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~C,04/23/2010 1127 AM 

F~ 990' Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation 
~ The or anlzatlon ma have to use a co of thiS return to satls state re ortln re Ulrements 

De eri of the TreaSlllY 
Int I Revenue Service ' Open to Public Inspect/on 

::l A ajor the 2006 calendar vear or tax year beainnina and endina 

~ ~heck If applicable 

fi U~dress ctlange 

..J ~ame change 

Please C Name of organization 
use IRS 

D Employer Identification number 

81-0330203 

~ 
.u 
:> 
~ 
~ 
to 

label or 
print or I----'c=_.co=...)p""""'p-=4e:.::r=-.c-V..:....::::i=l.:.::l.::..:;a~Lg;;z..::4e;,........:;Mu=s=e...::um=__&=_.::..;Ar=_t=___C=_=e:..::.n=_.ct=-e=r--,-___ -i E Telephone number 

rn~ltlal return 

a~nal return 

[kmended return 

~ppllcatlon pending 

type. Number and street (or P a box If mali IS not delivered to street address) I Room/SUite 

See 401 East Commercial. Avenue F A II method IYI C h Specifict-----':....::..=-....::::.==-::....-....::...::...::=:.=~=-='-==-...::...::....:....==-==--------'-----_I ccoun ng : = as 
Instruc. City or town, state or country, and ZIP + 4 D Accrual D Other (specify) 

tions. Anaconda MT 5 9711 ~ 

,C 

G Website: ~ None 
J Organization type 

• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable 
trusts must attach a completed Schedule A (Fonn 990 or 990·EZ). 

(check only one) ~ [XI 50Hc) ( 3 ) ... (Insert no)n 4947(a)(1) or n 527 

H and are not applicable to section 527 organizations I 

H(a) 

H(b) 

H(c) 

Is thiS a group return for affiliates? 

If "Yes," enter number of affiliates ~ 

Are all affiliates Included? 

(If "No," attach a list See Instrucllons ) 

H(d) Is thiS a separate return filed by an 

D Yes ~ No 

o Yes D No 

organization covered by_a group ruling? n Yes n No 
K Check here ~ D If the organization IS not a 509(a)(3) supporting organization and ItS gross 

receipts are normally not more than $25,000 A return IS not reqUired, but If the organization chooses 
I Group Exemption Number ~ to file a return, be sure to file a complete return 
M Check ~ ~ If the organization IS not required 

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ~ 122,516 to attach Sch 8 (Form 990, 990-EZ, or 990-PF) 

Part I Revenue. Expenses. and Chanaes in Net Assets or Fund BalanceslSee the Instructions.} 
1 

a 

b 

c 

d 

e 

2 

3 

4 

5 

6a 

b 

c 

7 

8a 

b 

c 

d 

Contributions, giftS, grants, and Similar amounts received 

Contributions to donor adVised funds 

Direct pubhc support (not Included on hne 1a) 

1a 

1b 1,004 
Indirect pubhc support (not Included on hne 1a) t-1;;...:c'-+ _____ ----::-="::-::-i 

Government contributions (grants) (not Included on hne 1a) L-1:.::d::.....L _____ ---'4:...r....;,,7..:2~0 
Total (add hnes 1 a through 1 d) (cash $ 5 , 724 noncash $ ) -------------------
Program service revenue Including government fees and contracts (from Part VII, hne 93) 

Membership dues and assessments See Statement 1 
Interest on savings and 9!f"1A'ffilllJ'CIaIal ~~ents 
DIVidends and Interest frcQ m~tFes" Ir= ~ ./ 
Gross rents ~ 

MAY 12 ~m~ Less rental expenses 

Net rental Income or (loss) Subtract line 6b from line 6a 

Other Investment Income f.p~bftAANGH 
Gross amount from sales of aS~'el!Jf!N 

than Inventory 

Less cost or other baSIS and sales expenses 

Gain or (loss) (attach schedule) 

Net gain or (loss) Combine hne 8c, columns (A) and (8) 

2.&fD 1 6a 1 

6b 

4,010 

) 

(A) Securities (B) Other 

8a 

8b 

8c 

1e 

2 

3 
4 

5 

6c 

7 

8d 

5,724 
1,345 

15,253 
147 

4,010 

~ 
9 

a 

b 

Special events and activities (attach schedule) If any amount IS from gaming, check her. D 
Gross revenue (not including $ 770 of See Worksheet 

1 9a 1 93,303 
46 810 

contributions reported on line 1b) 

Less direct expenses other than fundralslng expenses 9b 
gv 

'1 
J 
~ 

~ 
~ 
~ « 
(.) 
(J) 

c 
I 10a 

b 

Net Income or (loss) from special events Subtract hne 9b from line 9a 

Gross sales of Inventory, less returns and allowances 

Less cost of goods sold 

110a 1 

10b 

c Gross profit or (loss) from sales of Inventory (attach schedule) Subtract hne 10b from line 10a 

11 

12 

13 
I/) 
GI 14 I/) 
c 

15 GI a. 
)( 16 w 

17 

1! 18 
I/) 

19 I/) 
c( 

20 -GI z 21 

Other revenue (from Part VII, line 103) 

Total revenue. Add lines 1 e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 

Program services (from line 44, column (8») 

Management and general (from hne 44, column (C)) 

Fundralslng (from hne 44, column (D)) 

Payments to affiliates (attach schedule) 

Total expenses. Add lines 16 and 44, column (A) 

Excess or (defiCit) for the year Subtract hne 17 from hne 12 

Net assets or fund balances at beginning of year {from hne 73, column (A)) 

Other changes In net assets or fund balances (attach explanation) 

Net assets or fund balances at end of year Combine hnes 18 19 and 20 
For Pnv~cy Act and Paperwork Reduction Act Notice, see the separate 
instructions. 
DM 

9c 46,493 
2,734 

517 
Stmt 2 10c 2,217 

11 

12 75,189 
13 54,886 
14 18,241 
15 

16 

17 73,127 
18 2,062 
19 66,153 
20 

21 68,215 
Form 990 (2006) 

~/7 f@ II 



CVMAC 04/23/2010 1127 AM . , 
, , 

Form 990 (2006) Copper Village MUseum & Art Center 81-0330203 , 'Page 2 

Part II Statement of 
F f lEx unclona (penses I r I 

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501 (c)(3) and (4) 
organizations and section 4947(a)(1) nonexempt charrtable trusts but optional for ol'hers (See the nst lkt ons ) 

Do not include amounts reported on line 
(A) Total 

(9) Program (e) Management 
(D) Fundralslng 

6b 8b 9b 10b or 16 of Part I. services and general , 
22aGrants paid from donor advised funds (attach schedule) -

non-
) (cash $ cash $ 

If this amount Includes foreign grants, check here ~ 0 22a 

22bOther grants and allocallons (attach schedule) 

(cash $ 
non-

) cash $ 

If this amount Includes foreign grants, check here ~ 0 22b 

23 SpeCific assistance to indiViduals (attach 

schedule) 23 

24 Benefits paid to or for members (attach 

schedule) 24 

25aCompensallon of current officers, directors, 

key employees, etc listed In Part V-A (attach 

schedule) 25a 

b Compensation of former officers, directors, 

key employees, etc listed In Part V-B (attach 

schedule) 25b 

c Compensation and other dlstnbutlons, not Included above, to 

disqualified persons (as defined under section 4958(~(1» and 

persons descnbed In section 4958(c)(3)(8) (attach schedule) 25c 

26 Salarres and wages of employees not Included 

on lines 25a, b, and c 26 15,272 11,454 3,818 
27 Pension plan contrrbutlons not Included on 

lines 25a, b, and c 27 

28 Employee benefits not Included on lines 

25a - 27 28 5,240 3,930 1,310 
29 Payroll taxes 29 1,188 891 297 
30 Professional fund raising fees 30 

31 Accounting fees 31 

32 Legal fees 32 .' 
33 Supplies 33 2,556 1,917 639 
34 Telephone 34 977 733 244 
35 Postage and shipping 35 996 747 249 
36 Occupancy 36 19,499 14,624 4,875 
37 EqUipment rental and maintenance 37 

38 Prrntlng and publications 38 512 384 128 
39 Travel 39 481 361 120 
40 Conferences. conventions, and meetings 40 

41 Interest 41 

42 DepreCiation. depletion, etc (attach schedule) 42 

43 Other expenses not covered above (Itemize) 

a See Statement 3 43a 26,406 19,845 6,561 
b 43b 

c 43c 

d 43d 

e 43e 

f 43f 

9 43a 

44 Total functional expenses. Add lines 22a 

through 43g (Organizations completing 

columns (B)-(D), carry these totals to lines 

13-15) 44 73,127 54,886 18.241 0 
Joint Costs. Check ~ U If you are follOWing SOP 98-2 

Are any JOint costs from a combined educational campaign and fundralslng soliCitation reported In (8) Program services? ~ 0 Yes ~ No 
If "Yes," enter (I) the aggregate amount of these JOint costs$,_________ . (II) the amount allocated to Program services $:....-_______ _ 

(III) the amount allocated to Management and generalS , and (Iv) the amount allocated to Fundralslng$ 

DM Fonm 990 (2006) 
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Form 990 (2006) Copper Vi11age Museum & Art Center 81-0330203 
Part III Statement of Program Service Accomplishments (See the instructions.) 

i 

Form- 990 IS available for public Inspecllon and. for some people. serves as the pnmary or sole source of information about a 

particular organization How the public perceives an organization In such cases may be determined by the information presented 
on ItS return Therefore, please make sure the return IS complete and accurate and fully descnbes, In Part III, the organization's 
programs and accomplishments 

What IS the organization's pnmary exempt purpose? 

~ Cu1tura1 education and deve10pment 
All organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number 
of clients served, publications Issued, etc DISCUSS achievements that are not measurable (Section 501 (c)(3) and (4) 
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others) 

a 

(Grants and allocations $ ) If thiS amount Includes forelan arants, check here ~ 0 
b 

(Grants and allocations $ ) If this amount Includes forelan arants, check here ~ n 
c 

(Grants and allocations $ ) If thiS amount Includes forelCm arants, check here ~ D 
d 

(Grants and allocations $ ) If thiS amount Includes forelan arants, check here ~ D 
e Other program services (attach schedule) See Stmt 4 

(Grants and allocations $ ) If thiS amount Includes forelan arants, check here ~ n 
f Total of Program Service Expenses (should equal line 44, column (8), Program services) ~ 

OM 

Page 3 

Program Service 
Expenses 

(Required for 501 (c)(3) and 
(4) orgs, and 4947(a)(1) 

trusts, but optional for 
others~ 

54,886 
54,886 

Form 990 (2006) 
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Form 990 (2006) Copper Village Museum , Art Center 81-0330203 "Paqe 4 

PattlV Balance Sheets lSee the instructions.) 
Note: Where required, attached schedules and amounts within the descnpllon (A) 

., . (8) -
column should be for end-of-year amounts only Beginning of year End of year 

45 Cash-non-Interest-beanng 2,775 45 15,573 
46 Savings and temporary cash Investments 30,079 46 14,507 

47a Accounts receivable 47a 
b Less allowance for doubtful accounts 47b 47c 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 
50a Receivables from current and former officers, directors, trustees, and 

key employees (attach schedule) 50a 
b Receivables from other disqualified persons (as defined under section 4958(f)(1» and 

persons descnbed In section 4958(c)(3)(B) (att schedule) SOb 
51a Other notes and loans receivable (attach 

151a I 
J!l 

schedule) 
til b Less allowance for doubtful accounts 51b 51c CII 
CII 52 Inventones for sale or use 946 52 946 c( 

53 Prepaid expenses and deferred charges 53 
54a Investments-publicly-traded 

~ B Cost B FMV 54a secunlles 
b Investments-other secunt,es ~ Cost FMV 54b (attach schedule) 

55a Investments-land, bUildings, and 
equipment basIs 55a 62,327 

b Less accumulated depreciation (attach 

schedule) See Statement 5 55b 24,348 37,979 55c 37,979 
56 Investments-other (attach schedule) 56 
57a Land, bUildings, and equipment basIs 57a 

b Less accumulated depreciation (attach 

schedule) 57b 57c 
58 Other assets, Including program-related Investments 

(descnbe ~ ) 58 
59 Total assets (must ~ual line 74) Add lines 45 through 58 71,779 59 69,005 
60 Accounts payable and accrued expenses 555 60 790 
61 Grants payable 61 
62 Deferred revenue 62 

CII 63 Loans from officers, directors, trustees, and key employees (attach 
til 

~ schedule) 63 
:a 64a Tax-exempt bond liabilities (attach schedule) 64a III 
~ b Mortgages and other notes payable (attach schedule) 64b 

65 Other liabilities (descnbe ~ See Statement 6 ) 5,071 65 

66 Total liabilities. Add lines 60 through 65 5,626 66 790 
Organizations that follow SFAS 117, check here ~ ~ and complete lines 

67 through 69 and lines 73 and 74 
CII 67 Unrestncted 66,153 67 68,215 til 
u 

68 Temporanly restncted 68 c 
III 
ii 69 Permanently restncted 69 m 

~ 0 and '0 Organizations that do not follow SFAS 117, check here c 
:::I complete lines 70 through 74 u.. ... 

70 Capital stock, trust pnnclpal, or current funds 70 0 

J!l 71 Paid-in or capital surplus, or land, bUilding, and equipment fund 71 til 
CII 

Retained earnings, endowment, accumulated Income, or other funds 72 CII 72 c( .. 73 Total net assets or fund balances (add lines 67 through 69 or lines til z 
70 through 72 (Column (A) must equal line 19 and column (B) must 
equal line 21) 66,153 73 68,215 

74 Total liabilities and net assetslfund balances. Add lines 66 and 73 71,779 74 69,005 
Form 990 (2006) 

DAA 
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Form 990 (2006)' Copper Village MUseum & Art Center 81-0330203 Page 5 

a 

b 

c 

d 

e 

a 

b 

c 

d 

e 

PartIV ... A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 

- instruct;ons, ) 
Total revenue, gains, and other support per audited financial statements a 75,189 
J\mounts Included on line a but not on Part I, line 12 

1- Net unrealized gains on Investments b1 

2 Donated services and use of facIlities b2 

3 Recovenes of pnor year grants b3 

4 Other (specify) 

b4 

Add lines b1 through b4 b 

Subtract tine b from line a c 75,189 
Amounts Included on Part I, line 12, but not on line a: 

1 Investment expenses not Included on Part I, line 6b d1 

2 Other (specify) 

d2 

Add lines d1 and d2 d 

Total revenue (Part I, line 12) Add lines c and d ~ e 75,189 
a: 

.. . [penses per u I e 
. . 

a emen I cpenses per eurn econci la Ion 0 mancla p rtlV-B R I t fEx A dt d F 1St t ts Wth Ex R t 
Total expenses and losses per audited financial statements a 73,127 
Amounts included on line a but not Part I, line 17 

1 Donated services and use of facIlities b1 

2 Pnor year adjustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 b3 

4 Other (specify) 

b4 

Add lines b1 through b4 b 

Subtract line b from line a c 73,127 
Amounts Included on Part I, line 17, but not on line a: 

1 Investment expenses not Included on Part I, line 6b d1 

2 Other (specify) 

d2 

Add lines d1 and d2 d 

Total expenses (Part I, line 17) Add lines c and d ~ e 73,127 
PartV~A 

. Current Officers, Directors, Trustees, and Key Employees (list each person who was an officer, director, trustee, 
or key employee at any time dunng the year even If they were not compensated) (See the Instrucllons ) 

(8) (C) Compensation (0) Contributions to (E) Expense 
(A) Name and address Title and ave~e hours per (If not paid, enter emr,loyee benefit planS_I account and other 

week devot to poslbon .()-,) de erred gra~rnsabon allowances 

SALLY RALSTON ANACONDA PRESIDENT 

210 W 3RD STREET MT 59711 0 0 0 0 

MARY LYNN McKENNA ANACONDA TREASURER 

18 STEWART STREET MT 59711 0 0 0 0 

CONNIE LOGAN ANACONDA SECRETARY 

12905 EAST SIDE ROAD MT 59711 0 0 0 0 

Form 990 (2006) 

DAA 



CVMAC 04/23/2010 11 28 AM 

Form 990 (2006) Copper "II V1 aqe Museum & Art Center 8 1-0330203 ' -Paqe 6 

PartV .. A Current Officers. Directors. Trustees and Key Employees (continued) Yes No 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board . 1 -
meetings ~ 

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated 

employees listed In Schedule A, Part I, or highest compensated professional and other Independent 

contractors listed In Schedule A, Part II-A or II-B, related to each other through family or business 

relationships? If ''Yes,'' attach a statement that Identifies the individuals and explains the relatlonshlp(s) 75b X 

c Do any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest 

compensated employees listed In Schedule A, Part I, or highest compensated professional and other 

Independent contractors listed In Schedule A, Part II-A or II-B, receive compensation from any other 

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 

the definition of "related organization· 75c X 
If "Yes: attach a statement that Includes the information described In the instructions 

d Does the organization have a written conflict of Interest policy? 75d X 
PartV-B " " " Former Officers. Directors. Trustees. and Key Employees That Received Compensation or Other Benefits 

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dUring the year, list that 

person below and enter the amount of compensation or other benefits In the appropriate column See the instructions) 
(C) Compensation (0) Contnbutlons to emplOYeE (E) Expense 

(A) Name and address (8) Loans and Advances (If not paid, benefit plans & deferred account and other 
enter -0-). compensation plans allowances 

N/A 

Part VI Other Information (See the instructions.) Yes No 

76 Did the organization make a change In ItS activities or methods of conducting activities? If "Yes: attach a 

detailed statement of each change 76 X 
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X 

If "Yes," attach a conformed copy of the changes 

78a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 

thiS return? 78a X 
b If "Yes," has It filed a tax return on Fonn 990-T for thiS year? 78b 

79 Was there a liqUidation, dissolution, termination, or substantial contraction dUring the year? If "Yes," attach 

a statement 79 X 
80a Is the organization related (other than by association With a statewide or nationwide organization) through 

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt 

organization? 80a X 
b If "Yes," enter the name of the organization ~ 

and check whether It IS D exejPt or D nonexempt 
81a Enter direct and Indirect political expenditures (See line 81 instructions) 81a 

b Did the organization file Fonn 1120-POL for thiS year? 81b X 
Fonm 990 (2006) 

DM 
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Form 99(}(2006) Copper Villaae Museum & Art Center 81-0330203 
PaTtVt Other Infonnation (continued) 

82a -Old' the organization receive donated services or the use of materials, equipment, or faCIlities at no charge 

or at substantially less than fair rental value? 

b If."Yes," you may indicate the value of these Items here Do not Include this 

amount as revenue In Part I or as an expense In Part II 

(See instructions In Part III ) I 82b I 
83a Old the organization comply with the public Inspection requirements for returns and exemption applications? 

b Old the organization comply With the disclosure requirements relating to qUid pro quo contributions? 

84a Old the organization soliCit any contributions or gifts that were not tax deductible? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

85 501 (c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 

b Old the organization make only In-house lobbYing expenditures of $2,000 or less? 

If ''Yes'' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year 

c Dues, assessments, and Similar amounts from members 

d Section 162(e) lobbYing and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices 

f Taxable amount of lobbYing and political expenditures (line 85d less 85e) 

85e 

85d 

85e 

85f 

PaCle 7 

Yes No 

82a x 

83a X 
N/A 83b 

84a X 

N/A 84b 

N/A 85a 

N/A 85b 

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N /A j-..:8;:;;;:5.a.j...G_ ........ _ 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to ItS reasonable estimate of dues allocable to nondeductible lobbYing and political expenditures for the 

follOWing tax year? N /A t-8=5=h+----+ __ 
86 501(c)(7) orgs Enter a Initiation fees and capital contributions Included on line 12 86a 

b Gross receipts, Included on line 12, for public use of club faCilities 86b 

87 501(c)(12) orgs Enter a Gross Income from members or shareholders 87a 

b Gross Income from other sources (Do not net amounts due or paid to other 

sources against amounts due or received from them) t.....::8.:..7:;b..1.... ________ -t 

88a At any time dUring the year, did the organization own a 50% or greater Interest In a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

301 7701-2 and 301 7701-3? If "Yes," complete Part IX 

b At any time dUring the year, did the organization, directly or indirectly, own a controlled entity Within the 

meaning of section 512(b)(13)? If ·Yes: complete Part XI 

89a 501 (c)(3) organizations Enter Amount of tax Imposed on the organization dUring the year under 

section 4911 ~ 0 ,section 4912 ~ 0 ,section 4955 ~ 
b 501 (c)(3) and 501 (c)(4) orgs Old the organization engage In any section 4958 excess benefit transaction 

dUring the year or did It become aware of an excess benefit transaction from a prior year? If ''Yes,'' attach 

a statement explaining each transaction 

e Enter Amount of tax Imposed on the organization managers or disqualified 

persons dUring the year under sections 4912,4955, and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? 

f All organizations Old the organization acquire a direct or indirect Interest In any applicable Insurance contract? 

9 For supportlng"organlzatlons and sponsoring organizations maintaining donor adVised funds Old the 

supporting organization, or a fund maintained by a sponsoring organization, have excess bUSiness holdings 

at any time dUring the year? 

90a List the states With which a copy of thiS return IS filed ~ None 
b Number of employees employed In the pay period that Includes March 12, 2006 (See 

instructions) 

0 

190b I 
91a The books are In care of ~ Carol Jette Telephone no ~ 

401 East Commercial Ave 
Located at ~ Anaconda, MT ZIP + 4 ~ 59711 

b At any time dUring the calendar year did the organization have an Interest In or a signature or other authOrity 

over a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial 

account)? 

If" Yes," enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts 

DAA 

~ 

0 
0 

88a X 

88b X 

89b X 

8ge X 
89f X 

89g X 

2 

Yes No 

91b X 

Form 990 (2006) 



CVMAC 04/23/2010 11 28 AM 

c At any time dunng the calendar year, did the organization maintain an office outside of the United States? 

If "Yes," enter the name of the foreign country ~ 

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 In lieu of Fonn 1041· Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year ~ 1 92 I 
Part VII Analysis of Income-Producing Activities (See the instructions,) 

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by secbon 512, 513, or 514 (E) 
indicated (A) (8) ~C) (0) 

Related or 
Business code Amount Exc uSlor Amount exempt functIOn 

93 Program service revenue code income 

a Program Service Revenue 1,345 
b 

c 
d 

e 

f Medicare/Medicaid payments 

9 Fees and contracts from government agencies 

94 Membership dues and assessments 25 15,253 
95 Interest on savings and temporary cash Investments 14 147 
96 DIVidends and Interest from secuntles 

97 Net rental Income or (loss) from real estate 

a debt-financed property 

b not debt-financed property 1 4,010 
98 Net rental Income or (loss) from personal property 

99 Other Investment Income 

100 Gain or (loss) from sales of assets other than Inventory 

101 Net Income or (loss) from special events 5 46,493 
102 Gross profit or (loss) from sales of Inventory 25 2,217 
103 Other revenue a 

b 

c 
d 

e 

104 Subtotal (add columns (8), (D), and (E» 0 68,120 1,345 
105 Total (add line 104, columns (8), (D), and (E» 69,465 
Note' Line 105 plus line 1e Part I should equal the amount on line 12 Part I I 

Part VIII Relationship of Activities to the Accomplishment of Exempt PurposesiSee the instructions.) 
Line No. Explain how each activity for which Income IS reported In column (E) of Part VII contnbuted Importantly to the accomplishment 

.... of the organization's exempt purposes (other than by prOViding funds for such purposes) 

N/A 

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) (8) (e) (D) (E) 

Name, address, and EIN of corporation, Percentage of Nature of acllvltles Total Income End-of-year 
partnershiP, or disregarded entity ownership Interest assets 

N/A 0;' 

0;' 

0;' 

% 

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. 
(a) Did the organlzallon, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ Yes ~ No 
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions) 

Form 990 (2006) 

OAA 
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Form 990'(2006} Copper Village Museum & Art Center 81-0330203 Page 9 

PaJtXJ Infonnation Regarding Transfers To and From Controlled Entities. Complete only if the organization 
is a controlling organization as defined in section 512(b)(13) 

106 Old the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of 

the Code? If ·Yes: complete the schedule below for each controlled enllty 

a 

b 

c 

107 

a 

b 

c 

~) (~ 
Name, address, of each 

controlled entity 

Totals 

EmployerlD 
Number 

(C) 
Description of 

transfer 

Old the reporting organization receive any transfers from a controlled entity as defined In section 

512(b)(13t of the Code? If ·Yes: complete the schedule below for each controlled entity 

(A) (8) (C) 
Name, address, of each 

controlled entity 

Totals 

EmployerlD 
Number 

Description of 
transfer 

108 Old the organlzallon have a binding written contract In effect on August 17,2006, covering the Interest, 

rents, royalties, and annUities described In question 107 above? 

Yes No 

x 
(D) 

Amount of transfer 

Yes No 

x 
(D) 

Amount of transfer 

Yes No 

Please 
Sign 
Here 

und~e~:~~;~rOf pelJury, I decll~~~~~~ve examined thiS return, including a=mpanylng schedules and statements, and to the best of my knowledge 
and ~ ~A:~ect, and & ~~ preparer (other than officer) IS based on all information of which prepirer ~ ~~~~e 

... _"" I ' 

,. Slgna'R of officer L Date 

... 0\JS Q t/2 La It\f 5 eo -:DireCTor 
,. Type or print name and title 

~ ----« I Date .J Check If Paid Preparer's r - ./' --' self-

~sl~gn~a=tu=re __ ~~Ri~'~c~h~~Ri~'V~e~I~~~~~~~~ __ ~~======~ __ ~ __ ~4~/~2~3~/~1~~e~m~PIO~y~ed~~
Preparer's ~ Rivers & Rivers EIN ~ 81-0478350 Use Only Firm's name (or yours 

If self-employed), 110 W 3rd St Phone 

address,andZIP+4 Anaconda, MT 59711-2205 no ~ 406-563-3811 

Form 990 (2006) 

DAA 
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SCHEDULEA 
(Form ~90 or 990-EZ) , 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and Section 501(e), 501 (f). 501(k). 501(n). 

or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information-(See separate instructions.) 
~ MUST be completed by the above organizations and attached to their Form 990 or 990·EZ 

OMB No 1545-0047 

2006 
Name of the organization Employer Identification number 

Cop er Village Museum & Art Center 81-0330203 
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See page 2 of the instructions. List each one. If there are none enter "None ") 

(a) Name and address of each employee paid more (b) Title and average hours (d) Contnb to (e) Expense 

than $50,000 per week devoted to position (c)Comp empl ben plan! account & other 
& deferred comp allowances 

NONE 

Total number of other employees paid over $50,000 ~ 

Part II-A Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See paQe 2 of the instructions. List each one (whether individuals or firms). If there are none enter "None.") 

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of others receiving over $50,000 for ~I professional services . . . 
Part 11-8 Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 

firms. If there are none enter "None," See paQe 2 of the instructions) 

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of other contractors receiving over ~I $50,000 for other services 

For Paperwork Reduction Act Notice. see the Instructions for Form 990 and Form 990·EZ. Schedule A (Form 990 or 990-EZ) 2006 

DAA 
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Schedule A (Form 990 or 990-EZ) 2006 Copper Village Museum & Art Center 81-0330203 

Part III Statements About Activities (See page 2 of the instructions.) 

1 DUring the year, has the organlzalion attempted to Influence national, state, or local legislation, including any 

attempt to Influence public opInion on a legislative matter or referendum? If "Yes," enter the total expenses paid 

or Incurred In connection With the lobbYing activities ~ $ (Must equal amounts on line 38, 

Part VI-A, or line i of Part VI-8 ) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other 

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed deSCription of 

the lobbYing activities 

2 DUring the year, has the organization, either directly or indirectly, engaged In any of the follOWing acts With any 

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or 

With any taxable organization With which any such person IS affiliated as an officer, director, trustee, majority 

owner, or principal benefiCiary? (If the answer to any queslion IS "Yes," attach a detailed statement explaining the 

transactions) 

a Sale, exchange, or leaSing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or faCilities? 

d Payment of compensation (or payment or reimbursement of expenses If more than $1,OOO)? 

e Transfer of any part of ItS Income or assets? 

3a Old the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanalion 

of how the organization determines that recIpients qualify to receive payments) 

b Old the organization have a section 403(b) annuity plan for ItS employees? 

c Old the organization receive or hold an easement for conservation purposes, Including easements to preserve open 

space, the enVIronment, hlstonc land areas or hlstonc structures? If 'Yes," attach a detailed statement 

d Old the organlzalion prOVide credit counseling, debt management, credit repair, or debt negotiation services? 

4a Old the organization maintain any donor adVised funds? If "Yes," complete lines 4b through 4g If "No," complete 

lines 4f and 4g 

b Old the organization make any taxable distributions under seclion 4966? 

C Old the organization make a distribution to a donor, donor adVISor, or related person? 

d Enter the total number of donor adVised funds owned at the end of the tax year 

e Enter the aggregate value of assets held In all donor adVised funds owned at the end of the tax year 

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVised 

funds Included on line 4d) where donors have the right to prOVide adVice on the distribution or Investment of 

amounts In such funds or accounts 

9 Enter the aggregate value of assets held In all funds or accounts Included on line 4f at the end of the tax year 

"Page 2 

Ye$ No 

1 x 

2a x 

2b x 

2c x 

2d x 

2e x 

3a x 

3b x 

3c x 

3d x 

4a x 
4b 

4c 

o 

o 

Schedule A (Fonn 990 or 990-EZ) 2006 

DM 
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Schedule A (Fonn 990 or 990-EZ) 2006 Copper Village Museum & Art Center 81-0330203 

PartlY Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.) 

I certl!l..!hatthe organlzallon IS not a private foundallon because It IS (Please check only ONE applicable box) 

S _ U A church, convention of churches, or assoclallon of churches Section 170(b)(1)(A)(I) 

6 0 A school Section 170(b)(1)(A)(II) (Also complete Part V) 

7 0 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(III) 

8 0 A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 

9 0 A medical research organization operated In conjunction with a hospital Secllon 170(b)(1 )(A){III). Enter the hospital's name, city. 

and state ~ 

10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(lv) 

(Also complete the Support Schedule In Part IV-A) 

11a 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public Section 

170(b)(1 )(A)(vl) (Also complete the Support Schedule In Part IV-A) 

11 bOA community trust Section 170(b)(1 )(A)(vl) (Also complete the Support Schedule In Part IV-A) 

12 ~ An organlzallon that nonnally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts 

from activities related to ItS charitable, etc, funcllons-subJectto certain exceptions, and (2) no more than 33 1/3% of ItS support 

from gross Investment Income and unrelated business taxable Income (less secllon 511 tax) from businesses acqUired by the 

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A) 

13 0 An organization that IS not controlled by any disqualified persons (other than foundation managers) and otherwise meets the 

requirements of section 509(a)(3) Check the box that describes the type of supporting organization 

o Type I o Type II o Type Ill-Funcllonally Intergrated o Type III-Other 

Provide the following information about the sUDDorted oraanizations. (See oace 7 of the Instrucllons ) 

(a) (b) (c) (d) (e) 

Name(s) of supported organization(s) Employer Type of Is the supported Amount of 

identification organization organization listed in support 

number (EIN) (described in lines the supporting 

Sthrough 12 organization's 

above or IRe governing documents? 

section) 

Yes No 

Total ~ 

14 0 An organlzallon organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions ) 

Page 3 

Schedule A (Form 990 or 990-EZ) 2006 

DAA 
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Schedule A {Form 990 or 990-EZ) 2006 Copper Village Museum & Art Center 81-0330203 Page 4 

Part IV-A Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting, 

Note: You m~ use the worksheet In the Instrucllons for convertlnQ from the accrual to the cash method of accounting 

Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total 

15 GiftS, grants, and contrlbullons received (Do -
not Include unusual grants See hne 28 ) 20,317 23,262 2,616 2,135 48,330 

16 Membership fees received 13L 579 13,190 14,152 16,632 57,553 

17 Gross receipts from admiSSions, merchandise 

sold or services performed, or fumlshlng of 

faclhtles In any actIVIty that IS related to the 

orgarllzatlon's charitable, etc, purpose 85,971 84,164 105 L674 94,144 369,953 

18 Gross Income from Interest, diVidends, 
amounts received from payments on secuntles 
loans (section 512(a)(5», rents, royalties, and 
unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses acqUired 
by the organization after June 30, 1975 108 61 133 212 514 

19 Net Income from unrelated bUSiness 

activities not Included In hne 18 0 

20 Tax revenues leVied for the organization's 

benefit and either paid to It or expended on 

ItS behalf 0 

21 The value of services or faclhtles furnished to 
the organization by a govemmental Unit 
Without charge Do not Include the value of 
services or faclhtles generally furnished to the 

0 pubhc Without charlle 
22 Other Income Attach a schedule Do not 

Include gain or (loss) from 
sale of capital assets 0 

23 Total of hnes 15 throullh 22 119,975 120,677 122 L575 113,123 476,350 

24 Line 23 minus hne 17 34,004 36,513 16,901 18,979 106,397 

25 Enter 1 % of hne 23 1,200 1,207 1L226 1,131 

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 ~ 26a 0 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a 

governmental Unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the 

amount shown In line 26a Do not file this list with your return, Enter the total of all these excess amounts ~ 26b 

c Total support for section 509(a){1) test Enter line 24, column (e) ~ 26c 

d Add Amounts from column (e) for lines 18 19 

22 26b ~ 26d 

e PubliC support (line 26c minus line 26d total) ~ 26e 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 26f % 

27 Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a "disqualified 

person," prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person" 

Do not file this list with your return, Enter the sum of such amounts for each year 

(2005) 0 (2004) 0 (2003) o (2002) o 
b For any amount Included In line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 

(Include In the list organizations deSCribed In lines 5 through 11 b, as well as individuals) Do not file this list with your return. After computing 

the difference between the amount received and the larger amount deSCribed In (1) or (2), enter the sum of these differences (the excess 

amounts) for each year 

(2005) o (2004) 

c Add Amounts from column (e) for lines 

17 369(953 

d Add Line 27a total 

15 

20 

e Public support (line 27c total minus line 27d total) 

o (2003) 

48,330 16 

21 

and line 27b total 

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 

57,553 

~ 127f 1 

h Investment income percentage (line 18 column (e) (numerator) divided by line 27f (denominator)) 

o (2002) 

~ 27c 

~ 27d 

~ 27e 

476,350 

~ 27g 

~ 27h 

28 Unusual Grants: For an organization deSCribed in line 10, 11, or 12 that received any unusual grants dUring 2002 through 2005, 

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 

descrlpllon of the nature of the grant Do not file this list with your return. Do not Include these grants In hne 15 

o 

475,836 

475,836 

99.8921% 

0.1079% 

Schedule A (Fonn 990 or 990-EZ) 2006 
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SChedule'A(FO~9900r990-EZ)2006 Copper Villaqe Museum & Art Center 81-0330203 Page 5 
Part V. Private School Questionnaire (See page 9 of the instructions.) 

- (To be completed ONLY by schools that checked the box on line 6 in Part IV) 
29 Does the organization have a racially nondiscriminatory policy toward students by statement In ItS charter, bylaws, N/A Yes No 

• other governing Instrument, or In a resolution of ItS governing body? 29 
30 Does the organization Include a statement of ItS racially nondiscriminatory policy toward students in all ItS 

brochures, catalogues, and other written communications with the public dealing with student admissions, 

programs, and scholarships? 30 
31 Has the organization publicized ItS racially nondiscriminatory policy through newspaper or broadcast media dUring 

the period of soliCitation for students, or dUring the registration period If It has no soliCitation program, In a way 

that makes the policy known to all parts of the general community It serves? 31 

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement) 

32 Does the organization maintain the follOWing 

a Records indicating the raCial composition of the student body, faculty, and administrative staff? 32a 

b Records documenting that scholarships and other financial assistance are awarded on a raCially nondiscriminatory 

baSIS? 32b 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admiSSions, programs, and scholarships? 32c 

d Copies of all material used by the organization or on ItS behalf to soliCit contrlbullons? 32d 

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement) 

33 Does the organization diSCriminate by race In any way with respect to 

a Students' rights or privileges? 33a 

b AdmiSSions poliCies? 33b 

c Employment of faculty or administrative staff? 33c 

d Scholarships or other financial assistance? 33d 

e Educallonal poliCies? 33e 

f Use of facilities? 33f 

9 AthletiC programs? 33g 

h Other extraCUrricular activities? 33h 

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement) 

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a 

b Has the organization's right to such aid ever been revoked or suspended? 34b 

If you answered "Yes" to either 34a or b, please explain uSing an attached statement 

35 Does the organization certify that It has complied With the applicable requirements of sections 4 01 through 4 05 

of Rev Proc 75·50 1975-2 C B 587 covering raCial nondiSCrimination? If "No" attach an explanallon 35 

Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A Worm 990 or 990-EZ) 2006 Copper Village Museum & Art Center 81-0330203 Page 6 

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) 
I (To be completed ONLY by an eliaible oraanization that filed Form 5768) NA . . -

Check ~ a I I If the organization belongs to an affiliated group Check ~ b I I If you checked "a" and "limited control" provisions apply 
(a) (b) t 

Limits on Lobbying Expenditures Affiliated group To be completed 
totals for all electing 

(The term "expenditures" means amounts paid or Incurred) organizations 

36 Total lobbYing expenditures to Influence public opinion (grassroots lobbYing) 36 

37 Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 37 

38 Total lobbYing expenditures (add lines 36 and 37) 38 

39 Other exempt purpose expenditures 39 

40 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 Lobbying nontaxable amount Enter the amount from the follOWing table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500.000 20% of the amount on line 40 

} 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 41 

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 

42 Grassroots nontaxable amount (enter 25% of line 41) 42 

43 Subtract line 42 from line 36 Enter -0- If line 42 IS more than line 36 43 

44 Subtract line 41 from line 38 Enter -0- If line 41 IS more than line 38 44 

Caution: If there IS an amount on either line 43 or line 44, you must file Form 4720 
- -4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 on page 13 of the instructions) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or (a) (b) (c) (d) (e) 

fiscal year beginning in) ~ 2006 2005 2004 2003 Total 

45 LobbYing nontaxable amount 

46 LobbYing ceiling amount (150% of 

line 45(e» 

47 Total lobbYing expenditures 

48 Grassroots nontaxable amount 

49 Grassroots ceiling amount (150% of 

line 48(e» 

50 Grassroots lobbYing expenditures 

PartVJ.B Lobbying Activity by Nonelecting Public Charities 
(For reportina only by orQanizations that did not complete Part VI-A) (See pa! e 13 of the instructions.) 

DUring the year, did the organlzallon attempt to Influence national, state or local legislation, including any 
Yes No Amount 

attempt to Influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers X 
b Paid staff or management (Include compensation In expenses reported on lines c through h.) X 
c Media advertisements X 
d Mailings to members, legislators, or the public X 
e Publications, or published or broadcast statements X 
f Grants to other organizations for lobbYing purposes X 
g Direct contact with legislators, their staffs, government officials, or a leglslallve body X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 
i Total lobbYing expenditures (Add lines c through h.) 

If "Yes" to any of the above, also attach a statement giVing a detailed deSCription of the lobbYing activities 

Schedule A (Form 990 or 990-EZ) 2006 
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SCheduleJI.!Forin9900r990-EZ)2006 Copper Village Museum & Art Center 81-0330203 
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 13 of the instructions.) 
51 DId the reporting organlzallon dIrectly or indIrectly engage In any of the followIng WIth any other organizatIon descnbed In sectIon 

501 (c) of the Code (other than sectIon 501 (c){3) organlzallons) or In secllon 527, relating to politIcal organlzallons? 

a Transfers from the reporting organlzallon to a nonchantable exempt organlzallon of 

(i) Cash 

(ii) Other assets 

b Other transactIons 

(i) Sales or exchanges of assets WIth a nonchantable exempt organizatIon 

(ii) Purchases of assets from a nonchantable exempt organlzallon 

(iii) Rental of facIlItIes, equIpment, or other assets 

(iv) ReImbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of servIces or membershIp or fund raIsing soliCItatIons 

c Sharing of facIlitIes, eqUIpment, maIling lists, other assets, or paId employees 

51a(i) 

alii) 

~ 
b(ii) 

Iiliii} 
b(iv) 

b{v) 

b(vi) 

c 
d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always show the faIr market value of the 

goods, other assets, or servIces gIven by the reporting organlzallon If the organizatIon receIved less than faIr market value In any 

transactIon or sharing arrangement, show In column (d) the value of the goods, other assets, or servIces receIved 

(a) (b) (c) (d) 

Page 7 

Yes No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

line no Amount Involved Name of nonchantable exempt organization Descnptlon of transfers, transactions. and shanng arrangements 

N/A 

52a Is the organIzatIon dIrectly or indIrectly affiliated WIth, or related to, one or more tax-exempt organizatIons 

descnbed In secllon 501{c) of the Code (other than sectIon 501 (c)(3» or In secllon 527? 

b f I I "Yes," complete the fo lOWing schedule 

(a) (b) 
Name of organization Type of organization 

N/A 

DAA 

~ 0 Yes ~ No 

(c) 
Descnptlon of relalJonshlp 

Schedule A (Fonn 990 or 990-EZ) 2006 
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, (··28·48 
Form Power of Attorney OMB No 1545-0150 
(Rev June 2008) and Declaration of Representative For IRS Use Only 
Department of the Treasury 
Internal Revenue Service ~ Type or print. ~ See the separate instructions. Received by 

P~rtl Power of Attorney Name 
Telephone - Caution: Form 2848 will not be honored for any purpose other than representation before the IRS 
Function 

1 Taxpayer information. Taxpayer(s) must slqn and date this form on page 2, Itne 9 

Taxpayer name(s) and address 

COPPER VILLAGE MUSEUM & ART CENTER 
401 EAST COMMERCIAL AVENUE 
ANACONDA MT 59711 

hereby appolnt(s) Ihe follOWing representatlve(s) as attorney(s)-In-fact 

2 n and date thIS form on a e 2, Part II 

STREET 

Date I 

Social security number(s) Employer identification 

number 

81-0330203 
Daytime telephone number Plan number (If appltcable) 

CAF No 8005-73591R 
Telephone No 406-563-3811 
Fax No 406-563-7362 

MT 59711 Check If new Address Fax No 

Name and address 

Name and address 

to represent the taxpayer(s) before th 

3 Tax matters 

Type of Tax (Income, Employment, E 

CAF No 

Telephone No 

Fax No 

Telephone No 

Fax No 

Address 

Fax No 

Fax No 

Year(s) or Penod(s) 

or CIvil Penal! see the Instructions for Itne 3 

INCOME TAX 2006 

EMPLOYMENT TAXES 1999 

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney IS for a specific use not recorded on CAF, 

check thiS box See the Instrucltons for Line 4. Specific Uses Not Recorded on CAF 

5 Acts authorized. The representatives are authorized to receive and Inspect confidential tax information and to perform any and all acts that 
I (we) can perform with respect to the tax matters described on Itne 3, for example, the authority to sign any agreements, consents, or other 
documents The authonty does not Include the power to receive refund checks (see line 6 below), the power to substitute another representative 
or add additional representaltves, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return 
Information to a third party See the Itne 5 instructions for more information 

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In Itmlted situations 
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided In 
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers 
to the extent provided In section 10 3(e) of Circular 230 See the Itne 5 Instructions for restnctlons on tax matters partners In most cases, 
the student practitioner's (levels k and I) authority IS Itmlted (for example, they may only I?~acltce under the supervision of another practitioner) 

6 Receipt of refund checks. If you want to authorize a representative named on Itne 2 to receive, BUT NOT TO ENDORSE OR CASH, refund 

checks, Initial here _____ and Itst the name of that representative below 

Name of representative to receive refund check(s) ~ 

I 

~D 

_For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. 

DM 

Form 2848 (Rev 6-2008) 
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Form 2848 (Rev 6.2008) • COPPER VILLAGE MUSEUM & ART CENTER 81-0330203 
7 Notices and communications. Onglnal notices and other wntten commUnications will be sent to you and a copy to the first 

representative listed on line 2 

- a If you also want the second representalive listed to receive a copy of nolices and communications. check this box 

b If ou do not want an notices or commUnications sent to our re resentalive s , check this box 

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of 

attorney on file with the Internal Revenue Service for the same tax matters and years or penods covered by this document If you do not 

want to revoke a pnor power of attorney, check here 

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 

9 Signature of taxpayer(s). If a tax matter concerns a JOint return, both husband and wife must sign If JOint representation IS requested, 

otherwise, see the Instruclions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or 

trustee on behalf of the taxpayer, I certify that I have the authority to execute thiS form on behalf of the taxpayer 

d=D ~;:;::OWER OF ATTORNEY WILL BE RETURNED. 

Title (If applicable) 

Page 2 

SUS a Vl. Ls~n~~~ 0 oDD DO COPPER VILLAGE MUSEUM & ART CENTE 
Pnnt Name PIN Number Print name of taxpayer from line 1 If other than individual 

Signature Date Title (If applicable) 

00000 
Print Name PIN Number 

part II Declaration of Representative 
Caution: Students with a speCial order to represent taxpayers In qualified Low Income Taxpayer CliniCS or the Student Tax CliniC Program (levels 

k and I), see the Instructions for Part II 

Under penalties of perJury, I declare that 

• I am not currently under suspension or disbarment from practice before the Internal Revenue Service, 

• I am aware of regulations contained In Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public 

accountants, enrolled agents, enrolled actuaries, and others, 

• I am authorized to represent the taxpayer(s) Identified In Part I for the tax matter(s) specified there, and 

• I am one of the following 

a Attorney-a member In good standing of the bar of the highest court of the JUrlsdlclion shown below 

b Certified Public Accountant-duly qualified to practice as a certified public accountant In the JUrisdiction shown below 

c Enrolled Agent-enrolled as an agent under the requirements of Circular 230 

d Officer-a bona fide officer of the taxpayer's organlzalion 

e Full-Time Employee-a full-time employee of the taxpayer 

f Family Member-a member of the taxpayer's Immediate family (for example, spouse, parent, Child, brother, or sister) 

9 Enrolled Actuary-enrolled as an actuary by the JOint Board for the Enrollment of Actuaries under 29 USC 1242 (the authority to 

practice before the Internal Revenue Service IS limited by section 10 3(d) of Circular 230) 

h 

k 

r 

Unenrolled Return Preparer-the authority to practice before the Internal Revenue Service IS limited by Circular 230, section 

107(c)(1)(vlII) You must have prepared the return In queslion and the return must be under examination by the IRS See Unenrolled 

Return Preparer on page 1 of the instructions , I~ 
Student Attorney-student who receives permission to practice before the IRS by virtue of their status a~ ,a law stud nt under seclion 

107(d) of Circular 230 ~~\,.", \ 

Student CPA-student who receives permission to practice before the IRS by virtue of tlet ~s 'a tPA student under seclion , \.-
10 7(d) of Circular 230 ~ 

Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under the reqUireme ""Clrcular 230 (the authority to practice 

before the Internal Revenue Service IS limited by section 10 3(e» 

~ IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND D~_"tHE POWER OF ATTORNEY WILL 

BE RETURNED See the Part II Instructions ~ // 
, 

DeSignation-Insert JUrisdiction (state) or 
.~/~ 

//",-

/// Ylgf1ature -'" 
above letter (a-r) Identification /' 

-' 

/ 

Date 

B MONTANA - # 3225'---~~- .- .------ 4/23/10 
L./ 

DAA Form 2848 (Rev 6-2008) 



CVMAC 04/23/2010 11 28 AM 

. Special Events Schedule 
Form 990 I 
-' 'For calendar year 2006, or tax year beginning , and ending I 2006 

Name Employer Identification Number 

Copper Vi11age MUseum & Art Center 81-0330203 
(A) (8) (C) Others Total 

Gross receipts 63 1201 26 1 640 4 1 232 0 94 1 073 
Less contnbutlons 620 150 0 0 770 

Gross revenue 62 1 581 26 1 490 4 1 232 0 93 1 303 
Less direct expenses 32 1 903 10 1 904 3 1 003 0 46 1 810 

Net Income (loss) 29 1 678 15 1 586 11229 0 46 1 493 

Descnptlon (A) Art in Washoe Park 

(6) Art Auction 

(C) Various Sma11 Events 

Others 



CVMAC Copper Village Museum & Art Center 4/23/2010 11 :27 AM 
81-0330203 Federal Statements 
FYE: 12/31/2006 . 

Statement 1 - Form 990, Part I, Line 3 - Membership Dues and Assessments 

MEMBERSHIPS 

Total 

Description Amount 
$ 15,253 

$ 15,253 

Statement 2 - Form 990, Line 10c - Sales of Inventory 

Description 
Art Supply & Exhibit Sales 

Total 

Gross 
Sales 

$ 2,734 
------'---

$ 2,734 
==~== 

COGS 
$ 517 -----
$ 517 
===== 

Gross 
Profit 

$ ___ 2...,!.,_2_1_7 

$===2~,=2=1=7 

1-2 



CVMAC Copper Village Museum & Art Center 
81-0330203 Federal Statements 

4/23/2010 11 :27 AM 

FYE: 12/31/2006 

Statement 3 - Form 990. Part II. Line 43 - Other Functional Expenses 

Total Program Mgt & Fund-
Descrietion Exeenses Service General Raising 

$ $ $ $ 
Art Supply & Exhibit Sales 

Consignment payments 143 143 

Expenses 
Membership expense 54 40 14 
Board Expense 292 292 
Advertising and marketing 3,377 3,377 
Food and beverage expense 74 74 
Bank Charges 173 173 
Proffesionals and consultants 7,581 3,790 3,791 
Artist in Schools 1, ll8 1, ll8 
Instructors 1,699 1,699 
Copier/Office exp 2,835 709 2,126 
Small equipment 5,162 5, 162 
Other expense 178 178 
Exhibit expense 3,555 3,555 
Dues and Membership 165 165 

Total $ 26,406 $ 19,845 $ 6,561 $ 0 

3 



CVMAC Copper Village Museum & Art Center 4/23/2010 11 :27 AM 
81-'0330203 Federal Statements 
F.yE: 12/31/2006 

Statement 4 - Form 990, Part III, Line e - Other Program Services 

Description 
Art and Cultural education programs,educational classes 
to foster artistic development, community support of 
cultural activities through promotion and development 

4 



CVf\.,IIAC Copper Village Museum & Art Center 4/23/2010 11:27 AM 
81-0330203 Federal Statements 
F''fE:01213112006 

Statement 5 - Form 990, Part IV, Line 55 - Investments in Land, BUildings, and Equipment 

Description 

Total 

Beginning 
of Year 

$ 62,327 $ 

$ 62,327 $ 

Accum 
Depree 

24,348 $ 

24,348 $ 

End of 
Year 
62,327 $ 

62,327 $ 

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities 

Description 
Custodial Funds 

Total 

Beginning 
of Year 

$ 5,071 

$ 5,071 

End of 
Year 

$_---­
$ 0 

Accum 
Depree 

24,348 

24,348 

5-6 




