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' FomJ 990

’ Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The orgamization may have to use a copy of this return to satisfy state reporting re

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Code

2008

quirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Oct 1

, 2008, and ending Sep 30

, 2009

B Check if applicable C Name of organization D Employer Identification Number
1 Please use
|_| Address change IRS label | PMTA-TLA CONTAINERIZATION FUND 23-7245050
Name change 0: ':,T Number and street (or P O box f mail 1s not delivered to street addr) [Room/suite E Telephone number
= See
|| lmtial return specific 20 BRACE ROAD 114 (856) 616-2090
Termmnation "t',s::,‘:' City, town or country State ZIP code + 4
| | Amended return CHERRY HILL NJ 08034 G Gross receipts $ 11, 642,572.
[ Application pending| F Name and address of principal ofticer H(a) Is this a group return for affiliates? Yes % No

PATRICK O'HARA 20 BRACE ROAD CHERRY HILL NJ 08034
[ Ta9a7@@yor [ I527

I Tax-exempt status Iﬂ 501(c) (9 )< (insert no)

H(b) Are all affiiates included?

.

Yes No

If 'No," attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Type of organization I—I Corporation m Trust I_l Association H Other ™ I L Year of Formaton 1973 l M State of legal domicite PA
(Partl | Summary
1 Briefly describe the organization's mission or most significant activites UNION EMPLOYEE BENEFIT PLAN THAT
@ PROVIDES COMPENSATION TO _UNION MEMBERS WHO MAY HAVE LOST JOB OPPORTUNITIES __ _ _ _ _
g DUE TO THE_USE OF AUTOMATED CONTAINERIZATION TECHNOLOGIES ON SHIPS ARRIVING _ _ _ _ _
E| IN_THE_PORTS OF PHILADELPHIA _______ _____— """ """~ "7~ ~"" """ """ """~
3! 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 112
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |12
2| 5 Total number of employees (Part V, line 2a) 5 |534
% 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VlIf-tme-t2 h.ui Gy — 7a 0.
b Net unrelated business taxable income from Form 99D-T, |If{g3.\4' @u - /tD 7b
o 8 Prior Year Current Year
° 8 Contrnibutions and grants (Part VIil, line 1h) 83 APR 2 g 20’::] O
g 9 Program service revenue (Part Vill, line 2g) L(\u’ % 2,551,7089. 2,645,699.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, andiZd)_.... ... --. .._.“_.-.—.-x-.-.-l— 42,227. 101,882.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Bc, 1Qc} @dj)]ﬁ)N 0.
12 Total revenue — add lines 8 through 11 (must equal ’ ; 2,593,936. 2,747,581.
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4) 2,019,830. 2,030,062.
» | 13 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 226,887. 235,070.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11¢)
g- b Total fundraising expenses (Part 1X, column (D), line 25) » _]
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 112, 996. 116,697.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 2,359,713. 2,381,829.
19 Revenue less expenses Subtract line 18 from line 12 234,223. 365,752,
3 Beginning of Year End of Year
5 20 Total assets (Part X, ine 16) 3,624,381, 3,661,635,
§§ 21 Total liabilities (Part X, line 26) 3,302,298. 2,897,200.
2 22 Net assets or fund balances Subtract line 21 from line 20 322,083. 764,435,
[Partll__| Signature Block
B g Rt B o R Y PR OR35S gt of v knowedge and bele. s
sign  |> M | S freso
Here Signalure of officer Date '/ /
>
Type or print name and title
_ pate Creck aEERansy ™ e
S m o froleo | "
lpj:l;er S |Fumsneme @ FISCHER DORWART, P.C.
Only  |impioyed. » 16 W. VASSAR ROAD En_ >
2P +4 AUDUBON NJ 08106 phoneno ™ (856) 310-0990
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)

P



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 2
(Partlll_| Statement of Program Service Accomplishments (see instructions)
b Briefly describe the organization's mission.
UNION EMPLOYEE BENEFIT PLAN THAT

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

Form 990 or 990-EZ> [] ves X] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes [Zl No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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

4a (Code ) (Expenses $ including grants of $ ) Revenue $ )
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) Revenue  $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08 Form 990 (2008)




Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Part Il 4
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic 1and areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable 1 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, XlI, and XilI 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and I 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J X
24a 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, and that was 1ssued after December 31, 20027 If 'Yes," answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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, or substantal
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEA0103  10/13/08

Form 990 (2008)



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 4

|Part IV | Checklist of Required Schedules (continued)

28

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) hsted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete

Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29
30

3

32

33

35

36

37

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |

\lNas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,
ine

IPs any relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Yes | No

28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36

37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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 this return 2a 534
2b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a 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)? 4a X

b If 'Yes,' enter the name of the foreign country- »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) ]
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part Viii, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b| 7
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 6

(Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1all2
b Enter the number of voting members that are independent 1b|12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 (X
4 Did the organization make any stgnificant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation

in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 930, 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 E] Another's website Ig] Upon request

19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» PATRICK O'HARA 20 BRACE ROAD CHERRY HILL NJ 08034 (856) 616-2090

BAA Form 990 (2008)

TEEA0106 12/18/08



Fortn 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

® List all of the organization’s current officers, directors, trustees Swhether individuals or org{anlzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization’s five current highest compensated employees (other 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) or 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 orgamization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

Iﬂ Check this box f the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - — - I compensation from compensation from amount of other
per week | £ A EIEIEE Py the organization related organizations compensation
AR N A (W-2/1099-MISC) (W-2/1099-MISC) from the
gE|E|2]z |2 ?_ 3 orgamization
gl 3 S| %a and related
Ta| & 3 :x: organizations
z| 3 i 37
Alz 7
3 ¥
a

PATRICK DOLAN

EMPLOYER TRUSTEE 2.00[ X 0. 0. 0.
JOHN COULAHAN _ __ _______
EMPLOYER TRUSTEE 2.00] X 0. 0. 0.
ROBERT PALAIMA _ ____ ____
EMPLOYER TRUSTEE 2.00 X 0. 0. 0.
DAVID WHENE __ _ _________
EMPLOYER TRUSTEE 2.00 X 0. 0. 0.
JIM LYONS _ __ __________
EMPLOYER TRUSTEE 2.00 X 0. 0. 0.
BOISE BUTLER ___________
UNION TRUSTEE 2.00 X 0. 0. 0.
DANIEL GALLAGHER __ ___ ___
UNION TRUSTEE 2.00 X 0. 0. 0.
JAMES_PAYLOR JR. _______
UNION TRUSTEE 2.00[ X 0. 0. 0.
JOSPEH_CARSON _ _ ________
UNION TRUSTEE 2.00] X 0. 0. 0.
JAMES LACY ____________
UNION TRUSTEE 2.00] X 0. 0. 0.
MICHAEL BRENNAN _ _______
UNION TRUSTEE 2.00 X 0. 0. 0.
RONALD_FARRELL _________
UNION TRUSTEE 2.00 X 0. 0. 0

BAA TEEAO107  04/24/09 Form 990 (2008)



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) © ) 6 ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours osls5]o | xle o] m | compensation from compensation from amount of other
per weey 3 2| 2 2| &g the organization related o(r)gamzatlons compensation
S EAERPEHE (W-2/1099-MISC) (W-2/1099-MISC) from the
eel=|% 3 al @ organization
g gl§ S (3 g and related
5 3 % 3 organizations
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ]

rendered to the organization? If 'Yes,' complete Schedule J for such person 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

A) (B)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 9
Part Vill| Statement of Revenue
K) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns la
-
Eg b Membership dues 1b
3—% ¢ Fundraising events 1c
%g d Related organizations 1d
%; e Government grants (contributions) le
%E f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
29| g Noncash contribns included in Ins 1a-1f S
82| h Total. Add lines 1a-1f >
S Business Code
E 2a EMPLOYER CONTRIBUTIONS (900099 2,645,699, 2,645,699. 0. 0.
x b
w| P e ____
-
8| d______ ____________
| e o ___
g f All other program service revenue
£ | g Total. Add lines 2a-2f »| 2,645,699. |
3 Investment income (including dividends, interest and
other similar amounts) 107,261. 107,261. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory (8, 889, 612.
b Less cost or other basis
and sales expenses 8,894,991.
¢ Gain or (loss) -5,379.
d Net gain or (loss) > -5,379. -5,379. 0. 0.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on hine 1¢)
: See Part IV, line 18 a
:=3' b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code j
Wa_ __ _ __ o ______
b__ o _____
c_ __
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e 2,747,581.] 2,747,581, 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008)

PMTA-ILA CONTAINERIZATION FUND

23-7245050 Page 10

@rt IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©€) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members 2,030,062.

5 Compensation of current officers, directors,

trustees, and key employees

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 160, 344.

g8 Pension plan contributions (include section

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

9 Other employee benefits 61,089.
10 Payroll taxes 13,637.
11 Fees for services (non-employees)

a Management 34,692.
b Legal 20,001.
¢ Accounting 4,250.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 18, 633.
g Other
12 Advertising and promotion
13 Office expenses 11,692.
14 Information technology 786.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 13,220.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a INSURANCE 6,395.
b POSTAGE &_PRINTING _ ____ __ 5,401.
¢ TELEPHONE 1,627.
d_____ L _____
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,381,829,
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAOI10  12/19/08



Form 990 (2008) PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 11
[Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing 83,939.] 1 72,112.
2 Savings and temporary cash investments 330,555.] 2 194, 667.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 481,621.] 4 321,879.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(H)(1)) j
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s { 9 Prepaid expenses and deferred charges 20,578.| 9 16,234.
10a Land, bulldings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c
11  Investments — publicly-traded secunties 2,685,462.| 11 3,039,771.
12 Investments — other secunties 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 IV, line 11 22,226.| 15 16, 966.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,624,381.[16 3,6061,635.
17 Accounts payable and accrued expenses 3,302,298.] 17 2,897,200.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 3,302,298.( 26 2,897,200.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > @ and complete
h lines 30 through 34.
N 130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L[ 32 Retained earnings, endowment, accumulated income, or other funds 322,083.] 32 764,435.
E 33 Total net assets or fund balances. 322,083.[ 33 764,435,
S | 34 Total habilities and net assets/fund balances. 3,624,381.]| 34 3,661,635.

[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash E] Accrual D Other 7
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|{ X
3a As a result 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)

TEEAO111  12/22/08



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?gfn'é’?s‘%:‘vé’é.ﬂ’éeslﬁféé’ i answered 'Yes,' to Form 990, Part IV, lines 6, 7g, 8,9,10,11, or 12. Inspection
Name of the organization i Employer ldentification number
PMTA-ILA CONTAINERIZATION FUND 23-7245050

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g & WwWwiN =

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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [—| Yes H No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) E Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B)(1) and 170(h)(@(B)Y()? D Yes D No

9 In Part XIV, 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

|Part lll | 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, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 . -$
(i) Assets included in Form 990, Part X »S$

2 If the organization received or held works of art, historical treasures, or other stmilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIi, ine 1 »S
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D+ (Form 990) 2008 PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Duning 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? |—| Yes H No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

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

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Admmistrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment *» %

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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book Value
(investment) basis (other)

l1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) >
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D-(Form 990) 2008 PMTA~ILA CONTAINERIZATION FUND 23-7245050 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.
(a) Descrniption of securnity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12.) ™
| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col (B) line 13) > J
[Part IX |Other Assets (See Form 990, Part X, line 15)
(@) Description (b) Book value
ACCRUED INTEREST AND DIVIDENDS 16,966.
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) > 16,966.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ne 25) ™

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax
positions under FIN 48

BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008




Schedule D-(Form 990) 2008 PMTA-ILA CONTAINERIZATION FUND

23-7245050 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vilil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

W oo NGB WN=

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

2,747,581.
2,381,829.
365,752.
76, 600.

76, 600.
442,352,

[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe 1n Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1°
a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add hnes 3 and 4¢. (This should equal Form 990, Part |, hne 12)

2a

76,600.

1 2,805,548,

2b

2¢

2d

4a

18, 633.

2e 76, 600.

3 2,728,948.

4b

4c 18,633.

5 2,747,581.

| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities
b Prior year adjustments
¢ Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XiV)
e Add hnes 2a through 2d
3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18.)

2a

1 2,363,196.

2b

2c

2d

4a

18, 633.

2e

3 2,363,196.

4b

ac 18, 633.

5 2,381,829.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b and 2b, Part V,

line 4; Part X, Part XI, line 8; Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b

BAA

TEEA3304

12/23/08

Schedule D (Form 9390) 2008



Schedule D-(Form 990) 2008 PMTA-ILA CONTAINERIZATION FUND 23-7245050 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions tor the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PMTA-IIL.A CONTAINERIZATION FUND 23-7245050

Pt XTI, Line 2c The Board of Trustees provide oversight of the audit.

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




(8002) (066 WI04) Y 3INPaYIS 80/€22L  100SY3AL '066 W04 10} SUOIINAISU) 3Y) 33S ‘aDNON 10V UCNONPIY yiomiaded pue oy AdeAud 104 vVE
/N ¥/N (6) (9) 1065 d p€080 ON TTTH Axxayd ‘peoy adeid (¢
uerg uotjedep T T T 1962202-€Z UBTd UOTIBOBA VII VIWd
/N ¥/N (6) (2)TOS ¥d PE0B0 ON TTTH Axxay) ‘peoy adeiIg (Z
uerd axeyTeM| 6286961-€¢ UBTd @IBITOM VII VIWd
¥/N ¥/N () T0¥% vd V€080 CON TTTH Axxsuyp ’‘peod adeid (g
ueTd juswexTIL®|[ VOLVES9-€Z ueld AITNUUY VII VIWG
¥/N ¥/N () T0¥ vd €080 ON TTTH AxaayD ’peoy adead Q¢
uerqd uotsuag| POLVEG9-€Z UBTd UOTSUSd VII VIWd

Aus ((£)(9) 10G uondas 41) (Anunod ubaioy 10

Bunjjonuod 102.11Q snjejs Ajieyd olagngd | uoidas apo) Jdwax3 | sie)s) ajidiwop jeba Aianoe Arewny uoneziuebio pajelas jo NI3 pue ‘ssasppe ‘awepn
€) @ (@ 16)) @ (C))

suofeziuebiQ jdwax3-xe] paje|ay jo uonesynuap|| |l Ved]

Aus (Anunod ubialoy 1o

Buijjonuod yau1q sjasse 1eak-jo-pul 902Ul |BJO] ale)s) ajiwop jeba Aiagoe Llewnd Aua papiebaisip Jo NIJ pue 'ssalppe ‘swen
1€)) Q) (@ (6)) @ (v

sannu3 papiebaisiq jo uonesynuap|[ | ued]
0s0s¥veL-€C ONNJd NOILYZIYUINIYINOD YII-YIWd
Jaqunu uopraynuapl Jekojdwz uopjezjueBbio oy) jo ewen
uondadsu 'suononysul Aesedas 3ag 92IAIBG SnuaNBY [eulau|
u__e_.w_ o} ._2_6 “L£ 10 ‘9 'SE 'Y ‘EE Saull ‘Al Hed ‘066 W04 0} SIA, PIIMSUE Jey) suoneziuebio Aq paialduwiod aq 0] ‘066 U0 O} YIBRY « AunseoiL i jo Wauedag

. 8002

L{p00-G¥SL ON gNO

sdiysiauped pajejaisun pue suoneziuebi paje|ay

(066 w404)
d 3TINA3HIS



(8002) (066 Wio) Y 3INPaYdg 80/€2/2L  200SVIEL vve
Qsni 10 (Anunod
diyssaumo sjasse 'diod g 'd102 ) [Anus Buiyjonuoas | ubiaioy 1o aiels)
abejuaniad | Je9A-jo-pus Jo aieyg | swodul |ejo} jo sieys | Amua jo adAy 108410 ajoiwop |ebaq | Ananoy Alewig uoneziuebio pajejas Jo Nj3 pue 'ssaippe ‘swepN
(H) (9) @ )] () (2) Q) (v)
}sna] Jo uojnesodios e se ajqexe] suoneziuebi pajejay jo uonesynuap|[ Al Hed
ON [ S®A | (g9p| wiod) ON | S9A (Anunod
I"! (pajejaiun ubialoy
¢douped | 9npayas Jo 0z | (suonedoje "JuawysaAul 10 aje)s)
buibeuew (| xog ul junowe ajeuon sjasse ‘pajejal) swodu | Ayua Buijjonuoa| apdiwop uonjeziuebio pajelas
10 |eioudy) 1aN-A apod -Jodoidsiq | Jeak-j0-pus Jo aleyg | awodul |ejoy Jo aleys JuBUIWOPAId auQg [eba Auanoy Alewid | 40 Ni3 pue ‘ssaippe ‘swep
M (p) () (H) ® Q@ @ ()] 2) @ v)
diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonedynuap| [ (Il Hed|
Z sbeg 0G0G¥ZL-EZ aNNd NOILYZI¥ANIVINOD VII-YIWd 8002 (066 Wi04) ¥ 3INpaLds




(8002) (066 W104) ¥ 3INPaYIS 80/20/£0  £00SYIAL vvea
9
©
(2]
®
(¢4]
)

(1-e) adhy
P3A|OAUI JUNOWY uonoesuel | uoneziueblo 18Uj0 Jo swepn
) )] )
SPIoYsaly} uonoesuel) pue sdiysuole|as padaaod Buipnjaur ‘surf sy} 939dwod 1SNW oym UO UOIIBLLIOJUI IO} SUOIINISUI 8L} 83S ,'SSA, S| BAOQE al) JO AUe 0) JaMSUB B} §| ¢

X il ’ ' (s)uoieziuebio 1aujo woly Auadoid 1o ysed Jo 1aysuel) 1Y 4
X bl (s)uoneziuebio iayjo 0} Aluadoid 10 ysed Jo saysuel) 18U0 b
X dy sasuadxa 104 uoneziuebio s1ayjo Aq pied juawasinquiay d
X oL sasuadxa 104 uojeziuebio 13yjo 0} pled JuawasiNquidy o
X ug saafo|dwa pied jo Buueys u

X |wy sjasse Jayjo Jo ‘sisi| bupew yuawdinba ‘sanioey jo Sueys w
X T (s)uoneziuebio o410 AQ suone}dijos Buisielpuny 1o diysiaquiaw IO SIJIAISS JO IJUBWIONSY |
X AL (s)uoneziuebio sauyo 1oy suoneydijos Buisieipuny 10 diysiagquiaw 10 SIJIAISS JO OUBWIONA )
X M : (syuoneziuebio Jayjo wouy sjasse Jayio Jo ‘Juawdinba ‘samyjioey jo asea [
X L ’ (s)uoneziuebio 1ayjo 0} S}asse Jayo o 'yuawdinba ‘saiide) Jo ased |
X yl : sjasse jo afueyox3 y
X B8 ' (s)uoneziueb1o Jayjo woly sjasse jo aseydind b
X m (s)uoneziuebio 19410 0} sjasse Jo ajeg }
X EYl (s)uoneziuebio iayjo Aq sasjuesend ueo| o sueoq 3
X PL ' o (s)uoneziuebio ayjo 10} 10 0} Saajuesend ueo| Jo SUROT p
X 2] (s)uonieziuebio Jayjo wWoiy uonngLuod [ended 4o ‘Juelb ‘Y 2
X ql : : (s)uoneziuebio Jayjo o} uonngiuod |eyded 4o ‘ueld ‘yiny q
X el ANjua pajjonuod e wody jual (A1) saiyeios () sannuue (1) 1sasaul (1) jo 1divday e

* s)ed ui pajsi| suoneziuebio pajejss siow 10 suo yiim suoioesuel) Buimolio} ay) yo Aue ul abebua uoneziuebio ayy pip Jeak xey ayy buung |
ON [ saA Al 10 '|1| ‘1| Sled ui pa)si| SI Ajjua Aue §i | aulf 9)3|dwo)) "3oN
mco_aaN_:mm,_O Paie|ay YUAA suoljdesued] | A Ued
€ abed 0S0S¥vZL-EZ ONQd NOIIVZIMANIVINOD VTII-YIWd 8002 (066 Wiod) Y 3Inpayds



(8002) (066 W10d) ¥ 3INPUIS

60/12/10  %00SV33L

ON | SaA oN | saA ON | SaA
(5901) wio4 <Suoneziuebio
(Jauped L-¥ 3Npayos csuonedo|e (Y108 (Anuno)
buibeuew J0 og xog ul ajeuol} sjasse uonoas ubiaio4 Jo 9jes)
10 |eJ3uan) [junowe [gn-A 3poQ | -lodoudsiq | 1eak-Jo-pud 40 3IeUS |sipuped e aty|  @lIdIWIOQ jebaq Apanoe Aewnd Aua Jo N|3 pue ‘ssaippe ‘awen
(H) ®) €)) Q @ ) (a) (v)
*sdiysJauied JusaWwisaAul Uiepad 104 uoisn)oxa buipiebal suonaniisu) 8ag uoijeziuebio pajelal e Jou sem Jey) (anuaAal
A $5046 10 195SE |B10} AQ painseaw) S3IJAIDE St JO JUa21ad aAly Uey) 210w payonpuod uoieziuebio ayy yoiym ybnoayy diysisuped e se paxe) Ajjua yoea Joj uonewsojul Buimoi|o) ay) apiroid
diysiauued e se ajqexej suoneziuebiQ pajepiun| A Hed
t abed 0s0sveL-€C aNnNd NOIIVZIHANIVINOD YTII-YIWd 8002 (066 Wiod) ¥ 3INpayds



PMTA-ILA CONTAINERIZATION FUND 23-7245050

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
DUE TO THE USE OF AUTOMATED CONTAINERIZATION TECHNOLOGIES ON SHIPS ARRIVING

IN THE PORTS OF PHILADELPHIA




8868 Application for Extension of Time To File an

Form A
(Rev Adril 2008) Exempt Organization Return OMB No 1585.1709

Department of the Treasul . . .
lnlgrnal Revenue Service v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 > E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part! | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form 8863. For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgamization Employer identification number
Type or
print . . .
PMTA / ILA Containerization Fund 23-7245050
File by the Number, street, and room or suite number If a P O box, see nstructions
due date for
fmoy’ . |20 Brace Road, #114
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Cherry Hill NJ 08034
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL. Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ The Fund

Telephone No ™ (856) 616-2090 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . . > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ™ D . If 1t 1s for part of the group, check this box . ™ [] and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl May 15 __ ,20 10 , to file the exempt organization return for the organization named above
The extension is for the organization’s return for:
> ! calendar year 20 _ __ or
> tax year beginning Oct 1 ~ ,20 08 ,andendng Sep 30  ,20 09
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return |:| Change n accounting penod
3a If this apphication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . 3al$ 0.
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3bi$ 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions . . . .. . ce . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)
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