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SCANNED YEC 2 0 2010

OMB No 1545-0047

form 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) Open to Public

Department of the Treasury

Intenal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkappicabis | Please |C Name of organization INTERNATIONAL COPPER ASSOCIATION, LTD. D Employer identification number
thenge, r::,:is, Doing Business As 13-1926775
Neme change | PRintor!  Number and street (or P O box if mail is not delivered to street address) Roomvsurte | E Telephone number
It retum t;:: 260 MADISON AVENUE, 16TH FLOOR (212) 251-7247
Termnstaa Isnp":‘:"l" Ctty or town, state or country, and ZIP + 4
Amended tons | NEW YORK, NY 10016-2403 G Gross receipts $ 64,522,130.
:f:g;';w" F Name and address of principal officer FRANCIS J. KANE, H(a) Lsﬂ_t:‘:;s ;s group retum for H Yes E‘ No
260 MADISON AVENUE, 16TH FL., NEW YORK, NY 10016-2403 H{b) Are all affiites included? Yes
|  Tax-exempt status | X l 501(c) ( () ) « (nsertno) I I 4947(a)(1) or | l 527 If"No," attach a ist (see instructions)
J Website: p WWW.COPPERINFO.COM H(c) Group exemption number >
Form of organization | X rCorporauon ' l Tmstl I Association | I Other P> TL Yearof formation 1 959] M State of legal domicile NY
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ o _____
o IO EXPAND THE USE OF COPPER WORLDWIDE BY SPONSORING AND MANAGING
g MARKET DEVELOPMENT AND TECHNOLOGICAL ACTIVITIES ON A GLOBAL BASTS. ~________________
e
% 2 Checkthis box P |:| anization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of m of the gov‘eml gPpdy (PartVi,neta) . | ... .. ... .. ... 3 32
2| 4 Numbenof mde‘pendem vlotmg m?r;bers ov\t overning body (PartVi, ine1b) . . . . . .. .. .. .. ... 4 32
3|5 Tomlnu berfemployees (BartVie 2a) o\, . L. 5| ° 18
S| 6 Total numperof volunteers‘(e‘gtlmate if neoésﬁ ) 6
7a Total gro un\relat}ed business revenue—from ParkVill, column (C), me 12 L. 7a
b Net unrelated business taxable INCOME, fro‘pj.or‘ 990-T,INE34 v v v v v v u v v v e e e e e e 7b
W Prior Year Current Year
o| 8 Contrbution ants (PatVitl, ime 1y ., 55,704,944. 64,111,933.
E 9 Programservice revenue (Part VIl i@ 20) . . . . . . . . s s e e e e e e e 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) , . . . ., . . .. . . v o o . ... 104,306. 90, 445.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e) . . .. .. .. .. 348,124. 297,507.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) ., . ... ... 56,157,374. 64,499,885,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 20,000. 22,000,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@115  Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) _ ., 17,891,847, 17,580,372,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. ... ... ... 0. 0 .
2| b Total fundraising expenses, Part IX, column (D), lne 28 » Y P A A
"147  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-240) . . . . ... ... .. 35,417,3689. 35,528, 390.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . .. 53,329,216. 53,130,762.
19 Revenue less expenses Subtractine 18fromIine 12 . . . . . v v v v v v v vt v u e e 2,828,158. 11,369,123.
‘6§ Beginning of Year End of Year
§-§ 20 Totalassets (Part X, N 18) . L . . . .. s e e e e e e e 11,401,071. 22,927,848.
_&_’2 21 Totalhabilities (Part X, € 268) . . . . . L L L e e e e e 11,771,617. 11,330,196.
85122 Net assets or fund balances Subtractine 21 om INE20 . .« v v v v v v w e v v e e -370,546. 11,597,652,
Signature Block
Under penatties of per]ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true and gomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
,,@\ | /5~ AVOEAREA. Lol

Sign }
Here Signeture bf officer Date
>"L i Lliada PAnfetPre Mt PR

} Type or prmt name and tdle

Date Check If Preparer's identfying number
Pald Preparer's } self- (seg mstruchonsr;y o
i . signature W ‘ H1‘° employed P D 00037219
FOPATer's | & mv's name (or yours & BDO USA, LLP EIN > 13_5381590
UseOnly | self-employed;
address,and 2IP+4 ¥ 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno P 212-885-8000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . ¢ v v v v v v 0 v ot o v a0 v n e [X_I Yes |_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) ‘\,Q
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Form 890 (2009)

13-1826775

Page 2

- Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
'ATTACHMENT 2

the prior Form 890 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how It conducts, any program

services?
If "Yes," describe these changes on Schedule O.

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

DYes No
[Jves [XINo

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $
ATTACHMENT 3

) (Revenue $

4b (Code ) (Expenses $ including grants of $

)} (Revenue $

4c (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P

JSA

9E1020 2 000
78687J 702V 11/15/2010 1:27:20 PM V 09-8.5

Form 990 (2009)
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Form 990 (20089) 13-1926775 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 SChedUIB A .« « v v v v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « o v i i i i i it it i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule G Part Il - « v v v i e i i i s e e e e e et e e e e e e e e e e e e e e e e e 4
&5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . « « v v v« v v v .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part ] . . . . & v v i vt et et e e e e e e et e e e e 6 X
7 D 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . .« v v o v i i i it e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . ¢« v @ i i i i e e e e e e et e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . v v v i i i it e et e 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or Xasapplicable . . . - ¢ o« i v i i e i i it e it e et e e e e e

e Dud the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,"complete
Schedule D, Part VI

e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part ViI

e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes, "complete Schedule D, Part VIiI

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX

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

® Did the orgamization'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 482 If “Yes, “complete Schedule D, Part X & Tl -
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” x s 2% 5@1@

complete Schedule D, Parts XI, XIl, and XIll. « « v v o v v v i i i it i e i et e b e et e e e e e X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No i\,«»z

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . - « v & v v v v @ b i d e b e e e |12A X g
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . ... X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes, "complete Schedule F,Partil . .. ... ..... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, "complete Schedule F,Partill . . . ... ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. . . .« v v v, 17 X
18 Dud 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, Partll . . . . « v v v v v i i i it vt e e vt n s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . & v i i i i it e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . .. .. ... ..... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 13-1926775 Page 4
XAV - Checklist of Required Schedules (continued)
Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l. . ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . i i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer hnes
24b through 24d and complete Schedule K If “No,"go to QUeSHION 25 . . . . . . v v v v v it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? , . . . . . L i i i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ...... 24d
25 a Section 501(c)(3) and 501(c)(4) 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
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . i i i i i i i v i e ot ot sttt e n e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part!l . | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schaedule L, Part lll . . . . . . . . i i i it i i i it it ittt ittt e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | «
Part IV instructions for applicable filing thresholds, conditions, and exceptions). g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiste
Schedule L, Part IV . . o . v i i i i e e e i e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T £ 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . i @ i i it i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- o O e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedula N, Part Il . . . v v i i i st e e ettt et et et e e e e e e e e e e 32 X
33 D 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!. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entty? I/f "Yes,” complete Schedule R, Parts i,
HLIV,and Vo Iine 1 . o o o s e e s e e e i i e e e et e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, N 2 . . & i i i i i i s it e e bttt s st e m ettt s ettt 35 X
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,llne 2 . . . . . . . . o i i i i i i it e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v i v i v i it v s o i v 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 13-1926775

1a 'Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if not applicable . . . . . . . .. . ' v v v i o v v i e v e 1a 30 !
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable ., ... ... .. 1b S
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

- Statements Regarding Other IRS Filings and Tax Compliance

gaming (gambling) winnings to prize Winners? ., . . . . . .. . . i i i e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l

18Jx,

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUMN? | L e e e e e s e e e
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , . . . . ........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME) 2 |, L Lt i it i e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country B _BELGIUM

See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-ExemptEntity Regarding
Prohibited TaxShelter Transachon? . . . . L . . . . . .. it ittt i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . ... .......... ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2b X
IZ] Y T
- =
&g; L E
3a X
3b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | . . . . . . . . i i i i v it e et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ..... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . & v v i it it e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., .. ............ | 7d | A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal SN
DENEfit CONMrACE? . . . i i it i e e e e e e e e e e e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectua!l property, did the organization file Form 8899 asrequired?. . .. ... | 79 X
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEOUITEA? . o ittt i e e v e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting : o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng 23 i
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ..........
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vi, ine 12 e e e e 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities . ... [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ., . ... ... ... .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . . . . i i i it i it e s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . ! 12b | X KEiTE
Form 990 (2009)
JSA
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Form 990 (20089) 13-1926775 Page 6

Y Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody — « « « « v s v v v v v i n e e 1a 32
b Enter the number of voting members that are independent . . . . . . . ... ... ., 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkey employee? . . . . . . . L L i e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? P | X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 6 X
6 Does the organization have members or stockholders? . . . . & o v i o v i i it e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . i i i e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? N Y
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during <
the year by the following .
a2 Thegoverning body?. . .« o« c i it e e e et e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes ; No
10a Does the organization have local chapters, branches, or affillates? . . . ... ... ... ... . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1+ 111172 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 ad
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . .« v« o v v i v v v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMCIE? & v v v v e e e 4 vt e n e v e et e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnibe in Schedule QO ROW thISISAONE + « v v v v i i e et e et et e i e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . .« . . . it it e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . ... .. ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by k )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... v, 15a | X
b Other officers or key employees of the organization . . . . . . . . ... . .. .. i ornnns 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 5
with a taxable entity during the year? . . . . . . . . i i i i it s s ettt e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... .. .. .. . ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) o
available for public mSﬁ'lon Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »JOHN KEARNS, 260 MADISON AVENUE, 16TH FLOOR, NEW_YORK, NY 10016-2403

212-251-7239

JSA Form 990 (2009)
9E1042 5000
78687J 702v 11/15/2010 1:27:20 PM V 09-8.5 PAGE 6




~

Form 990 (2009) 13-1926775 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section’A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e 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 See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organizaton's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ()] (©) (D) (E) (F)
Name and Title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hoursper [ 22 [ Q3|82 &| compensaton compensation amount of
week 2z 2|l |ET|3 from from related other
gels|R|5|128|¢ the organizations compensation
aZlz Z:‘ °8 organization (W-2/1099-MISC) from the
E 5 1 § (W-2/1099-MISC) organization
3|5 z and related
o 5. organizations
BHP BILLITON PLC & MINERA ESCONDIDA
"DIRECTOR T 1.00 X 0, 0 0.
CODELCO-CHILE _
"DIRECTOR T 1.00 X 0 0 0.
ANTOFAGASTA MINERALS S.A.
"DIRECTOR T 1.00 X 0. 0 0.
LUVATA
"DIRECTOR T 1.00 X 0. 0 0.
BASE METALS ANGLO AME.BICAN P]'__.g____
"DIRECTOR 7 1.00 X 0. 0 0.
COPPER INDUSTRY (GROUP) E:O ., LTD.
"DIRECTOR T 1.00 X 0 0 0.
OFFICER MUELLER INDUSTRIES INC.
"DIRECTOR T 1.00 X 0. 0 0.
RIO TINTO PLC
"DIRECTOR T 1.00 X 0. 0 0.
KM EUROPA G
"DIRECTOR T 1.00 X 0 0 0
NEXANS
DIRECTOR 1.00 X 0. 0 0.
AURUBIS AG
"DIRECTOR T 1.00 X 0. 0 0.
COMPANIA MINERA DONA INES DE_COLLPH
"DIRECTOR T 1.00 X 0, 0 0.
MEXICANA DE CANANEA L
"DIRECTOR T 1.00 X 0. 0 0.
TECK RESOURCES _
DIRECTOR T T 1.00 X 0. 0 0.
MITSUBISHI MATERIALS COBP_.
"DIRECTOR T 1.00 X 0 0 0.
MINERA ANTAMINA S.A. _
"DIRECTOR T 1.00 X 0, 0 0.
JSA Form 990 (2009)
BE1041 3 000
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Form 990 (2009) 13-1926775 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (©) (D) (B) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g g g g >3 g pyl compensation compensation amount of
week % £|2|8 . g3 2 from from related other
% 5 § = _3 E 21N the orgamzaﬂons compensatlon
Sz & ] 8 organization (W-2/1098-MISC) from the
sls| (8] 8| |w-2r00-msc) organization
3 |a 3 and related
© E’ organizations
LS-NIKKO COPPER INC.
DIRECTOR T 1.00 X 0. 0. 0
OUTOTEC 0OYJ
DIRECTOR 77T 1.00 X 0. 0. 0
WIELAND-WERKE AG
DIRECTOR 77T 1.00 X 0. 0. 0.
SUMITOMO METAL MINING CO., LTD.
DIRECTOR 77T 1.00 X 0. 0. 0.
MEXICANA DE COBRE
DIRECTOR 1.00 X 0. 0. 0.
GOLDEN DRAGON PRECISE COPPER TUBE
DIRECTOR 77T 1.00 X 0. 0 0
HALCOR S.A.
DIRECTOR T 1.00 X 0. 0. 0.
COMPANIA MINERA ZALDIVAR
DIRECTOR 77T 1.00 X 0. 0. 0.
BOLIDEN AB
DIRECTOR 77T 1.00 X 0. 0. 0
PAN PACIFIC COPPER
DIRECTOR T 1.00 X 0. 0. 0
REVERE COPPER PRODUCTS, INC.
DIRECTOR T 1.00 X 0. 0. 0.
SOUTHERN COPPER CORPORATION
DIRECTOR 777777 1.00 X 0. 0 0
XSTRATA COPPER
DIRECTOR 7777777 1.00 X 0. 0. 0.
1b Total , CONTINUED AT ,SCHEDULE. J=2, . . . . . . i v i v v »| 2,588,301. 0. 535,837.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

11

3 Did the organization
employee on line 1a? If "Yes, "complete Schedule J for such individual

hst any former officer,

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007
individual

If "Yes,” complete Schedule J for such

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

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

2] =
&
oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 n compensation from the organization »

30

2

ki - L

JSA
SE1050 2 000

78687J 702V 11/15/2010 1:27:20 PM

vV 09-8.5
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Form 890 (2009)

Page 9
13-1926775
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

*2.‘9 1a Federated campaigns . . . . . . . . | 12
g% b Membershipdues . ........| 1D 64,111,933,
gg ¢ Fundraisingevents . ........|1¢c
o8 d Related organizations . . . . . . . . [ 1d
g E e Government grants (contributions) . . [ 1e
'% g f  All other contnbutions, gifts, grants,
_'e:'% and similar amounts not included above . |_1f
§E g Noncash contnbutions included in lines 1a-1f  $ ___ i-«m»«»; R
h_ Total. Addimes1a-1f . . « + « « v v v v v v v v v v e P 64,111,933,
§ Business Code | AT T
8
s c
& d
El e
2 f All other program service revenue . . . . .
Q| g Total. AddINEs28-2f . + « v v vt vt P o | Fek T #
3 Investment income (including dividends, interest, and
Other SIMIAr amounts) « « = « = « « = v v o s o v v o v P 112,690. 112,690.
Income from investment of tax-exempt bond proceeds . . > 0
5 Royalties « + = + + o+ v 22t v u st P
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . - .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « « - « + « + « c v v s v o .. P
() Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . . 22,245.
¢ Ganor(loss) « «+ « « « . . -22,245.
d Netgamor(loss) » « « « + + + vt v s v v v aceuee
g 8a Gross ncome from fundraising
5 events (not including $
5 of contnbutions reported on line 1c)
o SeePartIV,ine18 « oo v v .. a
2 b lessdrectexpenses . . . i ... ... b
5 ¢ Net income or (loss) from fundraising events .
9a Gross Income from gaming activities
SeePartlV,ne19 , , .. ....... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . .
10a Gross sales of inventory, Iess
relums and allowances ., , ,,.,.... a
b Less costofgoodssold . « « « v . o .. b
c__Netincome or (loss) fromsalesofinventory . . . . . ... .0
Miscellaneous Revenue Business Code WaiE B
11a OTHER INCOME 800093 297,507. 297,507,
b
c
d Allotherrevenue . . . .. ...« _
e Total. AdIINES 118110 « =+ = ¢ o v v v n v v en. B 297,507, [T i
12 Total Revenue. Seemnstructions « + « + « « v v v v v s v s P 64,499,885.! 387, 952

JSA
9E1051 1 000

78687J 702V 11/15/2010

1:27:20 PM

Vv 09-8.5

Form 990 (2009)
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Form 990 (2009) 13-1926775 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) (B) (€) )
75, 8b, 9b, and 10b of Part VI. (| o exbenses P enses beneral expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U S SeePart |V, line 21 7,000.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ......... 15,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and16 _ ., ... .. 0.
4 Benefitspadtoorformembers ., , .. ..... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . ., ... ... . 2,445,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . « . . . . . . 14,318,341.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 389,958.
9 Other employeebenefits . . . « « v v v v o . - 327,291.
10 Payrolltaxes « « « « « « o ¢ o o v b b 000 u 99,277.
11 Fees for services (non-employees)
a Management . ., . .............. 0.
D LEGAl & v v i e i e e e e 275,934.
C ACCOUNING = v ¢ s o o v v o a e e e e s nn 57,000.
dlobbying =« v vt v v v e e e 230,037.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , ., ... ... 0.
goOther . . . . ... i i vt oo 3,081,595,
12 Advertising and promotion .« « . . s . ..o s 0.
13 Officeexpenses . . + « & v v v ¢« v v o v v v o 149,372,
14 Informatontechnology . . . . .« . .. v o o . 143,079.
15 Royalties, . . . . . v vt v e v vt v 0.
16 OCCUPANCY « « « = « « v v e v v e s s o v s 306,465.
17 TraVel v v v v v v v et e e 509,242.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 719,160.
20 INtErest . . . .. v e h e e 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortization 98, 548.
23 INSUMGNCE , . oW v v e e 46,255.
24 Other expenses Itemize expenses not

25

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

f All other expenses
Total functional expenses Add lines 1 through 24f

27,887,465.

1,065,272.

785,945.

162,774.

4,169.

6,078.

53,130,762.

26

Joint Costs. Check here P |_] If following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
BE1052 1 000

78687J 702V 11/15/2010 1:27:20 PM V 09-8.

Form 990 (2009)
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Form 990 (2009) 13-1926775 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng , . . .. .. ... .. ¢ ¢ @i oennneern 1,093,817.{ 1 46,255,
2 Savings and temporary cash investments |, , . .. .. ... ..., 4,715,830.( 2 16,349,692.
3 Pledges and grantsreceivable, net , . . . . ... ... ... e 3
4 Accountsrecewvable,net | .. ... ... ..., ... . .. ..., 3,318,999.| 4 6,125,936.
5 Receivables from current and former officers, directors, trustees, key ' ’
employees, and highest compensated employees. Complete Part Il of - = N
Schedule L. ., . . . . ... ... e e 5
6 Receivables from other disqualified persons (as defined under section . v s
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete . I :
m Partllof Schedule L, . ., , ... .. .. ... ... ... ... 6
‘q‘m; 7 Notesandloansreceivable, net . . . . . . ... .. i it i e 7
2| 8 Inventoriesforsaleoruse ., . ... ....... ... .0 8
9 Prepaid expenses and deferredcharges . ., ... ... ..o v v unn 2,039,621.| 9 287,161.
10a Land, buldings, and equpment: cost or |10a 588,919. o o ’ S
other basis Complete Part VI of Schedule D 2 LY - e
b Less accumulated depreciation . . . .. ..... 10b 547,358. 155,561.|10¢ 41,561.
11 Investments - publicly traded securites . . . . . ... .. ... ... ... 11
12 Investments - other secuntes SeePartiV,line1t . . ... ... ....... 12
13 Investments - program-related. See Part IV, line11 . . . . ... ... .... 13
14 Intangbleassets . . . .. . .. . oLl e e e 14
15 Otherassets SeePartlV,line 11 . . . . . . . . .. i e v i e 77,243.]15 77,243.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 11,401,071.] 16 22,927,848.
17  Accounts payable and accrued expenses . . . . .. . ... ... e e ... 11,771,617.| 17 11,330,196.
18 Grantspayable, . ., , .. .. ... ... ¢t e 18
19 Deferredrevenue . ., . . ... .. ...ttt 19
20 Tax-exemptbondliabilites . . .. ... ....... .00 n.. 20
|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
;,E 22 Payables to current and former officers, directors, trustees, key VT AR ® &
£ employees, highest compensated employees, and disqualified ke ‘ Q%W % N
= persons Complete Partllof Schedule L . .. ... ..........0... 22
23 Secured mortgages and notes payable to unrelated third partes  , . . , . .. 23
24 Unsecured notes and loans payable to unrelated third parties ., , . . ... .. 24
256 Other liabilittes Complete Part X of ScheduleD , ., ... ........... 25
26  Total liabilities. Add lines 17 through25 . , . . e e e e ek eae e e 11,771,617.126 11,330,196.
Organizations that follow SFAS 117, check here B [X | and “ § 5 &
A complete lines 27 through 29, and lines 33 and 34, g I L
'é 27 Unrestricted Netassets . . . . v v b s e e e e e e e e -370,546.{ 27 11,597,652.
g 28 Temporarily restricted netassets , , , . ... ... ... it 28
5|29 Pemanently restrictednetassets , , , . ... ... .. ... 29
E Organizations that do not follow SFAS 117, check here P D ¥ "\x :
= and complete lines 30 through 34. oA . % e
@30 Capital stock or trust principal, or currentfunds . . . ., .. ........ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . ., .. .. 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances , . ., . ... . ot v i it -370,546.| 33 11,597,652,
34 Total habilities and net assets/fund balances 11,401,071.] 34 22,927,848.

JSA
SE1053 1 000
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Form 950 (2009)

2a

3a

b

Page 12

- Financial Statements and Reporting

Accounting method used to prepare the Form 890 D Cash Accrual ‘:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . , . ... ...
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

|___’ Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . . . i i it i it s i et s e e e m e s
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

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 0 9
» Complete if the organization is described below.

Depan‘mem of the Treasury ! i .
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions

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

® Section 501(c)(3) organizations Complete Parts I-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," to 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 Il-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 [I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamizations Complete Part 1|

Name of organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
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
2 Polticalexpendtures . .. .. .. ... ... > $
3 VOIUNtEErNOUMS L L . st it it s i e e e e e e e

Open to Public

Inspection

F1idB:] 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  , . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. ........ .. H Yes H No
d4a Wasacomechon made? | ... .. e e e e e e e Yes No

b If "Yes," describe in Part V.
ERdEe  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

BOHVINBS . . . Lt ot ettt e e e e e e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities | , . . . . . .. ... e e e e e )
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
= T >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . .. . . . . ¢t v i i v i v e et v e e D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filng 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 n Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2009

JSA
SE1264 2 000
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Schedule C (Form 930 or 890-E2) 2009 13-1926775 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. under section 501(h)).
A Check»| | if the filing organization belongs to an affilated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total iobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ., . . . . v v v v vt vt e e e e e
Total exempt purpose expenditures (add Imes1candid) , .. ..............
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract hine 1g from line 1a If zero or less, enter -0-
Subtract hne 1f from line 1c. If zero or less, enter-0- . . . . . .. ... .. . . ...
If these I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for thiS YEar? . . v i i i i i i i e e et e e e e e e et et e |:| Yes D No

-0 Qo0 o

b~ A -]

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2 2
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount N @
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

© Grassroots celling amount T
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {(Form 890 or 890-EZ) 2009

JSA
9E1265 1000
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Schedule C (Form 990 or 990-EZ) 2009 13-1926775 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)
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.
a VOIunteerS7 ---------------------------------------------- é
b Paid staff or management (include compensation In expenses reported on lines 1c through 1)?, e
c Med'a advenlsements? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . .. ... ... ... .. .. ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? .~ |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, _ |
i Other activities? If "Yes,"describe in Parttv.
j Total Add lmes 1c through 1i ... e e R
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? |, | . Yok
b If "Yes,"enter the amount of any tax incurred under section 4912 . . ... .......... -
¢ 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?. . . . . LA
m—go_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No
1 Were substantally all (90% or more) dues received nondeductble by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., ... ..... 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"YGS."

Dues, assessments and similar amounts from members

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).

a Current year
b Carryover from last year

Total

..................................................

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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 expenditure next year?

5§ Taxable amount of lobbying and political expenditures (seeinstructions) ., ............
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, and Part |I-B, ine 11

Also,

1 | 64,111,933.
2a 230,037.
2b

2c 230,037.
3

4

5 230, 037.

complete this part for any additional information

o e = T o e T 2 e o o o o e e m m m m m m m m m m m m  m ———
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SCHEDULE D | ome No 15450047

Supplemental Financial Statements

(Form 990) 2@09
» Complete if the organization answered "Yes," to Form 990,

. Part Vv, line 6,7, 8,9, 10, 11, or 12, i
Department of the Treasury . . Open to F.‘u blic
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ...... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L . L L L L e e e e E] Yes D No

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

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

N b WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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.

Preservation of an historically important land area
Preservation of a certified historic structure

it.. | Held at the End of the Year
a Total number of conservationeasements . . . . .. .. .ttt i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . i i it i e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ...... 2d

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

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . .. ... ... ..t e e.. L—_—’ Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(B)(1)? « v v v vt e e st e e s e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIl ine1 . . . . . . . i i v i i i i it it i e s e ns >3
(ii) Assets included In Form 990, Part X . . . . . v v i it it i e i e e e >3

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

a Revenuesincluded n Form 980, Part VI, line 1 . . v v v v v v 0 v i i i e e s e e s e e e e e e >3
b Assetsincluded in FOrm 990, Part X . .+ vt v vttt b bttt e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 13-1926775 Page 2
i3I} - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

3 -Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply)
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

=

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
Duning the year, did the organization solici t 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

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

90, Part

1a

- Q0

2a
b

1a
b
c

' Grants or scholarships

Is the organization an agent, trustee, custo dian or other intermedary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . i i i i i e e e e e e e 1¢
Addttionsduringtheyear . . . . . . o i i it it i e e e e e 1d
Distributions duringtheyear . . . . . . ¢ . v v i v i e e e e e . 1e
Endingbalance . . . . . . o i it i e e e s e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

L JNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {(c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance .. .. . S

Contributions

Net investment earnings, gains,
and losses

Other expenditures for facilities ]
andprograms . . . . .. ... »

Administrative expenses

End of year balance

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment

Permanent endowment »
Term endowment »

| 2

%

%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

Describe in Part XIV the intended uses of t he organization's endowment funds.

If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?

Yes | No

3Ja(i)
3a(ii)
3b

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

Buildings
Leasehold improvements
Equipment
Other

155,985.

146,756

9,229.

380,284.

380,284

0.

52,650.

20,318

32,332.

Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), hine 10(c) )

>

41, 561.

JSA
BE1269 1 000

78687J 702V 11/15/2010 1:27:20 PM
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Schedule D (Form 990) 2009 13-1926775 Page 3
F1 "IN . Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financialderivatives . , . ... ... ..........
Closely-held equity interests , , , . ...........
other ____________
Total. (Column (b) must equal Form 980, Part X, col (B) line 12) >
:141A"7/|[B Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Columnn (b) must equal Form 980, Part X, col (B) lne 13) »
14l Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, €0l (B)IN8 15) . v v v v v v o v & o« o e s o s o o o s o o o o s o s o o o o » »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) » |x_‘§’§¢ 2 LA

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hhability for uncertain tax positions under FIN 48

9512#?1\ 000 Schedule D (Form 990) 2009
78687J 702v 11/15/2010 1:27:20 PM V 09-8.5 PAGE 19



Schedule D (Form 980) 2009 13-1926775

Page 4

- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

0NN A WN =

Total adjustments (net) Add nes4through8 . . . . . ... ... .........
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

(-]

......... 1 64,499, 885.

......... 2 53,130,762.

......... 3 11,369,123.

......... 4

......... 5

......... 6

......... 7

......... 8 472,382.

......... 9 472,382.
....... 10 11,841,505.

;PN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainson investments | . . . . . ... ... ..t 2a
b Donated services and use of facilities , . . . .. ... ... ... . . u.... 2b
¢ Recoveriesofprioryeargrants , . . . . ... .................. 2c
d Other(DescrbeinPartXIV) . . . . ... ................... 2d
e Add lines 2a through 2d

3 Subtractline 2e fromline 1 . . . . . . . .. . i e e e .
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, lne 12) . . .

1 64,499,885,
20
3 64,499,885,
4c
5 64,499, 885.

1RSIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

m

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

a Donated services and use of factes =~~~ 2a
b Prioryearadustments L L 2b
c Other Iosses ------------------------------------ zc
d Other(Descrbe inPartXIV) = ... ... ... ... ... 2d
e Add ines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, butnoton ine 1-

a Investment expenses not included on Form 990, Part VIl lne 76 4a
b Other (Descrbe mPartXIV) = .. ... ... ..., 4b
¢ Addlines 4a and 4b

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

1 53,130,762.
2e
3 53,130,762.
4c
5 53,130,762.

HCUPRA'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part [V, lines 1b
and 2b; Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2008 13-1926775

Page 5

FI U Supplemental Information (continued)

PART XI, LINE 8:

A) GAIN ON FOREIGN CURRENCY CONTRACTS.......... $332,152
PRICE LEVEL ADJUSTMENT......ieeereneenennnnn $140,230
O $472,382

B) THE NET ASSETS OF INTERNATIONAL COPPER ASSOCIATION, LTD. AS OF
DECEMBER 31, 2009 WERE RESTATED TO CONSOLIDATE ICA CHILE, THE

WHOLLY-OWNED SUBSIDIARY.

UNRESTRICTED NET ASSET DEFICIT AS OF DECEMBER 31, 2008....$(370,546)
TO CONSOLIDATE ICA CHILE. ... .ttt nunuernceonnnnaannnanas $ 126,693
UNRESTRICTED NET ASSET DEFICIT AS OF DECEMBER 31, 2009,

RES T A DD .t ittt ittt ittt it ettt tasnaseensetesnseneneneans $(243,853)

Schedule D (Form 990) 2009
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| OMB No 1545-0047

Schedule F Statement of Activities Outside the United States

(Form 990) ) o
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16. N
Department of the Treasury P Attach to Form 980. P See separate instructions. Open t‘? Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
W General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award
the grants or assistance? ., . . . . . ... e e e e e e e ves L[ Ino

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (N Total
offices inthe | employees or region (by type) (ie, a program service, expendrtures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)

EUROPE PROGRAM SERVICES RESEARCH/CONE _/EDU. 12,376,076.
EAST ASIA AND THE PACIFIC PROGRAEM SERVICES RESEARCH/CONF . /EDU 11,781, 659.
SOUTH AMERICA PROGRAM SERVICES RESEARCH/CONF /EDU. 3,781,085,
NORTH AMERICA PROGRAM SERVICES RESEARCH/CONF. /EDU. 1,703,799,
SOUTH ASIA PROGRAM SERVICES RESEARCH/CONF./EDU. 1,080,100,
RUSSIA/INDEPENDENT STATES PROGRAM SERVICES RESEARCH/CONE. /EDU. 245,362,
Totals . . . . . . ...... | 30,968,081.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 930) 2009
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Schedule F (Form 990) 2009 13-1926775 Page 4
) - Supplemental Information
* Complete this part to provide the information required in Part |, line 2, and any additional information.
et
|
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SCHEDULE J Compensation Information | oM No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 0 9
p Complete if the organization answered "Yes" to Form 980, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions.

Name of the organization Employer Identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

MQuestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)

b [f any of the boxes on line 1a 1s 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 lll to 1b X
explain

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 980, 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? _ . . . .. ... ..
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 lil.

4a X
4b X
4¢ X

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 4
compensation contingent on the revenues of

a Theorganizalion?, | | . . . . .. e e e e e Sa
b Anyrelated organization? L e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part il
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | | . . . . . .. . i e e et e e 6a
b Anyrelated organization? | | L e e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe mPart Il , . . . .. ... ... .. ..\ ..., 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
o T o~ o O 8
9 If"Yes"to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 83 4858-6(C)7 . . . . . . i i it i i e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2009
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SCHEDULE J-2
{Form 990)

- Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a.

Depart‘msm of the Treasury
Internal Revenue Service

P See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Name of the Organization

INTERNATIONAL COPPER ASSOCIATION,

LTD.

13-1926775

2009

Open to Public
Inspection
Employer Identlfication number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A ®) © (D) (€) (F
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week P - compensation compensation amount of
o3l a 2 3 $2|¢ from from related other
s5|E|Bla|5R ?, the organizations compensation
g5(s| 3 3 4 organization (W-2/1099-MSC) from the
R 2| 3 (W-2/1089-MISC) organization
a E ® ,‘:i,, and related
°le 2 organizations
[ ]
Q
FREEPORT MCMORAN COPPER & GOLD|INC.
DIRECTOR 7777777 1.00 X 0. 0. 0.
KGHM POLSKA MIED? S.A.
DIRECTOR 7777777 1.00 X 0. 0. 0.
CHINALCO LUOYANG COPPER CO., LITD.
DIRECTOR 777777 1.00 X 0. 0. 0.
FRANCIS J. KANE
PRESIDENT 7777 40.00 X 464,055. 0. 92,264.
ANTHONY C. LEA
'SENIOR VICE PRESIDENT | 40.00 X 328,256. 0. 65,572.
JOHN R. MOLLET
VICE PRESIDENT ] 40.00 X 223,233. 0. 48,988.
JOHN KEARNS
PRIN. FIN'L & ADMIN. OFFICER | 40.00 X 279,007. 0. 63,172.
STUART D. BAKER
'SECRETARY 777777 1.00 X 0. 0. 0.
STEVEN KUKODA
ASSIST SECRETARY/COMM & MR DIR | 40.00 X 156,230. 0. 42,157.
HAROLD M. STILLMAN
TECHNOLOGY DIRECTOR | 40.00 X 322,116. 0. 69,651.
SCOTT R. BAKER
HEALTH & ENVIRONMENT PRGM DIR | 40.00 X 242,440. 0. 48,364.
ROBERT L. DWYER
ASSOC HEALTH & ENVIR PRGM DIR | 40.00 X 174,763. 0. 27,064.
KEVIN J. KRIZMAN
ASSISTANT TECHNOLOGY DIRECTOR | 40.00 X 151,770. 0. 37,873.
RUTH DANZEISEN
ASSISTANT TECHNOLOGY DIRECTOR | 40.00 X 120,926. 0. 17,955.
MICHAEL F. HANNELLY
ASSISTANT COMMUNICATIONS DIR. | 40.00 X 125,505. 0. 22,777.

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

JSA
SE125919P8 6877 702V 11/15/2010 1:27:20 PM

vV 09-8.5

Schedule J-2 (Form 930) 2009

PAGE 31



| omeNo 1545-0047

2009

Open to Public

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

ATTACHMENT 1

FORM 990, PART VI, SECTION B, LINE 1l1lA:
FORM 990 IS PREPARED BY INDEPENDENT ACCOUNTANT AND IS REVIEWED AND SIGNED

BY THE PRINCIPAL FINANCIAL AND ADMINISTRATIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:
ALL TDOKE'S MUST ANNUALLY REAFFIRM ALL POLICIES, INCLUDING DISCLOSURE OF

CONFLICT OF INTEREST.

FORM 980, PART VI, SECTION B, LINES 15A AND 15B:
COMPENSATION COMMITTEE MADE UP OF MEMBERS REVIEW ALL COMPENSATION, AS
NECESSARY. THE ORGANIZATION PERIODICALLY CONTRACTS AN OUTSIDE SERVICE TO

INSURE COMPARABILITY OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

ADVANCE COPPER AS THE MATERIAL OF CHOICE FOR CURRENT MARKETS AND NEW
APPLICATIONS GIVEN ITS SUPERIOR ATTRIBUTES IN TERMS OF TECHNICAL
PERFORMANCE, AESTHETIC VALUE, SUSTAINABILITY, ESSENTIALITY FOR LIFE,

AND ITS CONTRIBUTIONS TO A HIGHER STANDARD OF LIVING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
JSA
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Schedule O (Form 980) 2009 Page 2
Name of the organization Emptoyer Identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3

4A PROGRAM SERVICE

THE INTERNATIONAL COPPER ASSOCIATION'S 37 MEMBER COMPANIES
REPRESENT ABOUT 80 PERCENT OF THE WORLD'S REFINED COPPER OUTPUT
AND ARE AMONG THE LARGEST COPPER PRODUCERS, COPPER ALLOY
FABRICATORS, AND WIRE AND CABLE COMPANIES IN THE WORLD. ICA IS
RESPONSIBLE FOR GUIDING POLICY, STRATEGY, AND FUNDING
INTERNATIONAL INITIATIVES AND PROMOTIONAL ACTIVITIES.
HEADQUARTERED IN NEW YORK, ICA HAS REGIONAL OFFICES IN BRUSSELS,
SANTIAGO, NEW YORK, AND SINGAPORE. ICA'S PROGRAMS AND INITIATIVES
ARE EXECUTED IN MORE THAN 50 COUNTRIES THROUGH ITS REGIONAL

OFFICES AND 31 COPPER PROMOTION CENTERS.

PROGRAMS TO ACCOMPLISH THE GOALS OF ICA'S STRATEGIC PLAN ARE
FOCUSED ON COPPER'S MAJOR END USES. THESE INCLUDE WIRE AND CABLE
FOR THE TRANSMISSION OF POWER AND INFORMATION, PLUMBING SYSTEMS
FOR POTABLE WATER, PRODUCTS FOR ARCHITECTURAL AND INDUSTRIAL
APPLICATIONS, SCIENTIFIC STUDIES REGARDING COPPER'S ROLE IN HUMAN
HEALTH AND THE ENVIRONMENT, AND WORLDWIDE COMMUNICATIONS ABOUT THE

BENEFITS OF COPPER.

ICA'S MISSION IS "TO PROMOTE THE USE OF COPPER BY COMMUNICATING
THE UNIQUE ATTRIBUTES THAT MAKE THIS SUSTAINABLE ELEMENT AN
ESSENTIAL CONTRIBUTOR TO THE FORMATION OF LIFE, TO ADVANCES IN
SCIENCE AND TECHNOLOGY, AND TO A HIGHER STANDARD OF LIVING

WORLDWIDE." THE ASSOCIATION WAS FORMED IN 1989 BY 24 OF THE

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization .| Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1826775

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

WORLD'S LEADING PRIMARY COPPER PRODUCERS TO COORDINATE AND IMPROVE

THE EFFECTIVENESS OF THE INTERNATIONAL MARKET DEVELOPMENT,

RESEARCH, AND TECHNOLOGY ACTIVITIES OF THE INDUSTRY. THE

ASSOCIATION EVOLVED FROM THE INTERNATIONAL COPPER RESEARCH

ASSOCIATION (INCRA), ESTABLISHED IN 1960.

TOTAL EXPENSES: $45,153,597.

ATTACHMENT 4

990, PART VII- COMPENSATION QF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SCHOLZ & FRIENDS BERLIN ADVERTISING/MEDIA 1,142,461.
WOHLERSTRASSE 12/13 10115

BERLIN

GERMANY

AMERICAN EXPRESS CREDIT/FINANCING 885,887.
PO BOX 2855

NEW YORK, NY 10116

UNIVERSITY OF COLUMBIA RESEARCH 437,000.
103-6190 AGRONOMY ROAD V6T 12z3

VANCOUVER

CANADA

BERK-TEK-NEXANS, INC. RESEARCH 387,500.
PO BOX 512517

PHILADELPHIA, PA 19175

WIL RESEARCH LABORATORIES, INC. RESEARCH 329, 250.
PO BOX 951961

CLEVELAND, OH 44193

TOTAL COMPENSATION 3,182,098.

JSA
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4962

Department of the Treasury

Intemal Revenue Service  (99) > See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

INTERNATIONAL COPPER ASSOCIATION, LTD.

Identifylng number

13-1926775

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher Iimit for certain businesses |, , , , , . . . .. e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... ... .. ..l 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) | _ _ | e e .. 3
4 Reduction in Imitation Subtract ine 3 from ine 2 If zero or less, enter-0- . . . . .. e e e e v 4
5§ Dollar imitation for tax year Subtract hnedfmm hne 1 1f zero or less, enter -0- If mamed filing

separately, 308 INSHTUCHONS « » + o+ o+ « o o « s & o s & & o e 4 b e e em e n e e e a e e Ch e e e . s o .| B
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost

Listed property Enter the amountfromine28 . . . . .. ... ... ... l 7 R
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 e . 8
9 Tentative deduction Enterthe smallerofine5orine8 , ., , . . ... ... ...... e e, V. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | | | e e e e e e e ... 10
11 Business income Limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 e e e e e e 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . > | 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use Pant V

[ Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (seemnstructons) , , ., ............ C et e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) electon , , , . . . ... ... e e e e e RN 15
16 Other depreciation (including ACRS) . . . ... ...... e e e e e e e e .. | 18 98,548.
MACRS Depreciation {Do not include Iisted property ) (See instructions )
- Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 , , , ... ... .... .. W17
18 If you are electing to group any assets placed in service during the tax year nto one or more general
assetaccounts, check here . . . . . . . v i v i it it et e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

({b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property .
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enteramountfromine28 ., ., . ..,........ e e e B I
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and Ilne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructons . , , . . . .. . .. 22 98,548.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

JSA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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13-1926775
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
‘property used for entertainment, recreatlon or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable .

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I No | 24b If"Yes," 1s the evidence wnitten? Yes | No
(@ ®) Busf::ss/ (d) Basis for f.::’raclauon ® @ ) @
Type of property (list Date placed in Recove Method/ Depreciation Elected section
vehicles first) service investment use  Cost or other basis | (businessinvestment penodry Convention dgductlon 179 cost

percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . .. P 1
26 Property used more than 50% in a qualified business use
%
%
%]

27 Property used 50% or less In a qualified business use

% SiL -
Y| S/L -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1 ., ., . . . .+ v v v ¢+ . . .1 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 ., . . . . . . ¢« i v @ @t @ttt v e e e c ..o | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) )
30 Total  businessfinvestment ~mies drven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not Include commuting

mies) , ., . ... [P e e e e
31 Total commuting miles driven durmg the year. . .
32 Total other personal (noncommuting)
milesdriven . . . . v 4 f i e e e e e e .
33 Total miles driven during the year Add
lines 30 through 32 , . . . ... e e
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
useduring off-duty hours? , , , , .. .,......
35 Was the vehicle used prmanly by a
more than 5% owner or related person?
36 Is another vehicle avalable for personal
USE?. v 4 v w e a e n e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you mamntan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? , | . . ... ... e e e e e e e e n et e e s e s e e e s .
38 Do you maintan a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Seethe Instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answerto 37, 38, 39, 40, or 41 i1s “Yes,"do not complete Section B for the covered vehicles

Amortization

b) e

(@) ( () ) Amortzation "

Description of costs Date ir:omzatuon Amortizable amount Code section penod or Amortization for this year
gins percentage

42 Amortization of costs that begins durnng your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear
44 Total. Add amounts in column (f) See the instructions for where to report

g%31o 1000 Form 4562 (2009)

25
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" Farm 8868 (Rav, 4-2000) Page 2
e If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , , , .. .. X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

~ e [fyou are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

. BE Additional (Not Automatic) 3-Month Extension of Time. Only file the orlgmal {no copies needed).
Type or Name of Exempt Organization D Employer identification number
print INTERNATIONAL COPPER ASSOCIATION, LTD. '_ ' 13-1826775
File by the Number, street, and room or sulte no. If a P.O. box, see instructions. - 7| For IRS use only
g:‘:rg’:‘g or 260 MADISON AVENUE, 16TH FLOOR ;
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. , ) e .
reum Se2 | NEW YORK, NY 10016-2403 ST SRR 1

Check type of return to be filed (File_a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
[ | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are Iin the care of » JOHN KEARNS,
Telephone No. p 212 251-7239 FAXNo. » 212 251-7245
e |f the organization does not have an office or place of business in the United States, checkthisbox , . ., ............ » |:|
e |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GEN}) . If this is
for the whole group, check thisbox , . . » D If It is for part of the group, check thisbox , . . >| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti __11/15/2010
5 For calendar year 2008 | or other tax year beginning ,and ending .
6 If this tax year Is for less than 12 months, check reason: ’__l Initial return U Final return u Change in accounting period
7

State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

I5 NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, depaosit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢|$

Signature and Verification
Under penalties of parjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and bellel,
it is frue, correc], and complele, and that | am authorized to prepare thls form

Signature >¥B\M Title B CJ¥H- 0\0 &\Q.W_ Dale P> P/ (J)// C

BDO USA, LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 4-20089)
100 PARK AVENUE
NEW YORK, NY 10017

JSA

078055 3 000
78687J 702V 8/5/2010 2:55:14 PM V 09-7.1 PAGE 1




