)(3)
Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3  If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . [lYes [JNo
4a Was a correction made? . . . . . . . . o o o . LYes [No
b If “Yes,” descrnibe in Part V.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities > 8 0
2  Enter the amount of the flhng orgamzatron s funds contnbuted to other orgamzatlons for section
527 exempt function activities > $ 0
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
Ine17b . . . - > $
4  Did the filng organrza’uon ﬂle Form 1120 POL for thrs year” . Co [1yes [/} No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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 political contributions received that were promptly and directly delivered to a separate polttical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a} Name (b) Address (c) EIN {(d} Amount paid from (e) Amount of political
fillng organization's contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
if none, enter -0-

)

] c

@ | ‘

@ |

(5)

(6) \

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2019




Schedule C {(Form 990 or 990-EZ) 2019 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [1if the filng organization belongs to an affilated group (and list in Part IV each affillated group member’s name,

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

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followung table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying 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 11)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or line 11 dld the orgamza’non file Form 4720

reporting section 4911 tax for this year? .o e e e D Yes l:l No

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e} Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d. Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of hne 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019

Page 3

(election under section 501(hj).

Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768

For each “Yes” response on lines Ta through 1i below, provide in Part [V a detailed
description of the lobbying activity.

(a)

{b)

Yes

Amount

1 Durning the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of

5y

Py
T, R
it iy
A

a Volunteers? . . . J
b Paid staff or management (mclude compensatron In expenses reported on lines 1c through 1|) §‘Lﬂ M e e B4
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? .
j Total. Add lines 1c through o . .o Ptk oA
2a Did the activities In line 1 cause the organlzatron to be not described in section 501(c)( )? JOFI g
b If “Yes,” enter the amount of any tax incurred under section 4912 F\"’* '
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .&‘,} i’. W
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? Mot a3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the pror year”

Yes

1
2
3

ANANEN P

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 IlI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1  Dues, assessments and similar amounts from members . . . 1 0
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of U;R
political expenses for which the section 527(f) tax was paid). {E__,Jﬁ

a Current year . . 2a 0

b Carryover from last year . 2b 0

c Total e .o e e . 2c 0

3  Aggregate amount reported in sectlon 6033(9)( )(A) notices of nondeductible section 162(e) dues 3 i}
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 lobbying !;;i’

and political expendsture next year? 4 0

Taxable amount of lobbying and political expendltures (see mstructrons) 5 0

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, line 5, Part II-A (affiiated group Ist), Part Il-A, lines 1 and

2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information.
The fund was established in 2013. No political lobbying expenses have been incurred

Schedule C (Form 990 or 990-EZ) 2019
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m Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |__oms o 154s-0047

(Form 930) » Compilete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
JInternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
ﬁcN)hme of the organization Employer identificatiton number
SEontainer Royalty Central Collection Fund 46 2758874

G Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

& Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
t} (a) Donor advised funds {b) Funds and other accounts
O 1 Total number at end of year .
2  Aggregate value of contributions to (dunng year) .
s &. 3 Aggregate value of grants from {(during year)
S 4  Aggregate value at end of year
£ g 5 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 legalcontrol? . . . . . . [ Yes [ No
E:é 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . o e . J Yes [J No

Il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

o o T o

A

Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area

[ Protection of natural habitat ] Preservation of a certified historic structure

{3 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fomﬂESEcW&B/aNoGQBRES

easement on the last day of the tax year. T 7|Hetd ol BOERsEPlve T Y ear
Total number of conservation easements . e e e 2a

Total acreage restricted by conservation easements . . . . . 2b NUV 0 5 ZUZG
Number of conservation easements on a certified historic structure lncluded n (a) . 2c

Number of conservation easements included in (c) acqu1red after 7/25/08, and not on a OGDEN, UTAH
historic structure listed in the National Register . . .o .o 2d

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

Number of states where property subject to conservation easement is located®»

Does the organization have a wntten policy regarding the periodic moritoring, inspection, handing of

violations, and enforcement of the conservation easements 1t holds? . . . .. .. . . OYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of exﬁenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)()

and sechion 170()@B)w)? . . . . . .o . . [Yes []No
in Part Xill, describe how the organization reports conservatlon easements in Its revenue and expense statement and

balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhbition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these rtems
b If the organization elected, as permitted under FASB ASC 958, to report in 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide the following amounts relating to these rtems:
(i) Revenue included on Form 990, Part Vill, ine 1 ., ... e e e . $
(i) Assets included in Form 990, Part X . . . R .o A
2 If the orgamzation received or held works of art, h;stoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIil, line 1 .o .. .. N -
b Assets included in Form 990, Part X . . . L. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accesston, and other records, check any of the following that make significant use of its

3

o

! 4

| 5

Page 2

collection items (check all that apply):
[] Public exhibition

[J Scholarly research

[ Preservation for future generations

d [ Loan or exchange program
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.

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 orgamization’s collection?

[1Yes [1No

HXAVA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X? .

If “Yes,” explain the arrangement in Part XIIl and complete the followmg table

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

] Yes [ No
Amount
1c
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodial account iability? [] Yes [ No

If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIlI .

O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

HZEERIN Land, Buildings, and Equipment.

(a) Current year

(b} Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses .o .

Grants or scho!arshlps

Other expenditures for faciities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment P
Permanent endowment »
Term endowment P

%

%

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

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by
(i} Unrelated organizations
(ii) Related organizations

if “Yes” on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R” .
Describe 1n Part X!li the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3afii)
3b

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis

{b) Cost or other basis

{c) Accumulated

(d) Book value

(tnvestment) (other) depreciation
ia Land [N L TPV |
b Buildings . . .
¢ Leasehold |mprovements 9,627 4,299 5,328
d Equipment 21,150 16,825 4,325
e Other 1,423,653 1,363,481 60,172
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), Iine 10c.) . . P 69,825

Schedule D (Form 990) 2019
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IEZEXTH  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securrty or category
(including name of security)

(b} Book value (c) Method of valuation

Cost or end-of-year market value

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

)

B

©

(&)

®

()

@)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . »

1 |

EgAYHE  Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

U]

()

3

4

{5)

(6)

7

8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >

==

Other Assets.
Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

1

¢4

{3)

(4)

5)

{6)

@)

{8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

Other Liabilities.
Complete if the organization answered “Yes” on For

m 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Descnption of hiability (b) Book value
(1) Federal iIncome taxes
(2) Due to Local Container Royalty Funds 51,026,202
(3) Due to United States Maritime Alliance, Ltd. 37,196,810
(4) Benefit Assistance Payable 10,000,000
(5) Assessment Distribution Payable 91,484,845
(6) Interest Payable 346,126
(7) CFSICRS Escrow Payable 152,777,921
) i

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . > 342,831,904

2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

O

Schedule D (Form 990) 2019
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‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audsted financial statements . 2,345,981
2  Amounts included on hne 1 but not on Form 990, Part VIii, line 12

a Netunrealized gains (losses) on investments . . . .. 2a 0

b Donated services and use of facilities e .| 2b 0

c Recoveries of prior year grants . .. . . | 2¢ 0

d Other (Describe in Part XIll) . .. .o S e 0

e Add lines 2a through 2d 0
3  Subtract hne 2e from line 1 .. 2,345,981
4  Amounts included on Form 990, Part VIIi, Ime 12, but not online1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 0

b Other (Descnibe n Part Xill) . . . e e .o 4b 0

¢ Addlines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part/ I/ne 12, ) . 2,345,981

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... .. 1 2,231,735
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 13

a Donated services and use of facilites . . . . . . . 2a 0)¢

b Prior year adjustments . . ) . . 2b 0 i}q'

¢ Otherlosses . . . . . .o . 2c of s

d Other (Describe in Part XlII ). .o e . lad 0 !1_,

e Add lines 2a through 2d . . o e .o - A ) 0
3  Subtract line 2e from hne 1 .o . .. .. . 3 2,231,735
4  Amounts included on Form 990, Part IX, lme 25, but not on llne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0

b Other (Describe n Part XIIL) . . . .. . . . . | 4b PILE]

¢ Add lines 4a and 4b .o .. . | 4¢ 0
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18) . . . . . 5 2,231,735

[ZEEQ  Supplementat Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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Eaadlll  Supplemental Information (continued)
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RECE 'VED IN CORRES
RS - ORC - 73
SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Iﬁ{@"g'st:) 5 m 2@ 1 9

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23.

' Open to'Public'.

D t of the T » Attach to Form 890. il
In&?ggve%ue%emsew » Go to www.irs.gov/Form990 for instructions and the latest lnfo%@g\N" UTAH lnspec’_ﬂon
N&mé of the organization Employer identification number
<D
Container Royalty Central Collection Fund 46 2758874
m Questions Regarding Compensation
(&
2@ Check the appropriate box{es) if the organization provided any of the fallowing to or for a person listed on Form
2 990, Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
L=d
L &[] First-class or charter travel [J Housing allowance or residence for personal use
S [ Travel for companions {1 Payments for business use of personal residence
'_'_5'_ %] Tax indemnification and gross-up payments [] Health or social club dues or inittation fees
==
[ 5;:] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
12
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part lll to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (Il

[J Compensation committee [J Written employment contract
[] Independent compensation consultant [J] Compensation survey or study
[ Form 990 of other organizations (] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organmzation or a related orgamzation:

<}

Receive a severance payment or change-of-control payment?

Participate in, or recelve payment from, a supplemental nonqualified retlrement plan"

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? .
if “Yes” on line 5a or 5b, describe 1n Part I

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe In Part Ill

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe 1n Part 1i .

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

{

7
to the itial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes,” descrbe 4/ )%

?

in Part I 8
gfﬁ 1,_".";;" K
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(c)? . .. A . R 9 /\/

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990} 2019



6102 (066 Wiod) p AINpayos

() 9t
0]
{n St
]
() vi
)
(1) £l
i
(m) ct
{1
0] H
U]
) ot
{1l
(1) 6
U]
m 8
]
() L
]
(W 9
)
) S
U]
] v
(1)

999'€L2 00v'6L 00021 £6022 €L1'022 n) luspisaide
o) 20N ‘Ixjorpy Ajjauue)y uas)y

LESOLE 00¥'6L 061'L LLp'ge 0Lb'€92 n) usplisalde
0 9917 aANoax3 ‘Ayuedow 'r ined

£80°'Se 00v'6L 000°2L L06'SE Z8L'LSE ) JUBpPISald ‘Uuk|q \ Sajieyd}
{

066 Wio4 uonesuadulod
Joud uo paiajep se uonesuadwod aiqeyodal uonesusdwoo uonesuadioo
papode! (g) uwn(oo ul (@-0Xg) syyausq pa.alap Jaylo 1Yo () aaluasul g snuog (1) eseq {1} 8l pue ewen (v)
uoijesuedwoy (4} SULIN|O2 Jo [B30 {3) 3jgexejuoN (q) pue juswaiey (D)
uoljesuadwod JSIN-660 1 10/PUB 2-Ad O umopyealq (g)

‘[eRpIAIpUn YUl Joj SJunowe (3) pue (Q) uwnjod sjgeojidde ‘e| au)| 'y Uoioas ‘JjA Hed ‘066 WI04 JO JUnowe [e30} ayj fenba jsnwi [enpiaipul palsi| Yoes Joy ()-{1)(g) suwnjoo Jo wns ay] 830N
IIA Hed ‘066 WJ04 U0 pals|| 1,ude Jey] sfenpiaipul AUE 3si) Jou og (i) moa uo ‘suonongsul

ay} ul paquosap ‘suoineziuefio pajelas woly pue (1) mod uo uoneziuebio ayy woly uonesusdwod yodas ‘r 8iNPayag uo papodal 8q ISNL LUONESUBdLLIOD 9S0UM [ENPIAIDUI YOBS J04
‘papaau si soeds |euoilippe §i saidod a1ea(jdnp asn ‘seakojdwy pajesuadwo 1saybiy pue ‘seaAojdwig A9 ‘sadlsnd] ‘S1010aliq ‘SI92110 a

g @bed 6102 (066 Wiod) P aNPauos




6102 (066 Wuod) r 3INPayos

*UOIJBLUIOLUY |BUOIPPE AUE 10}

ped sjyj a10]dwod 0S|y °|| Ued 40} pue ‘g pue ‘/ ‘qo ‘eg ‘qg ‘e 'of ‘ap ‘ey ‘g ‘ql ‘Bl S8ul] ‘| ped 104 palinbal suoiiduossp 1o ‘uoneug|dxs ‘UOIHELLIOLIUI 84l 9PIACIY
uonjew.oju] |ejuswejddng EE

g abed 6102 (066 Wio) 1 8inpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

2019

*:Open to:Public”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. !

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information. | In‘s'p_gc,t_igr_'y W "‘ i
Name of the orgamzation Ermployer identification number
Contamer Royalty Central Collection Fund 46 2758874

Part VI, Section B, Line 11b - Upon completion of the form 990, it 1s reviewed by our attorneys for accuracy. It is then forwarded to the

President/Trustee for his review and signature.

Part 1ll, form 990, Line 4d - Amount of expenses required to fulfill the fund's purpose of collecting contributions from management and

distributing those funds to joint fabor-management employee benefit funds.

Part VI, Section C, Line 19 - At the end of each accounting cycle, the President and Trustees are provided with a copy of the financial

statements for their review When the year is concluded, the President takes an active role in any discussions that involve the

independant accountants that prepare the annual audited financial statements. Further, upon request from any interested party, the audited

financial statement is provided.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

- Schedule O (Form 990 or 990-EZ} {2019)



