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o990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

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.

Go to www.irs.gov/Form990 for instructions and the latest information.

2023

A For the 2023 calendar year, or tax year beginning 07-01-2023

B Check if applicable:
O Address change
O Name change
O Initial return
O Final return/terminated|
O Amended return
_O Application pending

, and ending 06-30-2024

C Name of organization
PACIFIC MARITIME ASSOCIATION

94-2914940
% CRAIG EPPERSON

Doing business as

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
555 MARKET STREET

Room/suite

E Telephone number

(415) 576-3200

City or town, state or province, country, and ZIP or foreign postal code
SAN FRANCISCO, CA 941052800

G Gross receipts $ 258,345,249

F Name and address of principal o%cer:
STEPHEN HENNESSEY

555 MARKET ST 3RD FL

SAN FRANCISCO, CA 941052800

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates

I Tax-exempt status:

included?

O s01(0)(3) 501(c) ( 6 ) (insert no.) () 4947(a)(1) or ) 527

J Website:

WWW.PMANET.ORG

Oves No
OYes DNO

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: Corporation D Trust O Association C] Other

L Year of formation: 1949

M state of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities:
= TO NEGOTIATE AND ADMINISTER MARITIME LABOR AGREEMENTS WITH THE INTERNATIONAL LONGSHORE & WAREHOUSE UNION.
¥
g
% 2 Check this box (J
& 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .+ .« . 3 12
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 151
g 6 Total number of volunteers (estimate if necessary) . . .+ .+ +« « « « o« 4 . 6 12
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . . . 7b 0
Prior Year Current Year
@ Contributions and grants (Part VIlI, line1h) . . . . . . . . . 0 0
E 9 Program service revenue (Part VIII, line 2g) 167,508,721 223,970,462
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d ) . . 12,652 4,822,478
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 18,256,569 29,549,352
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 185,777,942 258,342,292
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,172,027 35,154,025
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
=1 b Total fundraising expenses (Part IX, column (D), line 25) 0
':'j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 141,833,502 132,323,168
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 175,005,529 167,477,193
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 10,772,413 90,865,099
B g Beginning of Current Year End of Year
82
33 20 Total assets (Part X, line16) . . + + + + + + + « & & 1,280,781,130 861,893,377
'&?'E 21 Total liabilities (Part X, line26) . . . . . . .+ .+ . . 1,200,651,130 691,060,708
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 . 80,130,000 170,832,669

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

| 2025-04-15
Sign Signature of officer Date
Here MICHAEL WECHSLER CFO/SVP
Type or print name and title
Print/Type preparer's name Preparer's signature Date D . PTIN
Paid 2025-04-15 | Check if | P01496650
al self-employed
Firm's name PwC US Tax LLP Firm's EIN
reparer
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Use Only Firm's address 2001 MARKET ST STE 1800 Phone no. (267) 330-3000

PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? See Instructions. . . . . .« .+ .+ .« .« . Yes O No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)

Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

TO NEGOTIATE AND ADMINISTER MARITIME LABOR AGREEMENTS WITH THE INTERNATIONAL LONGSHORE & WAREHOUSE UNION. THE
MEMBERSHIP OF PMA CONSISTS OF DOMESTIC CARRIERS, INTERNATIONAL CARRIERS AND STEVEDORES THAT OPERATE IN CALIFORNIA, OREGON,
AND WASHINGTON. THE LABOR AGREEMENTS PMA NEGOTIATES ON BEHALF OF ITS MEMBERS COVER WAGES, EMPLOYEE BENEFITS, AND
CONDITIONS OF EMPLOYMENT FOR WORKERS EMPLOYED AT LONGSHORE, MARINE CLERK, AND WALKING BOSS/FOREMAN JOBS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? + + + + + & 4 4 e e e e e e e e e e Oves @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? « « 2 & 2 & & s 4w & & w = a & a w s w wawaww C]YesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 0 including grants of $ 0) (Revenue $ 0)
NEGOTIATING AND ADMINISTERING LABOR AGREEMENTS.

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 0
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
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)? If "Yes," complete No
Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Partlﬁ & o © o ©o © ©o o o a a o o 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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5

10

11

12a

13

14a

15

16

17

18

19

20a

21

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il &l .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D,Part 1 . . . . . . . . e e e

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

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

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 IV e

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

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

Did the organization r%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl %)

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 'E o o o o o o o

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part Ix %

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII &

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts IandIV . . .+ +« +« « « &

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 II and IV . o

Did the organization report on Part IX, 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 IIT and IV . . .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . & o ©o @ ©o ©o o o a

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part!lll « . + « « & &« & &« 4 o« a w4 aa o aw .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

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

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

5 Yes
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
11e| Yes
11f | Yes
12a No
12b | Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b
21 No

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete ScheduleJ . .+ +« + « & &« 4w a w s awaw e e e
24a 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. If "No,” go to line25a . . « « « &« &« & & & a a a a 24a No
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 tax-exemptbonds? . . . . . . . .« 4 4 a4 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b
Schedule L, Part] . . . .« +« & & & v w wwwaaaaaaaaa
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il s e e e e e e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L, Part 11I%
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, PartIV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . %) T
Yes
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . e e e e e e e e 28c | Yes
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ . &+ 4« 4 4 4 . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | - .
o}
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . .. . 32 No
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! . . . . . e e e 33 NE
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or IV, and
Part V, line 1 %) 34 | Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
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 2l || e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . f e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . @)
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 105
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .+ + + + + o+« a4 e e e e e e e 1c Yes

Form 990 (2023)

Page 5
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . .« .« « &+ &+ & + & & & & 4 % = a a 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
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:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .+ + « « &« &« &« &« & 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? o
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . 0 0 0w e e e e e 6b
7 Nraanizatinne that mav raraiva dadunrtihla rantrihnitinne nindar cartinn 1707~
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . . .+ « « & & 4« 4w w e e e w
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 it was required to file
Form 82827 . v v v 4 4w a a a a a aaee e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
WSS o o o o o 0o © o o ©o © © © o © o @ o @ o @ o @ o o o 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than onestate? . . . . . .+ . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e e 15 | Yes
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.

17

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 4953?. .
If "Yes," complete Form 6069.

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material 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 11
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? - . - e . . e . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? . . . . .+ .+ .+ .+ « + & o+ 4 4 4 . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. . e e e e 7a Yes
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full 5/26
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b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? . . . . . .+ .« + + .+ & & & &« a a4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . .+ « +« +« & 4« 4 4 4w aaaaaaaaaa 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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? . . . . . . . . . . . . 10a No
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 consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the
form? . . . . . . . . . . . |11a No
b Describe on Schedule O the process, if any, used by the organization to review this Form990. . . . . .
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
@WWe&? o o © o © 0o © 0o o ©o © ©o ©o © ©o © ©o o0 ©o o ©o ©o o o o o 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . . .« .« .« .« & & & .« . . 12c| VYes
13 Did the organization have a written whistleblower policy? . . . + + + + +« + + « 4 . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
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?
The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ .+ .+ . . 15a| Yes
b Other officers or key employees of the organization . . . .+ .+ « « « &« « &« 4 a a a 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . .« .+ & & & 4o 4 4w ww e e aaa 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed

CA
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website (J Another's website Upon request O other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CRAIG EPPERSON 555 MARKET STREET 3RD FL ~ SAN FRANCISCO, CA 941052800 (415) 576-3200

Form 990 (2023)

Page 7

Form 990 (2023) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . .+ . .+« .« « .« .« .
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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o = =z T 2/1099- (W-2/1099- organization and

organizations | = g_ = Q |3 F -.-_-," MISC/1099- MISC/1099- related
below dotted [&Z | & |5 [ 2|3 NEC) NEC) organizations
iney B2 |E|E|5I2&]E

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full 6/26
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I — -
B | o o |2
ge s 5 |"8
g |5 R
212 I®]| ®
o % @
B
® o
[# K
(1) JAMES MCKENNA 40.0
...................................................................... X 1,422,423 0 279,143
OFFICER (UNTIL 3/24) 20
(2) CRAIG EPPERSON 40.0
AR | I ecees s ol X 972,938 0 165,845
SVP, SECRETARY & G OUNSEL 50
(3) MICHAEL WECHSLER 40.0
X 879,321 0 225,029
SVP FINANCE & ADMIN/CFO 2.0
(4) STEPHEN HENNESSEY 40.0
....................................................................................... X 871,619 0 149,760
CEO (FROM 1/24) 0.0
(5) KENNETH CHAD LINDSAY 40.0
X 492,882 0 86,018
SVP LABOR RELATIONS, COO 0.0
(6) WILLIAM BARTELSON 40.0
....................................................................................... X 441,777 0 92,894
VP, CONTRACT ADMIN & ARB 0.0
(7) PARIN JHAVERI 40.0
....................................................................................... X 430,944 0 60,465
VP, INFORMATION TECHNOLOGY 0.0
(8) WILLIAM ALVERSON 40.0
AU | I ooesssec el X 340,293 0 71,242
VP ACCIDENT PREVENTION 0.0
(9) JOHN ROONEY 40.0
...................................................................... X 365,200 0 46,321
CONTROLLER
0.0
(10) TODD AMIDON 40.0
U | I coe s s sec ol X 358,927 0 49,579
DEPUTY GENERAL COUNSEL 0.0
(11) ROY AMALFITANO 3.0
...................................................................... SLLLLLTLLLITITILY e 0 0 0
DIRECTOR 0.0
(12) RONNIE ARMSTRONG 3.0
...................................................................... SLLLLLLILLITITILY e 0 0 0
DIRECTOR 0.0
(13) JUNSEOK CHOI 3.0
SN | I eoesssec ol X 0 0 0
DIRECTOR (FROM 3/24) 0.0
(14) EDWARD DENIKE 3.0
Crrressssseeresssssrrrsssssssrrssssssseeesssssseeessssssssesssssssnenn|  TUTTTTTRRemsssss| Y0 0 0 0
DIRECTOR 0.0
(15) JEAN-YVES DUVAL 3.0
....................................................................................... X 0 0 0
DIRECTOR (FROM 9/23) 0.0
(16) THOMAS ENGEL 3.0
Crrressssseeresssssrrrsssssssrrssssssseeesssssseeessssssssesssssssnenn|  TUTTTTRRRemssses]| )0 0 0 0
DIRECTOR (UNTIL 3/24) 0.0
(17) RON FOREST 3.0
....................................................................................... X 0 0 0
DIRECTOR (UNTIL 8/23) 0.0
Form 990 (2023)
Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations | = g = g E 2 & E MISC/1099- MISC/1099- related
below dotted |2 = & S =203 NEC) NEC) organizations
line) g =3 = = |3 2o |@
= Cery ,ﬁ el REa
TR (g T |t o
=5 |2 S o
g |'= | 2
215 |®| B
o % &
B
" T
(=8
(18) NICOLAS GAUTHIER 3.0
......................................................................................... ... X 0 0 0
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full 7126
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DIRECTOR (FROM 6/24) 0.0
(19) AL GEBHARDT 3.0
......................................................................................... L. X 0 0
DIRECTOR 0.0
(20) JOSEPH GREGORIO SR 3.0
......................................................................................... L. X 0 0
DIRECTOR 0.0
(21) RICH KINNEY 3.0
......................................................................................... ... X 0 0
DIRECTOR (FROM 8/23) 0.0
(22) PAUL NAZZARO 3.0
......................................................................................... L. X 0 0
DIRECTOR 0.0
(23) CHRIS PARVIN 3.0
0 0
DIRECTOR 0.0
(24) GEORGE PASHA 3.0
......................................................................................... L. X 0 0
DIRECTOR 0.0
1b Sub-Total
c Total from continuation sheets to Part VIl, Section A . .
dTotal (addlinesiband1c) . . . . . . . . . 6,576,324 1,226,296
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 135
Yes No
3 Did 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 . . .« « « &« « &« &« &« & & = No
4 For any individual listed on line 1a, is 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 & a = = = o m a waaaaa o aaawa o m Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person = .« « « o« « &« & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
MORGAN LEWIS BOCKIUS LLP, LEGAL SERVICES 6,674,252
1701 MARKET STREET
PHILADELPHIA, PA 19103
SEYFARTH SHAW LLP, LEGAL SERVICES 3,369,054
3807 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
PROCASE CONSULTING INC, SUPPORT SERVICES 2,647,000
1 HARTFORD ROAD
ORINDA, CA 94563
PACIFIC MERCHANT SHIPPING ASSOCIATI, SUPPORT SERVICES 2,418,500
70 WASHINGTON ST SUITE 305
OAKLAND, CA 94607
AON CONSULTING, ACTUARIAL SERVICES 1,827,026

200 E RANDOLPH ST
CHICAGO, IL 60601

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 36

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . . . . . . 0 o O
(A) (B) (©) (D)

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

~1 Federated campaigns

oLntributions,

Membership dues
therAmt

2]

= [

G nFuRdraising events . . | 1c
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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f

d Related organizations

All other contributions, gifts, grants,

Noncash contributions included in

and similar amounts not included 1f
above

lines 1a - 1f:$ 1g

h Total. Add lines 1a-1f .

| I

| 1d

Government grants (contributions) | ie

Pacific Maritime Association - Full Filing - Nonprofit Explorer - ProPublica

0

Program Service Revenue

2a MEMBER ASSESSMENTS

Business Code

900099

223,970,462

223,970,462

w

f All other program service revenue.

g Total. Add lines 2a-2f. . . . .

223,970,462

Other Revenue

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full

3 Investment income (including dividends, interest, and other |

similar amounts) .

4 Income from investment of tax-exempt bond proceeds |

5 Royalties . . . . . . .

4,796,435

4,796,435

0

0

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental 6b
expenses

€ Rental income or | 6¢

(loss)
d Net rental income or (loss) .

(i) Securities

(ii) Other

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

29,000

b Less: cost or 7b
other basis and
sales expenses

2,957

€ Gain or (loss) 7c

26,043

d Netgainor(loss) . . . .
a Gross income from fundraising events
(not including $ of

contributions reported on line 1c).
See Part IV, line18 . . . .

b Less: direct expenses . . .

26,043

26,043

8a

8b

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

Qa Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses

9a

9b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold . .

10a

10b

€ Net income or (loss) from sales of inventory . .

11aMANAGEMENT FEES

Business Code
900099

847,000

847,000

b bncceEccnbv TNTEDECT TAY DEFIINNG I

900099

915.444

915.444

9/26
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M OC DO LI I T IOV I WY

'&‘r erﬁegwmiéAWNAGEMENT FEES 900099 27,400,647 27,400,647
d All other revenue . . . . 386,261 386,261
e Total. Add lines 11a-11d . . . . . .
29,549,352
12 Total revenue. See instructions . . . . .
258,342,292 253,519,814 4,822,478
Form 990 (2023)
Page 10
Form 990 (2023) Page 10
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 lineinthisPartIX . . . .+ +« « v v « « « & « D
Do not include amounts reported on lines 6b, (A) (B) (©) (P)
7b, 8b, 9b, and 10b of Part VIll Total expenses Program service Management and Fundraising
’ ’ ’ - expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 0
PartlV,line22 . . .+ .+« + +« « « « .
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15
and16. . . . . . 0 4w e e
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and 5,688,512
key employees . . .+ .+ + o+ o« 4 4 . .
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described in
section 4958(¢)(3)(B) . . . . . . .
7 Other salariesandwages . .+ +« « + + .+ 21,069,569
8 Pension plan accruals and contributions (include section 1,526,240
401(k) and 403(b) employer contributions)
9 Other employee benefits 5,206,241
10 Payrolltaxes . .+« + « + 4 4 4 . . 1,663,463
11 Fees for services (non-employees):
aManagement . . . . . . 0
b Legal 15,406,390
¢ Accounting 470,236
dLobbying . . . .+ . .+ . . . . . 289,000
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . . . 0
g Other (If line 11g amount exceeds 10% of line 25, column 8,076,757
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 0
13 Office expenses 1,946,924
14 Information technology . . . . . . 2,057,257
15 Royalties . . 0
16 Occupancy 3,139,246
17 Travel . .+ + + « « 0 0 e e 869,921
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 584,986
20 Interest 0
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 2,578,043
23 Insurance 1,403,840
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a LONGSHORE TRAINING PROGRAMS 38,907,486
b LONGSHORE DISPATCH HALLS 44,687,819
c PAYROLL PROCESSING FEES 2,576,992
A | ECAlI CETTI EMENTC 7 141 NRR
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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[C IR T P e e

e All other expenses 2,187,216

25 Total functional expenses. Add lines 1 through 24e 167,477,193

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

O i following SOP 98-2 (ASC 958-720).

Form 990 (2023)

Page 11

Form 990 (2023)

Page 11

Balance Sheet

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

O

(A)

| (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 80,638,745] 1 169,267,780
2 Savings and temporary cash investments 824,619,310 2 508,548,567
3 Pledges and grants receivable, net . . . . . . of 3 0
4 Accounts receivable, net . . . . . . . .+ .+ .+ .+ . . 293,971,472 4 94,935,047
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
; ) 0| 5 0
controlled entity or family member of any of these persons
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
| 7 Notes and loans receivable, net of 7 0
e
3 8 Inventories forsaleoruse . . . .+ .« « 4 4 4 a4 4 . 0| 8 0
& 9 Prepaid expenses and deferred charges 2,488,806| 9 2,993,333
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,351,993
b Less: accumulated depreciation 10b 55,902,506 41,623,810 10c 53,449,487
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line11 . . . . . 0 12 0
13 Investments—program-related. See Part IV, line 11 . . 0] 13 0
14 Intangible assets 0| 14 0
15 Other assets. See PartIV, line11 . . . . .+ + + + +« .+« . 37,438,987 15 32,699,163
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,280,781,130| 16 861,893,377
17 Accounts payable and accrued expenses . . . . . 36,940,434 17 43,690,971
18 Grants payable 0| 18 0
19 Deferredrevenue . . .+ .+ « .« 4 . W 0| 19 0
20 Tax-exempt bond liabilities 0] 20 0
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
k]
%=|22 Loans and other payables to any current or former officer, director, trustee, key
E employee, creator or founder, substantial contributor, or 35% controlled entity
= or family member of any of these persons ... ol 22 0
=23 secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 13,172 24 147,394,529
25 Other liabilities (including federal income tax, payables to related third parties, 1,163,697,524| 25 499,975,208
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 1,200,651,130| 26 691,060,708
2]
i Organizations that follow FASB ASC 958, check here D and complete
= lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions . . . .+ .+ . .+ . . . 27
]
0|28 Net assets with donor restrictions «  + &« « .+ . . . 28
E Organizations that do not follow FASB ASC 958, check here & and
b complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 80,130,000 29 170,832,669
43 30 Paid-in or capital surplus, or land, building or equipment fund . . . 0l 30 0
$ 31 Retained earnings, endowment, accumulated income, or other funds 0l 31 0
?:__, 32 Total net assets or fund balances . . . . . . . . . . . 80,130,000 32 170,832,669
58}
= |33 Total liabilities and net assets/fund balances . . . . . . . . 1,280,781,130| 33 861,893,377

Form 990 (2023)

Page 12

Form 990 (2023)

Page 12
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Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . +« +« v W« W« &« &
1 Total revenue (must equal Part VIII, column (A), line 12) 1 258,342,292
2 Total expenses (must equal Part IX, column (A), line25) . .+« + « + «+ « « « o« . 2 167,477,193
3 Revenue less expenses. Subtract line 2 fromlinel . . . .+ .+ + .« & & o« . . . . 3 90,865,099
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 80,130,000
5 Net unrealized gains (losses) on investments . . . . .« .+ .« .+ .« + .« 4+« . 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . .« & & & 4 44w aww o w o w o wwwa 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . 9 -162,430
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 170,832,669
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPartXll . . . . . . . . . . . . . a
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual (O other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis (J consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
a Separate basis Consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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 such audits. 3b

Form 990 (2023)

Form 990 (2023)
Additional Data Return to Form |

Software ID:
Software Version:
Form 990, Special Condition Description:
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TIN: 94-2914940]
OMB No. 1545-0047

] objectid: 202501059349302820 - Submission: 2025-04-15 |

Political Campaign and Lobbying Activities

lefile Public Visual Render

SCHEDULE C
(Form 990)

2022

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service *Complete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.

»Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization
PACIFIC MARITIME ASSOCIATION

Employer identification number

94-2914940
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See iNStruCtioNS .......cvvviiiiiiiineiii > $
3 Volunteer hours for political campaign activities. See INStrUCtIONS ....iviviiiiiiii s
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........ccciviiiiiiiiiininnnns > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........c.coevvinenns > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......ccviviviiiiiinininenenenenenens () Yes O No

i 2
L - T 1 = T I oo o =t T Y o I 03 =T = O Yes O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCLION @CEIVIEIES 1uiuiiiii i e e e e e s e e s s s s s a s e e s e r e r e e renas > $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120=POL for this year? .......ccciiiiiiiiiiiiii e (O Yes (J No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2

Schedule C (Form 990) 2022

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

expenses, and share of excess lobbying expenditures).
B Check ® O if the filing organization checked box A and "limited control" provisions apply.

L. . ; (a) Filing
Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.) totals

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full

organization's

(b) Affiliated group
totals

13/26
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l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccevvninnns
b Total lobbying expenditures to influence a legislative body (direct lobbying) ........covvvvviininns
c Total lobbying expenditures (add lines 1a and 1D) ...ciciiiiiiiiiiiiiiiii s
d Other exempt purpose expenditures .........cocovevrvnnnnnnnnnns
e Total exempt purpose expenditures (add lines 1c and 1d) ....ocovvenveiiiniiniiininin e,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1¢, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter =0-. ....coiviiiiiiiiiiiii
i Subtract line 1f from line 1c. If zero or less, enter =0-. ....cviviiiiiiiiiiiiii s
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O O
SECHION 4911 £aX FOr LIS YEAI? 11iitieisisiitsiessissstssssssasnnnnnsnenessnnnsnrsrsrsrsresssnsssssssssssssssssssssssesssessrerrrernrrrrrererernes Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
CellemeETr yiErr (G Mg e (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
Page 3
Schedule C (Form 990) 2022 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
B WeEAEE oooaonaonoacacosaosoaoacoonaooaanaoonaann00000000000000000000000000D0000000A0000000ENOANA00AADAONO0AD00D
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
€ Media adVertiSEMENES? 1.uiuiuieiieiiiiiii i e
d Mailings to members, legislators, or the PUBIIC? .....ciiiiiiiiiiiiii e
e Publications, or published or broadcast statements? ........cocoiiiiiiiiiiii
f Grants to other organizations for [0bbYiNg PUrPOSES? ..uivivieirieieieieinieieie e rerererererererenenenenenenes
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
I ) € e T
j  Total. Add lines 1€ throUgh 1i ..uuieiuiiisiiiiiii e s e e eneen
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....
If "Yes," enter the amount of any tax incurred under section 4912 ......cccciiiiiiiiiiiiiiiii e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............cocvvvninnnn
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cocoviiiiiiiiiiiii No
https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full 14/26
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2 Did the organization make only in-house lobbying expenditures of $2,000 OF 1€SS? .....uivuieiiiiriniininriirrnnrrnens 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3 No
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from MEMDErS .......iiiiiiiiiiiiiii e 1 223,970,462
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T ST a £ 1 R VL= LT T T TP T 2a 282:000
o I - Y Yo N V=T ol o] o T = T YT Y 2b
o o) -1 2c 289,000
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUNE NEXE YA . tuiutiiiiteeastsnte e sa sttt et aaterarerararere s eaeararanenenenenare s e e e e e e e e e e snenenen 4
5 Taxable amount of lobbying and political expenditures. See Instructions 5 289,000

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full

Return to Form ]
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 22

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

PACIFIC MARITIME ASSOCIATION
94-2914940

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u » W N R

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? . . . . . . . . . . . . @] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

?
private benefit? . . . . . . . . L L L o o o e e e e e e e e e DYesONo

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

C] Preservation of land for public use (e.g., recreation or education) C] Preservation of an historically important land area
D Protection of natural habitat a Preservation of a certified historic structure

D 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 Year
a Total number of conservation easements . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . ... 2b
c¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

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

a4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

N

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

and section 170(h)(4)(B)(ii)? . O Yes O No

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, linel1 . . . . . . . . . . . . . . . . . .. . ..... ks

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . L L L e e s e e e e S

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . « v v v v v v v v .. ks
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . o e e e e e e e s e s . g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
Page 2
Schedule D (Form 990) 2022 Page 2

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):

@ (M el el d M o
https://projects.propublica. org/nonproflts/organ|zat|ons/942914940/202501 059349302820/full 16/26
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) FUDNC exXrnpiuorn ) LOdIll Or excridnge progrdarrns
b e
O Scholarly research U other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D @)
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . OYes DNo
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . e e e e e e 1c
d Additions duringtheyear. . . . . . . . . vt e e e e e e e e e id
€ Distributions duringtheyear. . . . . . . . . . . .. L 000 e e e le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes ()] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT . , . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
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:
Board designated or quasi-endowment
b Permanent endowment
c Termendowment®
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations C e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
l1a Land 4,930,975 4,930,975
b Buildings 33,395,375 15,867,601 17,527,774
c Leasehold improvements 7,221,414 5,648,307 1,573,107
d Equipment 10,877,821 8,774,506 2,103,315
e Other . e . 52,926,408 25,612,092 27,314,316
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L 53,449,487

Schedule D (Form 990) 2022

Schedule D (Form 990) 2022

Page 3

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

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

(A)

(B)

(©

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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(D)

(E)

(F)

(G)

(H)

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

-

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

*=

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

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

1. (@) Description of liability (b) Book value

(1) Federal income taxes 0
ASSESSMENTS COLLECTED TO FUND 435,738,861
PAYABLE TO LONGSHORE PAYROLL 21,787,070
ACCRUED POST-RETIREMENT BENEFITS 12,740,043
OTHER LIABILITIES 29,709,234
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 499,975,208

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Qrheadila N (FAarm QAN 2022

Schedule D (Form 990) 2022

Page 4

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full
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vvvvvvvvv et oo moee

rayc -r

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants . . .

Other (Describe in Part XIII.)

o Qa 0o T 9

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:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

c Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c

5

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

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

o o 060 T 9

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1
2a
2b
2c
2d
2e
3
4a
ab
ac
5

Supplemental Information

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

SCHEDULE D, PART X, LINE 2:

[THE COMPANY HAD NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL
STATEMENTS AT JUNE 30, 2024 AND 2023. THE COMPANY IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS FOR THE YEARS ENDING PRIOR TO JUNE 30, 2020.

Schedule D (Form 990) 2022

Additional Data

Software ID:
Software Version:
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

»C |

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
ed "Yes" on Form 990, Part 1V, line 23.

e if the or ion

» Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

n: 2025-04-15 |

TIN: 94-2914940]

OMB No. 1545-0047

2023

Name of the organization
PACIFIC MARITIME ASSOCIATION

Employer

identification number

94-2914940

Questions Regarding Compensation

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

l1a
First-class or charter travel O
Travel for companions @)
Tax idemnification and gross-up payments
@] Discretionary spending account a

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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

Compensation committee
Independent compensation consultant
Form 990 of other organizations

a

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’?

c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or

must

J  written employment contract
Compensation survey or study
Approval by the board or compensation committee

lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent

a The organization? .
b Any related organization? .
If "Yes," on line 5a or 5b,

on the revenues of:

descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent

a The organization? .
b Any related organization? .

If "Yes," on line 6a or 6b,

on the net earnings of:

describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . P

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes,"

in Part III .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section

53.4958-6(c)? .

describe

Yes | No

1b [ Yes

No

5b

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2023

Page 2
Schedule J (Form 990) 2023 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 JAMES MCKENNA (i) 720,826 452,027 249,570 185,342 50,841 1,658,606 0
OFFICER (UNTIL3/24) Y mmmmmmmm e | LU oD co DT el ST e
(ii) Tt cooo cooo coco | eesee || soecoee cooo
0 0 0 42,960 0 42,960 0
2 MICHAEL WECHSLER (i) 478,132 105,779 65,420 1,050,520 0
SVP FINANCE & ADMIN/CFO M e e m
(ii) Tt
0 53,830 0 53,830 0
3 CRAIG EPPERSON [0 512,491 115,561 50,284 1,138,783 0
SVP, SECRETARY & GEN. COUNSEL |8 mm e mmmmm e | o T ool aa i S e SIS e o2
(ii) cotT ---- ---- ==== | ===== | === =---
0 0 0 0 0 0
4 STEPHEN HENNESSEY (i) 461,734
CEO(FROM 1/24) P e maam
i =T "
(i) 0
5 KENNETH CHAD LINDSAY (M 360,894
SVP LABOR RELATIONS, OO Y eeeaaaaam
(ii) 2
6 WILLIAM BARTELSON 10 319,448
VP, CONTRACT ADMIN & AR~ M e e e m
(ii) 3
7 JOHN ROONEY M
CONTROLLER
(ii) - ---- B B ----
0 0 0 0 0
8 PARIN JHAVERI (i) 96,563 8,749 22,625 37,840 491,409 0
VP, INFORMATION TECHNOLOGY | V0 mmmmmmmm e | il e mcee]| mmmmmmmma | mmmmccmae]| mmmm e mee | mmmeaa | ememeaao o
iy == -—— - e L --——
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0 0 0 0 0 0 0
9 WILLIAM ALVERSON [0) 253,164 70,925 16,204 22,625 48,617 411,535 0
VP ACCIDENT PREVENTION WV aeaeaaaa | T ce o e e el el e e
(i) Tt Soos 2000 cooo || eoooes || eccooo m---
0 0 0 0 0 0
10 TODD AMIDON i) 297,212 58,355 3,360 25,095 24,484 408,506 0
DEPUTY GENERAL COUNSEL I eeeeaaaaa T o e ae o e ae e ae i e e aa e
(i) Tett 5000 Sooo e B ----
0 0 0 0 0 0 0
Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 1A:

THE ORGANIZATION PROVIDES LIMITED FIRST-CLASS TRAVEL PURSUANT TO A WRITTEN POLICY FOR CERTAIN EXECUTIVES AND/OR DISTANCES. THE
ORGANIZATION PROVIDES LIMITED TRAVEL FOR COMPANIONS, PURSUANT TO POLICY FOR CERTAIN EXECUTIVES AND FOR SPECIFIED BUSINESS OCCASIONS.
[THE ENTIRE AMOUNT OF SUCH BENEFITS ARE NONTAXABLE. HEALTH CLUB DUES ARE PAID IN FULL OR IN PART FOR REGULAR EMPLOYEES; OTHER CLUB DUES
ARE LIMITED BY POLICY TO CERTAIN EXECUTIVES. FOR ELIGIBLE EMPLOYEES, MEMBERSHIP DUES AND SUPPLEMENTAL INSURANCE PREMIUMS ARE ELIGIBLE FOR

[TAX GROSS-UP.

SCHEDULE J, PART I, LINE 4B:

THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN PROVIDES FOR ANNUAL DEFERRALS OF COMPENSATION TO ELIGIBLE PARTICIPANTS (JAMES MCKENNA, CRAIG
EPPERSON, MICHAEL WECHSLER AND STEPHEN HENNESSEY). THE PLAN PROVIDES FOR 2% OF FINAL AVERAGE PAY FOR EACH YEAR OF EXECUTIVE SERVICE AS
RECOMMENDED TO THE BOARD BY THE COMPENSATION CONSULTANT. THE DEFERRALS ARE TAXABLE UPON VESTING. THE TAXABLE (VESTED) DEFERRALS WERE
INCLUDED IN COLUMN (B)(III) AND THE UNVESTED DEFERRALS WERE INCLUDED IN COLUMN (C) AS FOLLOWS: COLUMN (B)(III) COLUMN (C) JAMES MCKENNA

203,572 162,718 MICHAEL WECHSLER 106,014 83,154 CRAIG EPPERSON 105,572 92,936 STEPHEN HENNESSEY 94,330 73,747

Additional Data

Software ID:
Software Version:
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Schedule L Transactions with Interested Persons
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization
PACIFIC MARITIME ASSOCIATION

Employer identification number

94-2914940

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization

transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section

4958.. .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .

« s s . $
e s . o« $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested Relationship Purpose of the organization? Original due default? Approved agreement?
person with loan principal by board or
organization amount committee?
To From Yes | No | Yes No | Yes No
Total T $
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2023
Page 2
Schedule L (Form 990) 2023 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(1) MATTHEW MCKENNA SEE PART V 260,147 |EMPLOYMENT No
(2) HEYDI MCKENNA SEE PART V 157,332 |EMPLOYMENT No
(3) PACIFIC CRANE MAINTENANCE COMPANY |SEE PART V 338,584 [PAYMENT FOR SERVICES No
(4) TRANSPACIFIC MAINTENANCE COMPANY SEE PART V 468,879 [PAYMENT FOR SERVICES No

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART 1V, LINE 1:

FAMILY MEMBER OF JAMES MCKENNA, OFFICER.

PART IV, LINE 2:

FAMILY MEMBER OF JAMES MCKENNA, OFFICER.

PART 1V, LINE 3

CONTROLLED ENTITY OF JOSEPH GREGORIO, SR., DIRECTOR

PART 1V, LINE 4

CONTROLLED ENTITY OF JOSEPH GREGORIO, SR., DIRECTOR

Schedule L (Form 990) 2023
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Supplemental Information to Form 990 or 990-EZ

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

Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

PACIFIC MARITIME ASSOCIATION

94-2914940
FORM 990, CRAIG EPPERSON, JAMES MCKENNA, MICHAEL WECHSLER, BUSINESS RELATIONSHIP.
PART VI,
SECTIONA,
LINE 2:
FORM 990, THE MEMBERSHIP OF PMA CONSISTS OF DOMESTIC CARRIERS, INTERNATIONAL CARRIERS, AND STEVEDORES/NON-
PART VI, CARRIERS THAT OPERATE IN CALIFORNIA, OREGON, AND WASHINGTON.
SECTION A,
LINE 6:
FORM 990, |[PMA'S BYLAWS SET FORTH THE PROCESS BY WHICH MEMBERS ELECT THE BOARD OF DIRECTORS. VOTING
PART VI, STRENGTH IS DETERMINED BY MEMBERSHIP CLASS (DOMESTIC CARRIER, INTERNATIONAL CARRIER, OR
SECTION A, | STEVEDORE/NON-CARRIER) AND TONNAGE OR PAYROLL HOURS.
LINE 7A:
FORM 990, PMA'S BYLAWS SET FORTH THE MEMBERSHIP'S ROLE IN APPROVING BOARD OF DIRECTORS' DECISIONS, SUCH AS
PART VI, DECISIONS REGARDING DUES AND ASSESSMENTS, UNION CONTRACTS AND COMMITMENTS, AND REVISING THE
SECTIONA, | BYLAWS.
LINE 7B:
FORM 990, DOCUMENTATION IS PROMPTLY DRAFTED AND FINALIZED AS SOON AS PRACTICABLE; HOWEVER, THIS PROCESS MAY
PART VI, TAKE LONGER THAN 60 DAYS AFTER THE MEETING OR THE ACTION OR BY THE NEXT MEETING.
SECTIONA,
LINES 8A &
8B:
FORM 990, DATA WAS COMPILED AND REVIEWED BY PMA'S ACCOUNTING AND LEGAL ADVISORS, INCLUDING RESPONSES TO
PART VI, QUESTIONNAIRES BY DIRECTORS AND OFFICERS/KEY EMPLOYEES; AN INDEPENDENT ACCOUNTING FIRM REVIEWED
SECTION B, | THE DATAAND PREPARED THE FORM; THE FORM WAS REVIEWED AND APPROVED BY THE CEO AND CONTROLLER,
LINE 11B: PRIOR TO SIGNING BY PMA'S SENIOR VICE PRESIDENT/CFO.
FORM 990, [DIRECTORS, OFFICERS/KEY EMPLOYEES RECEIVE ANNUAL QUESTIONNAIRES FOCUSED ON CATEGORIES OF
PART VI, POTENTIAL CONFLICTS IDENTIFIED ON THE FORM 990, INCLUDING SCHEDULE L REPORTABLE TRANSACTIONS.
SECTION B, | POTENTIAL CONFLICTS DISCLOSED ARE REVIEWED BY PMA'S LEGAL ADVISORS.
LINES 12B &
12C:
FORM 990, IN PREVIOUS YEARS, A COMPENSATION CONSULTANT WAS ENGAGED TO ADVISE THE BOARD ON CEO AND OFFICER
PART VI, COMPENSATION, AND IS USED FROM TIME TO TIME TO PROVIDE UPDATED INFORMATION TO THE COMPENSATION
SECTION B, | COMMITTEE OF THE BOARD OF DIRECTORS. THE COMPENSATION COMMITTEE ANNUALLY REVIEWS CEO AND
LINES 15A & | OFFICER TOTAL COMPENSATION AND SUBMITS COMPENSATION LEVELS FOR THE NEXT YEAR TO THE BOARD OF
15B: DIRECTORS FOR RECOMMENDATION AND APPROVAL.
FORM 990, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
PART VI, NOT AVAILABLE TO THE PUBLIC.
SECTION C,
LINE 19:
FORM 990, | CHANGE IN VALUE OF RETIREE WELFARE COST $ 82,043 CHANGE IN EQUITY OF SUBSIDIARY $ (244,473) ---------- TOTAL
PART XI, $ (162,430)
LINE 9:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Additional Data
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SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2023

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the Treasury EE——

Internal Revenue Service
Name of the organization Employer identification number
PACIFIC MARITIME ASSOCIATION

94-2914940
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) < (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)PMA LONGSHORE & CLERKS PAY GUARANTEE PLA BENEFIT PLAN CA 501(c)(9) N/A PMA Yes
555 MARKET STREET 3RD FLOOR
SAN FRANCISCO, CA 94105
51-0137517
(2)PMA PAID HOLIDAY PLAN BENEFIT PLAN CA 501(c)(9) N/A PMA Yes
555 MARKET STREET 3RD FLOOR
SAN FRANCISCO, CA 94105
23-7326998
(3)PMA WALKING BOSSES & FOREMEN'S PAY GUARA BENEFIT PLAN CA 501(c)(9) N/A PMA Yes
555 MARKET STREET 3RD FLOOR
SAN FRANCISCO, CA 94105
94-2377613
(4)PMA COVID-19 SICK LEAVE PLAN BENEFIT PLAN CA 501(c)(9) N/A PMA Yes
555 MARKET STREET 3RD FLOOR
SAN FRANCISCO, CA 94105
85-6286921
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023
Page 2
Schedule R (Form 990) 2023 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) f) (9) (h) (i) ) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)MARITECH CORPORATION PAYROLL PROC. NV NA C CORP 2,962,945 2,838,713 100.000 % Yes

1495 RIDGEVIEW DRIVE STE 110
RENO, NV 89511
91-1934547

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full 24/26
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Schedule R (Form 990) 2023

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity .
b Gift, grant, or capital contribution to related organization(s) . . . .
c Gift, grant, or capital contribution from related organization(s) . . .

d Loans or loan guarantees to or for related organization(s) . . .

e Loans or loan guarantees by related organization(s) . . . . . .

f Dividends from related organization(s) . . . . . . .
g Sale of assets to related organization(s) . . . . . . . .

h Purchase of assets from related organization(s) . . . . . .

i Exchange of assets with related organization(s) . . . . . . .
j Lease of facilities, equipment, or other assets to related organization(s) . .
k Lease of facilities, equipment, or other assets from related organization(s) . . .
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) . . . . .

p Reimbursement paid to related organization(s) for expenses . . .
q Reimbursement paid by related organization(s) for expenses . .
r Other transfer of cash or property to related organization(s) . . . . . . .

s Other transfer of cash or property from related organization(s) . . .

Page 3
Yes | No
P 1a No
.. 1b No
... 1c No
o o o 1d No
. le No
1f No
1g No
1h No
1i No
. 1j No
. 1k No
.. .. 1l | Yes
im| Yes
. in No
L. 10 No
o o o 1ip No
o o o 1q | Yes
P ir No
e e e 1s No

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

2
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)MARITECH CORPORATION L 847,000 COST
(2)MARITECH CORPORATION M 2,576,992 COST
(3)MARITECH CORPORATION M 161,570 COST
Q 1,875,073 COST

(4)MARITECH CORPORATION

Schedule R (Form 990) 2023

Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (<) (d) (e) f) (9) (h) (@i) @G) (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

https://projects.propublica.org/nonprofits/organizations/942914940/202501059349302820/full

25/26



10.06.2025, 20:54 Pacific Maritime Association - Full Filing - Nonprofit Explorer - ProPublica

Page 5

Schedule R (Form 990) 2023

Schedule R

Form 990) 2023

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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