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OMB No. 1545-0047

2013

‘ Form‘ 990

Return of Organization Exempt From Income Tax

v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. . 3 Open to Public - -
Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection_ - -
internal Revenue Service
A For the 2013 calendar year, or tax year beginning 7/11 , 2013, and ending 9/30 , 2014
B Check if applicable. [ D Employer Identification Number
| |Address change  |CONTAINER ROYALTY SUPPLEMENTAL 57-0551096

E Telephone number

(843) 723-5561

CASH BENEFIT PLAN
899 MORRISON DRIVE, P.0O. BOX 21889
CHARLESTON, SC 29413

l Name change
Imitial return

. Terminated

. Amended return
. Application pending

G Grossrecepts $ 19, 366, 972.
H(a) Is this a group return for subordmates?H Yes E{j No

H(b) Are all subordinates included?
If 'No,’ attach a hst. (see instructions)

F Name and address of principal officer
SAME AS C ABOVE

501(e)3) {X[501¢c) ( 5
N/A

| [4947¢a)1) or | [527

I Tax-exempt status
J Website: >

)< (insert no.)

H(c) Group exemption number >

SCANNED APR 0 3

K Form of organization: UCorporatlon m Trust u AssocnahonJ_I Other™ Iﬂaar of formaton: 2014 |M State of legal domicite  SC
[Part]  |Summary
1 Brefly describe the organization’s mission or most significant activities: THE PURPOSE OF THE PLAN TS TO PROVIDE_
8 SUPPLEMENTAL CASH_BENEFITS TO_ELIGIBLE PARTICIPANTS, FUNDED BY CONTAINER ROYALTIES _
S FROM_EMPLOYERS BASED, GENERALLY, ON THE HANDLING OF CONTAINERS. _ ______________
E
2| 2 Check this box = [ ] if the organization discontinued is operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a).........oovvviiiviiiiniiiines ous 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 7
2 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a)................. ........ 5 794
2 Total number of volunteers (estimate If necessary)...........ooiiiiiii i e [ 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ltne 12............ i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... .. iiiiiiin vivieniinn, 7b 0.
Prior Year Current Year
ix) 8 Contnbutions and grants (Part VI, ime Th).... ... ..o i i o
c?% 9 Program service revenue (Part VIIL ine 2g) . ... 19, 352,079.
> | 10 Investment income (Part VI, column (A), nes 3,4, and7d)......... ............... 14,893.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), ine 12)..... 19, 366,972.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .........ccvviiniin,
14 Benefits paid to or for members (Part IX, cofumpA), lned) .................. ... 14,605,064.
° 15 Salanes, other compensation, employee bepefits RAO{IRY polyna=mc-tnres5-10) .. ... 1,358, 656.
z 16a Professional fundraising fees (Part IX, colufns
% b Total fundraising expenses (Part IX, colu R TR i
17 Other expenses (Part IX, column (A), Iine 3,403,252,
18 Total expenses. Add lines 13-17 (must eqfal P 19,366,972.
| 19 Revenue less expenses. Subtract line 18 0.
—Eg Beginning of Current Year End of Year
33 20 Total assets (Part X, N8 16 ... oiii ittt e e 0. 19,125, 807.
‘5§ 21 Total habihities (Part X, e 20) ..o ivt v it e e i e e 0. 19,125, 807.
Zil 22 Net assets or fund balances. Subtract line 21 from N 20..........covevnnnenns. 0. 0.
[Part |l - | Signature Block

accompanying schedules and statements, and to the best of my knowledge and bellef it 1s true, correct, and
 of which preparer has any knowledge.

Under penalties of eclare that | have examined this retul mcluuu.
complete. Deglaration of pre (o er,{han officer) \& based oR T - tp

> Vs 4 - e (757!94&»01:)
Sign < SignatlirpAf officer — t Date
Here -

"Type or print name and title. I . / J

Print/Type preparer's name Prepgrérs signat Date Check D i PTIN
Paid /W 5‘ /Zs/é\ self-employed
Preparer |Fimsneme > SCHULTHEIS & PANETTIERI, ZLP
Use Only |Fumsadaress > 210 MARCUS BOULEVARD __° Firm's EIN >

HAUPPAUGE, NY 11788-3740 Phoneno  (631) 273-4778

TEEAO113L 11/08/13

[X] Yes | | No

Form 990 (2013)

A

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form' 990 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 2
[EaF_E m | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part 11l
1 Bhriefly describe the orgamization's mission:

THE PURPOSE OF THE PLAN IS TO PROVIDE SUPPLEMENTAL CASH BENEFITS TO ELIGIBLE

HANDLING OF CONTAINERS. ___ _ ______ _~ "~~~ T ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7 ...\ttt e e e ettt et e e e e e e et e e e e [] Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) 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 $ )
THE PURPOSE OF THE PLAN IS TO PROVIDE SUPPLEMENTAL CASH BENEFITS TO ELIGIBLE

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO102L 07/02/13 Form 990 (2013)
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Forni 990 (2013) CONTA@ER ROYALTY SUPPLEMENTAL 57-0551096 Page 3
[Part IV_] Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOHEAUIE A .. e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L........ ..o ciiiii i i et e i 3 X
4 Section 501(cX3) 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 .. ... ... o it iiei e 4
5 |s the organization a section 501(c)(4), 501 éc)(S%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partill ...... 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g r;;olvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7= T G R A
7 Dud 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 ... ........ ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part Il ... ... .. . e i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part [V. . ... ettt et ittt aer ey 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................coooviiiiinin 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable. §
a Did the orgaruzation report an amount for land, buldings and equipment 1n Part X, line 107 If ‘Yes,' complete Schedule
D, Part V. o e e e e e e i e e Ma| X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ... ... i ciiiiiiie i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll................... 0 ciiiiiiviiiins vus 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ...t i e it et e it e ernas 1d X
e Did the organization report an amount for other habilibies in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f 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 ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedufe D, Parts Xi, and Xl . ... ... . ittt ittt ettt ittt e e .112a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional................. 12b X
13 Is the orgamzation a school described in section 170(b)(1)(AY1)? If 'Yes,' complete Schedule E................. ..... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? .... .... ................ 14a X
b 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? I/f 'Yes,' complete Schedule F, Parts 1 and IV ... ... . i i it 14b X
15 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........... i i i 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV...........ccoirir i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...........cociviiiiiiirnerinnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... ... ..ot in i it e et ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? If ‘Yes,'
complete Schedule G, Part [l . ... .. ... ettt et ettt et et e et e et e 19 X
20 aDid the orgamization operate one or more hospital faciliies? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Forn' 990 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 4
|Part IV ! Checklist of Required Schedules (continued)
. Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts land ll. ......................... . ... 21 X

22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll. ....... ... o i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcam;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lol 7= 111 - 300 R

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1F'NO,' GO 10 IN@ 25a. . . ... .. .ui ittt ittt ie et ettt ii e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Bax-EXemMP DO 7 . o o e e e 24c
d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person duning the year? If ‘Yes,' complete Schedule L, Part . ..... ... ..o iiiiiiiiiiie cit i, 25a

b Is the orgamization 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 L. . .. ... i i e e e e e e e e 25b

26 Did the o;_?anlzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. .. .. e st e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ......... ... ity ciir vir viine cie veannns 27 X

28 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 exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.... .... ........ 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................. .......... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ... .o e e e e e e e 32 X
33 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 L. ....... ..o i i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 1lI, 1V,
E= T o IRV 7T X0 34 X
35a Did the organization have a controfled enhty within the meaning of section 512(b)(13)2. ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2....... .................. 35b
36 Section 501(;:)(3) organizations. Did the orsamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2. ... . . ... .. i i et aens 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... it i e e es 38 X
BAA Form 990 (2013)

TEEAQI04L 11/1113



Formi 990 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains aresponse ornotetoany line inthis Part V... ... i i i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable.............. Ta 8
b Enter the number of Forms W-2G included in ine 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 10 PrIZe WINME S . ottt ettt et e e e e et vttt e e et e at e et ettt s e tanennanenenan 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 794 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a 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)?.........

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

gl

3a

3b

4a X

See instructions for filing 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? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... ... ..oiiial,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtiDle 2. . .. e e i,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. .. ... .. . e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ................ ......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB 27 ... . i i e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duning the year... ............ . ...... |Jd/|

5a X

5b X

5¢

6a X

6b

7a

7b

7¢

g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899
2 N =T a1 I

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm T008-C 7. ittt i i e i it it ii ettt e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
su dportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . ... .o e i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................ oo

10 Section 501(cX7) organizations. Enter:

7e

7f

a Inibiation fees and capital contributions included on Part VIIl, ne 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b ,
11 Section 501(cX12) organizations. Enter: ’
a Gross income from members or shareholders .. ......... ... ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiking Form 990 in heu of Form 104172.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... DZ b| - s
13 Section 501(cX29) qualified nonprofit health insurance issuers. . .
a Is the organization licensed to issue qualified health plans in more thanone state? ............... .. .ot 13a
Note. See the instructions for additional information the organization must report on Schedule O. £
b Enter the amount of reserves the organization Is required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans ......................... 13b
c Enter the amount of reservesonhand ... ........... ... i il 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ........... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form'990 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 6

[Part vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or noteto any line iInthisPart VI ... i e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 7 '
If there are matenal differences in voting rights among members - '
of the governing body, or If the governing body delegated broad -
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or ey employee?. ... . o i i e e e 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 significant changes to its governing documents
since the prior FOrm 990 Was flle0 . . ... ittt i e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..... ........ 5 X
6 Did the organization have members or stockholders?. ... ... ...ouiiii i i e ie e ieeans 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOy ? .. ..ot e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?. ... ...t i e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . ;
the following: 1 j
A ThE QOVEINING DOy . . .ot et e e e et e e e e g8a|] X
b Each committee with authority to act on behalf of the governing body?. ... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's masling address? If 'Yes,' provide the names and addresses in Schedule O...............cooviiiiiinin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... (it it e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's EXEMIPt PUIPOSES T . . .. o\ttt it ittt tiit cr e etraraarar e et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ..... .............. TMal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | . R
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.........ccciiiiiiii i 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3 oTe 111 -3 P 12b| X
¢ Did the organization regularly and con5|stentI§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE Q... ... . e 12¢| X
13 Did the organization have a written Whistleblower POICY ? .. it i e e e e et et e 13 X
14 Did the organization have a written document retention and destruction policy?.............oco oo el 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e . {
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? ‘ F
a The organization's CEO, Executive Director, or top management official. .............. oo i iiiiiit civiiiiinee ves 15a X
b Other officers of key employees of the organization. . ... ... L i i i i i i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) . ]
16 a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; :
taxable entily UG the YA L. . ittt e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its » 1
partmpatlon 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. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » NONE

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

D Own website D Another's website X| Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DEBORAH SMALLS 899 MORRISON DRIVE CHARLESTON SC 29413 (843) 723-5561

BAA TEEA0106L 07/02/13 Form 990 (2013)



- Form 930 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII.........c i e D
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 employees, 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.

List persons in the 1o||owm% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check more than o®) () ®
Nome araite e | o and s drenmunen) | ool | et | St
awhous [R5 = CSIGEEE (W2 B3 MISO) e g teckrond
for related | g' 2 F < g- 3 organization
organiza- Ela|gle 2 and related
1ons % g § slgal™ organizations
dotiod g =13 §
line) g @
_(M_G.W. ADAMS, JR. _ ____ | 0.5
CO-CHAIRMAN/TRU 0 X 0. 0. 0.
_@ NEAL_EDGERTOWN __ __ __ | 0.5
CO-CHAIRMAN/TRU 0 X 0. 0. 0.
_®_DENNIS WEAVER _ _ ____ | 0.5
MGMT TRUSTEE 0 X 0. 0. 0.
_®_KENNETH RILEY _ _____ | _0.5_
LABOR TRUSTEE 0 X 0. 0. 0.
_®)_THOMAS LARRY YOUNG ___ | _0.5_
MGMT TRUSTEE 0 X 0. 0. 0.
_6)_LEONARD BATLEY ______ | 0.5
LABOR TRUSTEE 0 X 0. 0. 0.
_(_MAX SANDERS _ _______.| 0.5
MGMT TRUSTEE 0 X 0. 0. 0.
_®_JAMES PINCKNEY JR____ | _0.5_
ALT LBR TRUSTEE 0 X 0. 0. 0.
_® WILLIAM J. BEAN _____ .4 _0.5_
ALT MGT TRUSTEE 0 X 0. 0 0
00_WILLIAM STRIPLING _ __ | ~0.5
ALT LBR TRUSTEE 0 X 0. 0. 0.
a0 _BILL LONG __ ________.| _0.5
ALT MGT TRUSTEE 0 X 0. 0. 0.
02)_SAaM CLAXTON ________| _0.5_
ALT MGT TRUSTEE 0 X 0. 0. 0.
(3)_JEREMIAH PERRY JR. ___ ] 0.5
ALT LBR TRUSTEE 0 X 0 0 0
4

BAA TEEAQIQ7L 07/08/13 Form 990 (2013)
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Page 8

es, Key Employees, and Highest Compensated Employees (continued)

[Part VIl Section A. Officers, Directors, Truste

®) ©
P
(A) A;erage édo notlche&slrgogrr‘e thgn one (D) (E) Q)]
ours 0X, uniess person 1s both an
Name and titte per officer and a director/trustee) comgeeﬁsoadtlaol:{efrom com’p?:gsoatﬁ?ot:!efrom amEZg{n ;tg?her
week T = = 1| the organization related organizations compensation
(st any |Q 3] Q_ g & Slo| w-21099-MiSC) (W-2/1059-MISC) from the
hours™ la B =i =5 Eg‘ 3 organtzation
for |3 g glg % iz and related
related g g’ § o ol organizations
organiza = S
- tions 9 & S §
below 8
dl?r?:)d § g 14
z|
0% - {---
(16) ﬂ
an - i
. . 1-__
aQ o __] _—
e ] I
ey _—
@ e __] ——
@ _________] _—
ey ] _—
@ ] _—
TbSub-total ... ... ... .. i i e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA.. ..... .............. > 0. 0. 0.
dTotal (add lines Tband 1€). . ..........oi it i > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee - : i
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. ... o i i e 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from k
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for .
SUCH INAIVIAUAL . . . . o i it i e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson................. ........... 5 X

Section B. Independent Contractors

1

Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport 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 independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA

TEEA0108L 11/11/13

Form 990 (2013)




Formi 990 (2013)

CONTAINER ROYALTY SUPPLEMENTAL

57-0551096

[Part VIl Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Vill

‘

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns.......... 1a

b Membership dues 1b

¢ Fundraising events............ 1c

d Related organizations........... 1d

e Government grants (contributions). ... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

@ Noncash contributions included in lines 1a-1f.  §

hTotal. Addlines Ta-1f..........ciiiiiiii i

bR

Business Code

2a TRANSFER OF CORPUS 90009°%

12,866,976,

12,866,976.

9000989

6,485,103.

6,485,103,

f All other program service revenue ...

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp oTHER SINILAR AMOUNTS

gTotal.Add bines2a-2f....... .........c. ..l

19,352,079.1

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

4 Income from investment of tax-exempt bond proceeds..
5 Royalties

A

v

14,893.

14,893.

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental Income or (10SS) .......ovevvvvivaninn,

() Securities () Other

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses ......

¢ Gain or (loss)

dNetganor{loss).. ..........ooviie i Ll

8a Gross income from fundraising events
(not including . §
of contnibutions reported on hne 1¢).

See Part IV, line 18.

b Less: direct expenses

OTHER REVENUE

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart 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..........

Miscelianeous Revenue Business Code

e Total. Add lines 11a-11d ... .......... ... e Lo
12 Total revenue. See Instructions.. ...................

19,366,972,

19,352,078.

|
14,893,

BAA

TEEAQ10SL 07/08N13
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{Part IX ! Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

©
Management and

(D)

Fundraising

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21.............coviiiiinnn o

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

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members............

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(0)3)B).... .viiiiiinn,

7 Other salaries andwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .............. o

9 Other employee benefits....... . .........
10 Payroll taxes..... .
11 Fees for services (non-employees):

a Management ..
blegal. .................. .
cAccounting. .......oiiiii
dlobbying................. . L.l
e Professional fundrarsing services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .. ...

12 Advertising and promotion
13 Officeexpenses........coovvivvniivniinn,
14 Information technology..............
15 Royalties...................
16 Occupancy............... .
17 Travel ... oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals ....................00 ool
19 Conferences, conventions, and meetings. ...
20 Interest............
21 Payments to affilates...... .. ............
22 Depreciation, depletion, and amortization . ..

23 INSUranCe .. ot s

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.)....

a PAYMENT TO CRCC FUND

e All other expenses .............. .........
25 Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...........c.onu...

general expenses

14,605,064.

0.

0.

30,720.

3,924.

7,133.

1,316,879.

5,995,

41,598.

7,390.

7,989.

[
i

3,293,970.

32,704.

1,969.

1,033.

19,366,972,

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 11
|Part X |Balance Sheet
. Check If Schedule O contains a response or note to any line inthis Part X. ... o i e D
Beglnnl(r{.\g) of year End(oBt)year
1 Cash — non-interest-bearing ...t 1 68,283.
2 Savings and temporary cash investments ................. .o i e 2 17,552,849.
3 Pledges and grants receivable, net............ ... o 3
4 Accountsrecevable, net ........ ... 4 1,445, 048.
5 Loans and other receivables from current and former officers, directors, : '
trustees, key empIoKees, and highest compensated employees. Complete "
Partll of Schedule L... ... .. . e 5
6 Loans and other receivables from other disqualified persons (as defined under : !
section 4958(f)(1)), persons described in section 4958€c)(3)(B), and contributing ‘ i :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' s L
beneficiary organizations (see tnstructions). Complete Part Il of Schedule L.... ... 6
2 7 Notes and loans receivable, net...........ccooi i i 7
2 8 Inventoriesforsale orusSe. ... ..o e e 8
; 9 Prepaid expenses and deferred charges. .. ..o ciiiii 9 1,245.
10a Land, bulldings, and equipment: cost or other basis. T
Complete Part Vi of Schedule D................... 10a 148,699. - !
b Less: accumulated depreciation............. ...... 10b 90,317. 10c 58, 382.
11 Investments — publicly traded secunities ....... ......... .0 Lo oo L
12 Investments — other secunities. See Part IV, line 11.. ....... ..... .......... 12
13 Investments — program-related. See Part IV, me 11........................ .. 13
14 Intangible a@ssets ....... i e i s e 14
15 Other assets. See Part IV, line 11. . .. ... ... oo ol ciiiees 15
16 Total assets. Add lines 1 through 15 (must equal line 34).................... .. 0.|16 19,125,807.
17 Accounts payable and accrued eXpenses. ... ..ot it i 17 72,585,
18 Grantspayable ......... ..o iiiiit e e e e e 18
19 Deferred revenue ... ... . i e e e e e 19
L} 20 Tax-exemptbondliabilities..........cocvvn oiiiiin i 20
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. ..... . 21
£| 22 Loans and other paKables to current and former officers, directors, trustees, ; i
L key employees, highest compensated employees, and disqualified persons. pe b !
LS Complete Part Il of Schedule L..... ......0. .. iies i e s 22
{; 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 19,053, 222.
26 Total liabilities. Add lines 17 through 25............ .. oo i it 0.|26 19,125,807.
] Organizations that follow SFAS 117 (ASC 958), check here > D and complete || e L .
: lines 27 through 29, and lines 33 and 34 ] | )
2|27 Unrestricted netassets.... ........ oo Lo 27
z 28 Temporanly restricted Net @Ssets ........ v.oeviit ceiiin ceiiii e e 28
o 29 Permanently restncted netassets.... ......... .o Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D T]‘ Y
F and complete lines 30 through 34. - :
E 30 Capital stock or trust principal, or current funds.... ...... ....... .. ..o el 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund .............. 31
S 32 Retained earnings, endowment, accumulated income, or other funds............ 32
Y1 33 Total netassets or fund balances.............. ...... ..o s 0.133 0.
§ | 34 Total habilities and net assets/fund balances ...... ....ooiiiiiiiii i, 0.|34 19,125, 807.
BAA Form 990 (2013)
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.. Form990 (2013) CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 12
|Part Xl ] Reconciliation of Net Assets

. Check if Schedule O contains a response or note toany inenthisPart Xl ....................oo o, |:|

1 Total revenue (must equal Part VIII, column (A), Ine 12)...... ...t e e 1 19,366, 972.

2 Total expenses (must equal Part IX, column (A), ine 25). ...t i e 2 19,366,972,

3 Revenue less expenses. Subtract ine 2 fromline T.... . ..o i i 3 0.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 0.
5 Net unrealized gains (losses) on INVeStMENts. ......0 i i e s 5
6 Donated services and use of facIlilies . ... o i i e i e 6
7 InVESIMENt EXPENSES . . oo e e e e 7
8 Prior pertod adjustments . . ... .. .. e e e i e s 8

9 Other changes In net assets or fund balances (explanin Schedule O} .............cooi s coiin .1 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
Fofe] 113 4T (=3 ) 1S O 10 0.
[Part XII [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line INthis Part X . ......o it i et D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ ...... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................. .ot oL 2bl X

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate )
basis, consolidated basis, or both: ‘

Separate basis DConsolldated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization have a commuittee that assumes responsibibity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............. ....... .| 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule 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 . ... ittt ottt e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ......................... .| 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements P N R 20T
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

. Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu : > Aftach to Fo_rm_990. : : Open to Public 3
oo Revence Servea™ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organtzation Employer identification numb
CONTAINER ROYALTY SUPPLEMENTAL
CASH BENEFIT PLAN 57-0551096

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

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

Total number atend of year................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year)........
Aggregate value atend of year. ..... .....

N bW =

Did the organization inform al! 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?. ...............coovivt, DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit?. . ... L L e e e .. DYes D No
lPart Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservann of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ..... ........... . oo Lii cies e 2a
b Total acreage restncted by conservation easements .... ...... ... ... Lo 2b
¢ Number of conservation easements on a certified historic structure included in (@)........ .... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ......... .. i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... ..... ... L . DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)@)B)(IN? ... .. w.uvvr weneineei et e e e e eee et [Jyes  [No

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIH, ne 1. . oo i s e >3
(i) Assets included IN Form 990, Part X ... ..ottt it i s i e . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VI, IIne T. ... it e i e i e e v iiinnas >$
b Assets included In Form 990, Part X . ...couiuiiiit i e e e .»s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 2
{Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 E’°¥'§§.f’ description of the organization's collections and explamn how they further the organization's exempt purpose in
ar .

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

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOIM 000, Part X 2. ittt i it ettt e et e e e e e s D Yes E] No

b If *Yes,' explain the arrangement in Part Xlii and complete the following table:

Amount
CBegINNINg balance. .. ... i i e e 1c
d Additions during the Year. . .. ....ouenin o e 1d
e Distributions during the year. ...... ... ... i i e i e e e | e
f ENdINg balance. .. ... i i i e e e e e 11f
2a Did the organization include an amount on Form 990, Part X, INe 212, ..., ...t it ceiinn D Yes H No
b If 'Yes,” explain the arrangement in Part XllI. Check here if the explantion has been provided inPart XIIl.......... ........ ...

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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....... ........

¢ Net investment earnings, gains,
andlosses.... ...............

d Grants or scholarships.... ....

e Other expenditures for facilities
and programs ...... ..........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. ... ... ... .. i i e e e e e .| 3a(i)
(ii) related OrganIzations ... i e i ..|3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as requiredon Schedule R?. . ...t vt 3b |

4 Dejcrlbe in Part Xll] the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ...t i C o
bBuldings..... ....... i
¢ Leasehold improvements ..................
dEquipment........... .o 10,096. 10,096. 0.
eOther ...... ......c. oo i, 138,603, 80,221. 58, 382.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .........cov.. > 58, 382.
BAA Schedule D (Form 990) 2013
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57-0551096 Page 3

{Part VII_|Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denwvatives ...... ...... ... Lol Ll

(2) Closely-held equity interests. ..

(3) Other

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

|

(Part VIl | I(r:westments — Program Related.

omplete if the organization answered 'Yes' to Form 990

N/A
, Part 1V, I|r{e 11c. 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

)

@

3

@

®

®)

@

®

®

(10)

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

i

|Part X | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.). ... .. it i e >

{Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

(a) Description of hability (b) Book value [
(1) Federal income taxes R Lot ‘
(2 BENEFITS PAYABLE 14,620,857.}. . . ~ L .
(3) CENTRAL COLLECTION FUND PAYABLE 3,293,970.f v o ' '
(4) PAYROLL WITHHOLDINGS 1,135,992.}. o
(5) RELATED ORGANIZATIONS 2,403.
(6 .
@) ¢
® 3
&) o
(10) S
an b
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... > 19,053,222,

2. Liabthity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 10/0213

Schedule D (Form 990) 2013



Schédule D (Form 990) 2013 CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 4
[Part XI_} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................oooi il 1 22,884,731.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments.... ... ... ..ottt .| 2a

b Donated services and use of faciliies . . ....... ... ool L 2b

c Recoveries of prioryear granfs .. ......c.ooiiiiiiiii i e 2c¢

d Other (Describe in Part XN,y SEE PART XIIT . . . ... ... 2d| 16,384, 735.

eAdd ines2athrough 2d ........ ..ot s e e e e 2e 16,384, 735.
3 Subtractline2e fromline 1..... ... o i e e e 3 6,499, 996.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. SEE PART XIII = . ... ... ... 4b 12,866,976.

CAddlines da and Ab .. ... .o e e e e 4c 12,866,976.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)............................ 5 19,366,972,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.  ....... . ...... .. it v e 1 22,884,731.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ......... ........ ... .oo.| 2a

bPrioryear adjustments.... ... ... i e e i 2b

COMNEr lOSSeS . oo o e e e i 2¢

d Other (Describe in Part XIll.) . SEE PART XTIII = . ... ... ...| 2d 16,384,735.) |

eAdd ines 2athrough 2d ... ... . (o i i i e i i e e 2e 16,384,735.
3 Subtracthine2efromline 1. . .. ... .. L i s e e e 3 6,499,996.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe 1n Part XiIl.y.. SEE PART XITT . . . ... ... . 4b 12,866,976.

CAdd liNes da and Bh . ........ i i e e e e 4c 12,866,976.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )...... ... .ccivviiiiin oun 5 19, 366,972.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

———— e e A = e e o Rt e = = = e . . ——— —— —— —— —— — —— —— —_—— = = = = = ————— — —— = ———— —

e . e . — —— — — . = —— — = o o e = —— = = e e = ———— . - — —— —— ——— = —— = = —— —— —

- = . = e o . = A . . e A - = e = = e = — —— = = = —— -

—— e e e e e e e e e e e o e = o —— — — -

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 920-EZ or to provide any additional information.
* Attach to Form 930 or 930-EZ.

i (o] . its i ions i Open to Public |
El?gran';ﬂ%g é)rf‘ lﬁes?ﬁ?f:ry * Information about Scheg{JMl;rgfgoa?f% ;)nr1 333 EZ) and its instructions is Inspection g
Name of the organzation CONTATNER ROYALTY SUPPLEMENTAL Employer identification number
CASH BENEFIT PLAN 57-0551096

FORM 990, PART VIII, LINE 2A - TRANSFER OF CORPUS

__ ENTITY UNDER 501(C) (5). AT THAT TIME THE REMAINING INCOME WAS TRANSFERRED TO THE TAX _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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.. Schedule R (Form 990) 2013 CONTAINER ROYALTY SUPPLEMENTAL 57-0551096 Page 5
[Part VIT. T Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013



2013 - SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 5

: CONTAINER ROYALTY SUPPLEMENTAL
CLIENT WATERCR CASH BENEFIT PLAN 57-0551096

3/06/15 03:46PM

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REPORTED ON 1041 & FS PRIOR TO 7/11/14... ... ..o i i i S 16,384,735.
TOTAL $ 16,384,735.

SCHEDULE D, PART X|, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

TRANSFER OF TRUST CORPUS ON 7/11/14..... . it e $ 12,866,976.

TOTAL § 12,866,976.

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

REPORTED ON 1041 & FS PRIOR TO 7/11 ........ oot ciiiiie ciiiiee i $ 16,384,735,

TOTAL § 16,384,735,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

TRANSFER OF TRUST CORPUS ON 7/11/14....... ... it i i i, 5 12,866,976,

TOTAL §_12,866,976.




vt 8868 Application for Extension of Time To File an

(Rev January 201) Exempt Organization Return OMB No. 15451709
Depaﬂm'em of the Tressury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box................... s >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form B868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part:s x| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer ident:fication number (EIN) or
;!,5,’,? °"  |CONTAINER ROYALTY SUPPLEMENTAL

CASH BENEFIT PLAN 57-0551096
File by the Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
e deer” 1899 MORRISON DRIVE, P.0. BOX 21889
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

CHARLESTON, SC 29413
Enter the Return code for the return that this application is for (file a2 separate application foreachreturn)...........................
Application Return | Application Return
Ispipor Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » DEBORAH SMALLS _ _ _ _ __ _ _ _

Telephone No. > (843) 723-5561 _ _ _ _ _. FaxNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox........................ .. o0l >
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and E(Ns of all members

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

untii  5/15 , 20 i5 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _l/_l_]____., 20 _]_,4__, and ending 2/39___,20 14 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. See INSITUCHONS ...\ u .ttt ettt et te e et e e e et e te e ereeseetanann,s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit.... ..............covenun.. 3bj$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..............ccociiii il 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Ag

Form 8868 (Rev 1-2014)

Certified Article Number

9414 ?2bb 9904 2003 3828 12
-~ SENDERS RECORD - -



