See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:13-1926775_990O_201112.pdf
https://public.resource.org/privacy?2013_02_EO:13-1926775_990O_201112.pdf

"FILED UNDER HURRICANE SANDY RELIEF PROVISIONS -

rom 990

Return of Organization Exempt From Income Tax

IR-2012-83"

OMB No 1545-0047

16TH FL.,

260 MADISON AVENUE,

NEW YORK, NY 10016-2403

v 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
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer Ildentification number
B crecxtmpiate | 1 NTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial retum 260 MADISON AVENUE, 16TH FLOOR (212) 251-7247
Termunated City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10016-2403 G Gross receipts $ 61,172,899.
::ﬁ:f;;"’" F Name and address of pnncipal officer ANTHONY C. LER,

H(a) 1s this a group retumn for Yes | X | No
affiliates?
H(b) Are all affilates included? Yes - No

| Taxexemptstaus | |501(c)3) | X |501(c)( 6 ) 4 (nsertno) | | 4947(ayt)or | |527 If *No," attach a it (see mstructions)
J Website: p WWW.COPPERALLIANCE.ORG H(c) Group exemption number P
Form of organization I X] Corporation | ] Trustl I Association I l Other P> l L Year of formation 195 9[ M State of legal domicile ~ NY

Summary
1 Briefly describe the organization's mission or most signfficant acbvtes _ _ o ___
@ TO_EXPAND THE USE OF COPPER WORLDWIDE BY SPONSORING AND MANAGING ______________________
£ MARKET DEVELOPMENT AND TECHNOLOGICAL ACTIVITIES ON A GLOBAL BASIS. ___________________
=
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, Ine 18) . . . . . . . 0 o v e e e e e e e e e 3 33.
2] 4 Number of independent voting members of the governing body (PartVI,ine1b) . . . . . . . ... ... ..... 4 33
:;_ 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a), , . . . . ... ... o v v ... 5 23.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . ... e e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . .. e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 et . . . Y. .. . ... ... ..... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, line 1h) 62,808,549. 60,440,375.
g 9 Program service revenue (Part Vill, ine 2g) 0 0
é 10 Investment income (Part VIIi, column (A), ines 3\4-pbd AQEQ. W = =7 ] 25,192. 45,161.
11 Other revenue (Part VIII, column (A), lines 5, 6d, q,\q 10c, and11_ﬂ_ 916,208. 682,016.
12 Total revenue - add lines 8 through 11 (must equa PamMH’t‘;')lqmn;(Ab\ljne'ﬂi)T 63,749,949. 61,167,552,
13  Grants and similar amounts paid (Part IX, column (A) IIHEO Uiy —— 408,000. 210,000.
14 Benefits paid to or for members (Part IX, column (A)\Lbme-dy. . . .. ... ...... 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . .. 19,567,796. 22,541,079.
g 16a Professional fundraising fees (Part IX, column (A), lime11€) . . . . . . . . . .. . ... ’ 0 i 0
o3 =3 b Total fundraising expenses (Part IX, column (D), line 25) p ______________9 _____ ! - [
=" |17 Other expenses (Part IX, column (A), nes 11a-11d, 115-2d€) , . . . . . ... ....... 42,952,010. 40,994,504.
- 3 |48 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , . . . . ... .. 62,927,806. 63,745,583,
‘é:_:_“ 19 Revenue less expenses Subtractline18fromine12. . . . . . . . v o vt 4 0440 o .. 822,143. -2,578,031.
¥ Beglinning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . o\ ottt e 24,155,762.| 25,055,448,
%§,21 Total iabilities (Part X, e 26) . , . | . . . . . . ... ittt 13,162,145. 16,810, 441.
25122 Net assets or fund balances_Subtract ine 21 from N 20. . . . . . . . . . ... .. . .. 10,993,617, 8,245,007.

Signature Block

Undenpenatties of perury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

col . and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. &7[&«» G 2% 2013
Sig gpef e of oﬂ'n Date
Here J /,:/ /{m/f Rt ctPe B~idnliide obtree?
Type or print name and tltle

Print/Type preparer's name f?re s signature Dat Check L—l ¢ | PTIN
:;d aror PAUL HAMMERSCHMIDT Rﬁ% N\MM ﬁﬁ \\QU} self-employed P01384178
UsepOnIy Firm'sname P BDO USA, LLP Firm's €N B 13-5381590

Firm's address » 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

............ @ Yes

[_[No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2011) Page 2
9 Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. .. .................

1 Briefly describe the 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.
2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOMM 990 0 990-EZ2 . . . . . . .. o\t e e [ ves [xIno
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ o including grants of $ o )(Revenue $ 0 )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0
1E1620 1 000 Fom 990 (2011)
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . i o i i e e et e e et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 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!. . . . . . . . . . ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . ... ... . ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T2 2 | 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o i i i ittt i e e e e e e e 6 X
7 Dd 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, Partll . . . . . . . . .. 7 X
8 Dud the organization maintain cotlections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o ot i i i e et e e e e e e 8 X
9 Did 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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . o i it it e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . _ . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, PartVI | | . ... e e e e e e e
b Did the organization report an amount for mvestments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil , ., . ., . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s $% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . , . . . .. .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . ., . . . . . ... . ' ieeenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , , , ., 11% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . .« i o i i i i i e i e i i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a D the organization maintamn an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X
15 Did 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? If "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A}, hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . . . . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v . v v v v i i v v it i i v an o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIi, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . v i i i i i e e e e e e s e e e 19 X
20a Did the organization operate one or more hospttal facilties? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
JSA Form 990 (2011)
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2011) Page 4
v Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hine 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 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 |, Partslandlll . . ... ... .............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . ... e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,”gotoline 25, . . . . . . . . . . o it it i v it v i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . L .. 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 the year?, . . . . .. 24d
25a 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . @ i i i i it i et e it s e e e 25b
26  Was a loan 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, g ¥
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B IR
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV . « . v o o et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or gualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . .. ... . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . . o i i i i i i i i i i e e i e i et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
IV, and Vime 1 . i o i e e i e i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . ., . . ... ...... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,lne2 _ . . ., .. ... ............ 35b 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,line 2 . . . . . . . . . . . ... it 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T 0 P <1 4 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... ... ... ........... 38 X
Form 990 (2011)
JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-192

Form 990 (2011)

v

6775

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ...........

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . . ... ... 1a 45|k - 1%

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . ... ... 1b Ol -1, = ::‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [z . :
reportable gaming (gambling) winnINgs to prize WINNEIS?, | . . . . . . . @ i v i i i v vt v v m e e s e e e a _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;35
Statements, filed for the calendar year ending with or within the year covered by this return _ l 2a | . Sa

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ... i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . .. ... .. 3a

b If "Yes," has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . . ... ..... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L e e e e e e e e e e e e e e

b If “Yes," enter the name of the foreigncountry » _ _ __ _ __ _ _ ___ _ __ __ _ _ _ _ _ _ o g
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . .. ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | | . . . . . . . . . i i ittt vttt v 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . ., ., ., . .. .. ... ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . L L. e
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 contrnibution and partly for goods
and services provided to the payor? | . . . . . . . L ... e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., . . ... .. ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82822 . . . . . . . i it ittt e e e e s e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 74 | Su Tl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ |, .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring i
organization, have excess business holdings atany time during theyear? , | . . . ., ... .............

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . ., . . ... ...............
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter .
a Inihation fees and capital contributions included on Part VIl ine 12, | . . . .. . ... ... 4o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., ., . . FEl %
11 Section 501(c)(12) organizations. Enter ; .
a Gross income from members orshareholders . . . . . .. ... ... ..t : %\.g ‘%{ e
b Gross income from other sources (Do not net amounts due or pad to other sources ;
against amounts due orreceived fromthem ), ., . . . . ... ... ... ... 0 e 11b ks
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | 12b %& P +d
13 Section 501(c){29) qualified nonprofit health insurance issuers. < -
a lIs the organization licensed to issue qualified health plans in more thanonestate?, , . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O = e {5 §§
b Enter the amount of reserves the organization 1s required to maintain by the states in which R gr
the organization is licensed to i1ssue qualified healthplans , . . ... ............ 13b ' T
¢ Enterthe amountofreservesonhand. . . ... ... ...... ... ... .. ... . ..., 13c g el
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. ..... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O , . . . . . 14b

JSA
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Form9‘90(2011) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 6

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, descnbe the circumstances, processes, or changes in Schedule
' O. See instructions.

Check If Schedule O contains a response to any questonimthisPart VI. . . . . . . o v v v v vt v en v i o ene o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year f thereare. . . - . . 1a 33 i
matenal differences in voting rights among members of the governing body, or If the governing body |
delegated broad authority to an executive committee or similar committee, explain in Schedule O N ‘
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 33 U
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. ... ... ... i i n i i il 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . ... ... v it it i i i i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . .« o it i e e e e e s e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . ¢ . o o ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during < 5
the yearby the followng e |
a Thegoverningbody?. - « v v v v v it i ittt e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . oo oo vh 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... .ot 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a . X&S
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N .
12a Dud the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . ... . ... .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONTICES? + & o v v v e e e e e et e e e e e e et ettt e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoOW thiSWasS dONE . . « <« o o v o i v i i i s e s e m ittt i i a e e s s e e 12¢] X
13 Did the organization have a written whistleblowerpolicy?. . . . . . .. . . .. .. o it 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (... . - i:_j
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . ... .. ittt .. 15b| X _
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mnstructions ) Q’(‘i
16a Did the organization mnvest in, contnibute assets to, or participate in a joint venture or similar arrangement |..._.f.. .« 2z
with ataxable entity duringthe year? . . . . . . .. o v i it ittt e e e e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ __| . . o

organization's exempt status with respect to such arrangements?
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 (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

.......................... 16b

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

organization W emiir 5. ZEN, 260 MADISON AVENUE, 16TH FLOOR, NEW YORK, NY 10016-2403 212-251-7234
JSA Form 990 (2011)
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Form 990 (2011) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 7

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

: Check if Schedule O contains a response to any questioninthisPartVIl . . . ................. ]
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.

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) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(terpo | D% less person s bothan e organzatons | compensation
:‘;‘I':e;‘" Oﬁ-fer ind a drectorftrustee) organization (W-£!/1099-MISC) frgm the
organzatons <] 3|3 g = g % 3| (W-2/1099-MISC) organization
in Schedule | S £ 218 > 23 3 and related
o) a218[%|31s2|°® organizations
2zl a g(°®8
g [3] %
3|2 2
3 o
2
__(1) BHP BILLITON PLC & MINERA ESCUNDIDA
DIRECTOR 1.00 X 0 0 0
__(2) CODELCO-CHILE ______________|
DIRECTOR 1.00 X 0 0 0
__(3) ANTOFAGASTA MINERALS S.A. ___ |
DIRECTOR 1.00 X 0 0 0
__(4 LOVATA ]
DIRECTOR 1.00 X 0 0 0
__{5) _ANGLO AMERICAN PIC _________ |
DIRECTOR 1.00 X 0 0 0
__{6) _YUNNAN COPPER INDUSTRY (GROUP) CO.
DIRECTOR 1.00 X 0 0 0
__(7) MUELLER INDUSTRIES, INC. ____ |
DIRECTOR 1.00 X 0 0 0
__(8) _RIO TINTO PLC ______________|
DIRECTOR 1.00 X 0 0 0
__(9) KM EUROPA AG ________________]
DIRECTOR 1.00 X 0 0 0
_(1Q) NEXANS ]
DIRECTOR 1.00 X 0 0 0
_{11) AURUBIS AG __________________|
DIRECTOR 1.00 X 0 0 0
_{12) COMPANTA MINERA DONA INES DE_QOLLAH
DIRECTOR 1.00 X 0 0 0
_{13) MEXICANA DE CANANEA |
DIRECTOR 1.00 X 0 0 0
_{14) TECK RESOURCES __ ____________|
DIRECTOR 1.00 X 0 0 0
JSA Form 990 (2011)

1E1041 1 000
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[y

INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

|
; Form 990 (2011) Page 8
‘ LEIGA"Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person ts both an from related other
(descrbe officer and a director/trustee) the organizations compensation
houstor |23 | 31 Q(F[3& || organization | (W-2/1099-MISC) from the
reaed (S 2 | |3 P ~E<’_§ g (W-2/1099-MISC) organization
organzatons | Q € | § 3le2|° and related
nScheaue S = | 3 - 8 organzzations
e | = @ 3
(o] a |8 o B
2|2 @
3 8
2
( 15) MITSUBISHI MATERIALS CORP. ___ |
DIRECTOR 1.00 X 0 0] 0
( 16) MINERA ANTAMINA S.A. |
DIRECTOR 1.00 X 0 0 0
( 17) LS-NIKKO COPPER INC. ___ ]
DIRECTOR 1.00 X 0 0 0
( 18) OUTOTEC OYJ __________________]
DIRECTOR 1.00 X 0 0 0
( 19) WIELAND-WERKE AG _____________|
DIRECTOR 1.00 X 0 0 0
( 20) SUMITOMO METAL MINING CO., LTD.
DIRECTOR 1.00 X 0 0 0
( 21) MEXICANA DE COBRE ____________|
DIRECTOR 1.00 X 0 0 0
( 22) GOLDEN DRAGON PRECISE COPPER TUBE
DIRECTOR 1.00 X 0 0 0
( 23) HALCOR S.A. _________________|
DIRECTOR 1.00 X 0 0 0
( 24) COMPANIA MINERA ZALDIVAR _____ |
DIRECTOR 1.00 X 0 0 0
( 25) BOLIDEN AB |
DIRECTOR 1.00 X 0 0 0
1b Sub-total L e > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ......... »| 3,860,545, 0 613,544.
d Total (addlines1band1c). . . . . . . . . ¢ . o v i o i it e v v eeann- » 3,860,545. 0 613,544.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

14

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not limited to those listed above) who receiwved f%; R
more than $100,000 in compensation from the organization » 5 S g A Ty
':tse}:ossz 000 Form 990 (2011)
78687J 702V 1/18/2013 10:06:48 BM V 11-6.4 PAGE 8




INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2011) Page 8
FI2&'l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (0) €) F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person ts both an from related other
(describe officer and a director/trustee, the organizations compensation
hourstor |2 3| F1 Q|1 F[(3&[8| organization | (W-2/1099-MISC) from the
related S 2| 58 P z-,g g (W-2/1099-MISC) organzation
organzatons [ Q £ 5 3ls=1° and related
inSchedule [S = | & CHRE: organeations
2| = @ 3
&} s | g e b
[3 w0 g
o o 3
o o
a
26) PAN PACIFIC COPPER |
DIRECTOR 1.00 X 0 0 0
27) REVERE COPPER PRODUCTS, INC. |
DIRECTOR 1.00 X 0 0 0
28) SOUTHERN COPPER CORPORATION __ |
DIRECTOR 1.00 X 0 0 0
29) XSTRATA COPPER _______________|
DIRECTOR 1.00 X 0 0 0
30) FREEPORT MCMORAN COPPER & GOLD JINC
DIRECTOR 1.00 X 0 0 0
31) KGHM POLSKA MIED? S.A. ______ |
DIRECTOR 1.00 X 0 0 0
32) CHINALCO LUOYANG COPPER CO., LID
DIRECTOR 1.00 X O 0 0
33) DAECHANG CO., LID. __________|
DIRECTOR 1.00 X O 0 0
34) FRANCIS J. KANE (THRU 6/11)
PRESIDENT 35.00 X 1,059,088. 0 10,057.
35) ANTHONY C. 1EA ______________]
SENIOR VICE PRESIDENT 35.00 X 452,817. 0 68,418.
36) JOHN KEARNS _ _________ _______|
PRIN. FIN'L & ADMIN. OFFICER 35.00 X 273,317. 0 68,418.
1 b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA | | _ . _ .. ...... >
dTotal(addlines1band1c). . . . . . . . . i v v v v v i it oo i »

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

14

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T L Lo 13 T

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

4 X
& e B
5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received | .. - @& .
more than $100,000 in compensation from the organization » £ o i

:2‘:0552000
786873 702V 1/18/2013

10:06:48 AM V 11-6.4

Form 990 (2011)
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ©) (D) €) ¥)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
houstr |23 |1 21218 |58 || orgamization | (W-2/1099-MISC) from the
related (S 2| 2|8 2 |8 3 g (W-2/1099-MISC) organzzation
organzatons (Q £ | & sle~|" and related
nSchedule | S = | B g|(®8 organzations
el = @ 3
0) q | 8 o 3
2|2 @
3 ]
a
37) JOHN R. MOLLET |
VICE PRESIDENT 35.00 X 257,751. o 60,258.
38) SCOTT R. BAKER _______________|
HEALTH & ENVIRONMENT PRGM DIR 35.00 X 229,259. 0 47,319.
39) STEVEN L. KUKODA _ ___________|
ASSIST SECRETARY/COMM & MR DIR| 35.00 X 188,283. 0 58,276.
40) STUART D. BRKER _____________]
SECRETARY 1.00 X 0 0 0
41) HAROLD M. STILIMAN _____ |
TECHNOLOGY DIRECTOR 35.00 X 353,911. 0 68,418.
42) ROBERT L. DWYER _____________|
ASSOC HEALTH & ENVIR PRGM DIR 35.00 X 182,286. 0f 28,190.
43) KEVIN J. KRIZMAN (THRU 7/11) _ |
ASSISTANT TECHNOLOGY DIRECTOR 35.00 X 134,760. 0f 17,537.
44) ANDREW ROTH _____ __ _ ________]
DIR. GLOBAL PUBLIC HEALTH INIT 35.00 X 173,190. 0O 53,493. .
45) JOHN BLACK ___ _ ______________]
ASST TECH DIR COMM & STRAT ANA| 35.00 X 154,187. O 45,208.
46) LANGLEY GACE ____ ___________|
APP. DEVELOPMENT MANAGER 35.00 X 142,738. 0 49,176.
47) RUTH DANZEISEN ______________]
ASSISTANT PROGRAM & HEALTH DIR| 35.00 X 133,067. 0) 19,337.
1 b SUb-tOtaI -------------------------------------- ’
c Total from continuation sheets to Part VI, SectionA . _ . . . ... ..... 4
d Total(add lines1band1c) . . . . . . . . . ¢ o v o it v ittt ot 0o s »

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

14

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T 1% Lo [T

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®

Description of services

©

Compensation

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

s

" o

JSA
1E1055 2 000

786873 702v 1/18/2013

10:06:48 AM V 11-6.4

Form 990 (2011)
PAGE 10




INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) €) F)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
noustor 123 | 212|858 |g| orgamizaton | (W-2/1099-MISC) from the
related 52 | 518 2|53 2 (W-2/1098-MISC) organization
organzatons |Q & | & slsgs|” and related
inSchedue |S 5 | B g% organzations
e | = 3 3
O) a |3 o b
@ 7 =
o 6 g
° g
( 48) MICHAEL F. HENNELLY _________ |
ASSISTANT COMMUNICATIONS DIR. 35.00 X 125,891. 0 19,439.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , . . ., ., .. .... >
d Total (addlines1band1c) . . . . . . . . . ¢ i i v o v v v o vt u e »

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

reportable compensation from the orgamzation »

14

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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 $150,000? I/f “Yes” complete Schedule J for such

[T e 2, Lo 17 - T

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

\

| (A)

| Name and business address
|

®

Description of services

©)

Compensation

‘ more than $100,000 in compensation from the organization P

2 Total number of independent contractors (including but not imited to those listed above) who received

L]

s
"

- ;
il e ol
i gy

%

&

PR

%

1?0552000
78687J 702V 1/18/2013

10:06:48 AM V 11-6.4

Form 990 (2011)
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Form 990 (2011)

INTERNATIONAL COPPER ASSOCIATION,

13-1926775 Page 9

AStatement of Bevenue

X

5t
N v ANERER v
T

L - ¥ E

}
b o
.

H

T

(A)

Total revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

78687J 702V 1/18/2013

10:06:48 AM V 11-6.4

%% 1a Federated campaigns . . - - . . . . |13 . : o
3§ b Membershipdues . ........|1b 60,440,375, .~. % O
gf ¢ Fundraisingevents . . . ... ... |1¢c :, o S
©=2| d Related organizatons . . . . ... .| 1d I - A
g;% e Government grants (contrbutions) . .  1e e, {5; ?Z,s i&» b 5
"32 f Al other contnbutions, gifts, grants, . 2o
g‘o" and similar amounts not included above . L 1f e 2
SE g Noncash contributions included nlmes 1a-1¢ $ ___ } siL
OF| h TotalAddlnesta-f. ..................» J a3
§ Business Code - y
S 2a
&
3 b
$ e
| d
2 f All other program service revenue . . . . -
a g Total. Addlnes2a-2f . . . . o o o o o v oo oo o .. R
3 Investment income (including dividends, interest, and
other similaramounts). + « « ¢ « o v v & ¢ 2 4 0 e 0 .. 50,508 50,508.
Income from investment of tax-exempt bond proceeds . .
5 Royalties = = = « + « + ¢ v o o o o240 b e o0 s 4.
(1) Real (n) Personal
6a Grossrents . . . . . . . . :
b Less rental expenses . . . z”:}
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « « o o o« o o o - o ... . W
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(Ioss) - « « « « v v v o v v v v o s o oo .
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
‘f SeePartIV,lne18 . . . ........ a
2 b Less drectexpenses . . . .. .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming actvibes
See PartiV,lme19 _ . , . ....... a
b Less directexpenses . . . « « ¢ v 0.
¢ Net income or (loss) from gamingactvites. . . . . . . . . P
10a Gross sales of nventory, less s Ji
retumsandallowances , . .. ..... a o N
b Less costofgoodssold . « « + « + .« - . i Rt
¢ Net income or (loss) from salesof inventory. . . . . ... .M
Miscellaneous Revenue Business Code D il }_&x
41a OTHER INCOME 900099 682,016
b
c
d Aliotherrevenue . . . .. ... .....
e Total. AdINes 11a-11d « « « o v o v v v v v v n s 682,016 LT BV - o
12 Total revenue. See instructions - . - . . . . . . . . 61,167,552 727,177
Form 990 (2011)
1E1051 1 000

PAGE 12




Form 990 (2011) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775  Page10
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)

Check if Schedule O contains a response to anyquestonmnthisPartIX . . . . .. .. _ ... . ............ [_]
Do not include amounts mpom on lines 6b, Total ggenses Prog r;rﬁ)semoe Manag (‘-:Srzem and Func(ilraa)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and '
organizations in the United States See Part IV, line 21 , 105, 000. i
2 Grants and other assistance to individuals in '
the United States See Part IV, line22., . . . .. 10,000.
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ , 95, 000.
Benefits paid toor formembers , , ., ., . .. .. 0, L. P
5 Compensation of current officers, directors,
trustees, and key employees ., ., . .. ... .. 3,558,363.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)B). . . . . . 0
7 Othersalariesandwages., . . . . . . . . ... 18,013,064.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 237,555.
9 Other employeebenefits . . . « « v v o o - . . 523,567.
10 Payrollfaxes « + = « « « o ¢ « s s o 0 o a0 o 208,530.
11 Fees for services (non-employees)
a Management | ., .. ... ......... 0
blegal .. ... ..ot enensan 411,476.
€ ACCOUNLING « « v v v s v v v a e e s e e 59,000.
dbobbying - -« « v v v v v v a e 126,434.
e Professional fundraising services See Part IV, line 17 0l» 4 &% S8R ¥
f Investment managementfees ., ... ... .. 0
goOther . . . . @ v i i i i ittt e, 3,217,360,

12 Advertisingandpromotion . . - .« . . 0. . 0

13 Officeexpenses . . . .« . ¢ v v v v 0o v v v o 280,769.

14 ' Informationtechnology. . . . « « « « . « . . . 155,289.

15 Royaltes, . . . . .. ... ..o 0

16 OCCUPANCY - = « « o ¢ o o o v v s s s s o s 226,954.

17 Travel . . . v i e e e e e e e e e e 868,186.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 1,113,426.

20 Interest . . . . . . .0 0t e e e e 0

21 Paymentstoaffilates .. ........... 0

22 Depreciation, depletion, and amortization . . . . 0

23 INSUMANCE | . . ... 134,568.

24 Other epenses Iltemze expenses not covered ’ " ¢ E
above (List miscellaneous expenses in line 24e |If % : . " % s
line 24e amount exceeds 10% of lne 25, column h )
(A) amount, list line 24e expenses on Schedule O) ’ '

a PROJECT COSTS __ _ _ ____________ 32,732,210.
b DUES AND SUBSCRIPTIONS ______ 789,735.
¢BAD DEBT EXPENSE _____________ 781,446,
d TEMPORARY HELP _______________ 89,577.
e Allotherexpenses _ _ __ _____________ 8,074.

25 Total functional expenses Add lines 1 through 24e 63,745,583.

26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA
1E1052 1 000 Form 990 (2011)

78687J 702V 1/18/2013 10:06:48 AM V 11-6.4 PAGE 13




INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng | . . . . . ... ................ 442,222.| 1 1,387,176.
2 Savings and temporary cashinvestments, ... .. ... ... .. 20,465,840.] 2 19,336, 347.
3 Pledges and grantsrecevable,net L., g3 0
4 Accountsrecewvable,net _ . . .. 1,808,920.] 4 2,682,335.
§ Recewnvables from current and former officers, directors, trustees, key ’ l
employees, and highest compensated employees Complete Part Il of o
Schedule L e q.s 0
6 Recewvables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing g : T
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . .. . ... qe 0
:c;a 7 Notes and loans recenvable, net . _ . . L. L. qz 0
2| 8 Inventoriesforsaleoruse, | .. ... .. .................. ds 0
9 Prepaid expenses anddeferredcharges . . . ... ... ......¢c.... 1,033,798.| 9 1,169,904.
10a Land, buldings, and equipment cost or ; w o
other basis Complete Part VI of Schedule D [10a 304,843. | )
b Less accumulated depreciation, , . ., . ... .. 10b 304,843. 6,797 .[10¢ 0
11 Investments - publicly traded securtties  , _ . . .. ... ........... a11 0
12 Investments - other securities See PartV,lne 11, _ . . . . .. .. ... .. q12 0
13 Investments - program-related See PartIV,line 11 _ . . . .. ... ..... q13 0
14 Intangbleassets . ., , . . . ... ... ... ...ttt g14 0
15 Other assets SeePartV,lme 11 . . . . .. ... ............. 398,185.] 15 479, 686.
16 Total assets. Add hnes 1 through 15 (must equalline 34) . . ... ... .. 24,155,762.|1 16 25,055, 448.
17 Accounts payable and accruedexpenses, | | . . . ... .. ... ... ... 12,897,368.] 17 12,724, 341.
18 Grantspayable | . . ... e q18 0
19 Deferredrevenue | . . .. ... ... ... .. ... q19 0
20 Tax-exemptbond habilties | . . . . .. L. L e e d2o0 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
£(22 Payables to current and former officers, directors, trustees, key B s e a YR
_g employees, highest compensated employees, and disqualified persons . x IR N _j
- Complete Partllof Schedule L _ . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, | . . .. q 24 0
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... . ... ... e e 264,777.]) 25 4,086,100,
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 13,162,145.] 26 16,810,441.
Organizations that follow SFAS 117, check here » Mand complete o . o L
2 lines 27 through 29, and lines 33 and 34. I S A g
é 27 Unrestricted netassets . . L 10,993,617.| 27 8,245,007.
g 28 Temporarily restrictednetassets =~ . L. L., g 28 0
z 29 Permanently restrictednetassets, , . . ... ... .. ... .. .. ... d 29 0
Z Organizations that do not follow SFAS 117, check here » D and & ‘
5 complete lines 30 through 34. D Y T J
g 30 Capital stock or trust principal, or currentfunds ... .. ... .. 30
@131 Paid-in or capital surplus, or land, bulding, or equpmentfund == == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... . ... 10,993,617.| 33 8,245, 007.
34 Total habiities and net assets/fund balances. . . . . ... .......... 24,155,762.| 34 25,055, 448.
Form 990 (2011)
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthisPartXl. . . . . ... ... ... ... ..

AN b WON =

61,167,552.

Total revenue (must equal Part VIII, column (A), lIne 12). . . . . . . . . . oo oottt i it e o e v
Total expenses (must equal Part IX, coumn (A}, Ine25). . . . . . . . . o o v it it it i i

63,745,583.

-2,578,031.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

10,993,617.

1
2
Revenue less expenses Subtractline2fromtnet .. ... ... ... i, 3
4
5

-170,579.

Other changes in net assets or fund balances (explan in Schedule ©O) . . .. ..............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FeTo 1 1972 0T Y (=) )1 6

8,245,007.

Fla® ] Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPartXtl . ... ..............

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D 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, explam n
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 separate bas:s, consolidated basts, or both

Separate basis - Consolidated basis || Both consolidated and separate bass
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% e
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

2b | X

2c | X

oo

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

{(Form 990 or 990-E2)
2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

::::g;r:n;:‘:e?‘futges:za;uw P See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts 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 1-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 980-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 11-B

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

If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organzation 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 actvities in Part IV

2 Political eXpenditUIES , . . . . . . ittt e e > S
3 Volunteer hours, | . . . . .. . . ittt it e e e e e e e e
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 fle Form 4720 for thisyear? | .. ... ....... H Yes H No
4a Was acorrectionmade? . . . . . . . . . . i i i i ittt e it e e e e e e Yes No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 5627 exempt function
activities [

2 Enter the amount of the fihng organization's funds contributed to other organizations for section
527 exempt functionactivities | | | . . . . .. L L. L e e > $

3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
11T T4 > $

4 Dud the fiing organization file Form 1120-POL forthisyear? , ., . . . . . . .. .. . ... i i it v v D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V

(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
pohtical organization If
none, enter -0-
(1 e e ]
2 e e ]
< 25 S U
M) e e ]
sy e ]
® ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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chedule C (Form 990 or 990-EZ) 2011

Crarci4]

INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775 Page 2

section 501(h)).

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

A Check »| _] if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check »[ ] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

organization's totals

(a) Filing

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . , . . ..
¢ Total lobbying expenditures (add mes1aand1b) , . . . ... ... ...........
d Otherexempt purpose expenditures , . . . . . ... ... ...... ...
e Total exempt purpose expenditures (add linesicand1d), . . ... ...........
f 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 i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . e ’ i
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 . z
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 :§$ 2 .
Over $17,000,000 $1,000,000 ¥ ¥ g
g Grassroots nontaxable amount (enter25% oflne 1f) _ . . . . . ... ... .......
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ..........
i Subtract ine 1f from line 1c If zeroorless,enter-0- _ . . . .. .. ...........
j Ifthere 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . ... ... e eeee e eeeee e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) () 2008 (b)2009 (c) 2010 {d) 2011 (e) Total
2 a Lobbying nontaxable amount
b Lobbying ceiling amount ) o 7| Rt ) e )
(150% of line 2a, column (€e)) . N ic
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount P . . PR
(150% of line 2d, column (€)) X
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2011
JsA
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule C (Form 990 or 990-EZ) 2011

Part II-B

13-1926775

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide 1n Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes| No

Amount

1

- -0 0o a0 o

N
[~ T s I - -

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
Volunteers? . o

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ |
If "Yes," enter the amount of any tax incurred under secton4912 . . . . .. ........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

IENSUIUY PESNE

-,

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

114lIf:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over iobbying and political expenditures from the prior year?

Yes | No

3 X

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CurTent Y ar | L e e e e e e
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ 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 nextyear? ... ... ...
Taxable amount of lobbying and political expenditures (see instructions) , . . . .........

1 | 60,440, 375.
20 126, 434.
2b

2¢ 126,434.
3 181,321.
-

5 “54,887.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part B, line 4, Part C, line 5, Part Il-A, and Part II-B, ine
1 Also, complete this part for any additional information

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule C (Form 990 or 990-EZ) 2011

13-1926775

Page 4

Part iV Supplemental Information (continued)
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SCHEDULE D | omB No 15450047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P 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 Accounts. Complete f the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 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 legalcontrol? . . . . . ... ... [:] Yes l___l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . .. L. o e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.

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

-]

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

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

t4 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ..t 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguirshed, or terminated by the organization dunng the
taxyear » __ _ _ ____ __ __ _____

4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... .. ........... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBYN? . . . . . . oo\t [ ves Llno
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

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

(i) Revenues included in Form 990, PartVill,Ime 1 . . . . . . .. oo o it i vttt ittt e a e >3
(i) Assets included In Form 990, Part X . . . . . . i . . o v i it it e e e e e e e » s __

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

a Revenuesincluded in Form 990, PartVlll,LIine 1 . . . . . ... ... ... v s _
b Assets included in Form 990, Part X . . . . . . ¢t it vt e e e et e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~____TTTTTTTTTTTTTTTOTTOTTTTTITTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
Duning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . [:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . L i i i i i it et e e e e s e e e e e e s e |:| Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . .« . . .. i ittt e e e e e 1c
Additions duringtheyear . . . . . .. ...t ittt e 1d
Distrbutions duringtheyear. . . . . . . . . . . . o it i i i 1e
Endingbalance . . . . . . .t o i i i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme21? _ . . . .. ... .. ........... [_] Yes I_I No
If "Yes," explain the arrangement in Part XIV

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

1a

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Begtnning of year balance . . . . .
Contributions . . . . . ...... O T S
Net investment earnings, gans, £ -
andlosses. . . .. ........ .
Grants or scholarships . . .. .. [
Other expenditures for facilities . - . .
andprograms . . . . . ... ... S ’
Administrative expenses . . . . . {
End of yearbalance. . . . . . .. . <o Y
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment p %

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

b

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtIONS « « « v v v v o o v o e e e e e e e e e e e e e e e e e e e e m e e 3a(i)
(i) related organiZations . . . . . . . .t i i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ . ¢ o i e e e e e
b Buldings . .. ...
¢ Leasehold mprovements. . . . . . . ...
d Equpment .. ... ....... ... 304,843.
e Other - « + « v v o i i i i i i n i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA

1E1269 1 000

78687J 702V 1/18/2013 10:06:48 AM V 11-6.4 PAGE 21




-

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule D (Form 990) 2011

Page 3

F1ZAYIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

(1) Financialdenvatves . . . ... ...........

(2) Closely-held equity interests . ., . . .........

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

S

18Il Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

(2)

3)

“4)

(5)

(6)

(7

(8)

(9)

(19)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

N 2

Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

()

(8)

9

(10)

Total (Column (b) must equal Form 990, PartX, col (B)Ine 15) . . . v v v v o o 4 o o o o + o o o o o o o o s o o s o o o o s »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2)NONQUALIFIED RETIREMENT PLAN

(3) LIABILITIES

343,562.

(4)OTHER LIABILITIES

3,742,538.

(%)

(6)

(7

(8)

(9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

4,086,100.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s flnanc1al statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O 0O N HE WN =

10

13-1926775

Page 4

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . .. 1 61,167,552,
Total expenses (Form 990, Part IX, column (A), bne 25) . . ... ... ... . ... ... 2 63,745,583.
Excess or (deficit) for the year Subtractlne2fromtne1 . . . ... ... ......... 3 -2,578,031.
Net unrealized gains (losses) oninvestments L .. 4 -170,579.
Donated services and use of facilitles . . . ... .. ... ... 5

INVESIMENt BXPENSES | | . . . . . . .. . .\t 6

Priorperiod adjustments L e 7

Other (Describe mPartXIV) | . ... .. ... 8 35,864.
Total adjustments (net) Add lines 4 through8 . . ... ... . 9 -134,715.
Excess or (deficit) for the year per audited financial statements Combine lines3and8 . . . . . . . 10 -2,712,746.

E12® {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa0 oe

oo

c

Pa @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

o Qo0 oo

3

4
a
b
c

5

Total revenue, gans, and other support per audited financial statements . . ... .. ... .. 1 61,752,265.
Amounts included on line 1 but not on Form 980, Part VIII, ine 12

Net unrealized gains oninvestments . ... ... ... ... 2a -170,579.

Donated services and use of facilties ... ... ... ... 2b

Recoveries of prioryeargrants . ... .. .. .. .......... 2¢ ;

Other (Describe mPartXIV) | . ... . ... ... ........ 2d 755,292.|

Addlines 2athrough2d | ... 2¢ 584,713.
Subtracttne2efromline 1 . . . . .. . ... ... . 3 61,167,552.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part VIl ine7b = | 4a

Other (Descrbe m PartXIV) . ... ... ... ............... ab ;

Add |Ines 4a and 4b --------------------------------------------- 4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . ... . .. .. 5 61,167,552,

Total expenses and losses per audited financial statements 1 64,465,011.
Amounts included on line 1 but not on Form 990, Part IX, line 25 %

Donated services and use of facilities 2a ’

Prior year adjustments oottt 2b s

Other losses  ~ ST 2c

Other (Descr'lb'e Pt XIV ) ........................... 2a 715,228.]

Add hnes za through2d  © Tttt 2e 719,428.
Subtract line 2e from ket | L L. L] 63,745,583,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe m PattXtvy oo 4b .

Add Ines 4a and db T "

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. .. .. ... .| 5 63,745,583.

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

Part V, ine 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2011 INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Page §

Supplemental Information (continued)

PART X, LINE 2:

UNDER ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES", AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS
TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE
POSITION WILL BE SUSTAINED. INTERNATIONAL COPPER ASSOCIATION, LTD. (THE
"REPORTING ORGANIZATION") DOES NOT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION HAS
FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE
RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. FOR THE YEAR ENDED
DECEMBER 31, 2011, THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2011, THE
YEARS STILL SUBJECT TO EXAMINATION BY A TAXING AUTHORITY ARE 2008 THROUGH

2010.

PART XI, LINE 8:

AFFILIATE NET ASSETS....$35,864.

PART XII, LINE 2D:

AFFILIATE INCOME........ $2,229,320.
ELIMINATIONS............ $(1,474,028.)
TOTAL. . evvvvnanannnnns $755,292.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 5
Supplemental Information (continued)

PART XIII, LINE 2D:

AFFILIATE EXPENSES...... $2,193,456.
ELIMINATIONS............ $(1,474,028.)
TOTAL. ¢ v ittt v eenvnnans $719,428.
Schedule D (Form 990) 2011
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| OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

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

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critenia used to award the
QRANMS OF SSISBNCE? . . . . . .\ .\t ettt [Ives [no
2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity histed in (d)1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located n the region)
(1) EAST ASIA AND THE PACIFIC 3 54. PROGRAM SERVICES RESEARCH/DEVELOP/TECH 14,943,000
(2) ruroeE 10. 53 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 14,317,000
(3) souThH AMERICA 4 10 PROGRAM_SERVICES RESEARCH/DEVELOP/TECH 6,374,000
(4) NORTH_AMERICA 2. 5. PROGRAM SERVICES RESEARCH/DEVELOP/TECH 2,204,000
{5) sourH Asia 1. 12. | PROGRAM SERVICES RESEARCH/DEVELOP/TECH 1,855, 000.
(6) _sus-SAHARAN AFRICA 1 4 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 715,000
{(7) RUSSIA/INDEPENDENT STATES 1 2. PROGRAM SERVICES RESEARCH/DEVELOP/TECH 37,000
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ... ....... 22 140 40,445,000,
b Total from continuation ¢
sheetstoPart! , . . . ...
c__Totals (add lines 3a and 3b) 22 140 # 40,445,000

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

A
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule F (Form 990) 2011

13-1926775

Page 4

PartIv Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If *Yes,*
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . ... ... .00t e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certamn Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If *Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,“
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations 1n or related to any boycotting countnes during the tax year? /f
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

0

Yes

Yes

Yes

Yes

Yes

Yes

I__—_lNo

No

[ no

(%] no

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expendstures per region), Part If, ine 1 (accounting method), Part IlI
(accounting method), and Part lll, column (c) (estmated number of recipients), as apphcable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees m1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form ;
990, Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems I
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘ ” |
Discretionary spending account Personal services (e g , maid, chauffeur, chef) i[
S 4
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ._,:HMM e
g; lr:,llrr\'nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dng 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 mbne 1a? , _ . . . . .. .. 2
A
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the A‘]
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a a8 ,f‘ {
related organization to establish compensation of the CEO/Executive Director Explain in Part il '
Compensation committee - Written employment contract 05‘5? :, ‘
- Independent compensation consultant - Compensation survey or study > 4
. Form 990 of other organizations Approval by the board or compensation committee SEN ‘1
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing < ‘
organization or a related organization : :
a Receive a severance payment or change-of-control payment? . . . . .. .. ... ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . .. . 4b X
¢ Participate In, or recewve payment from, an equity-based compensation arrangement? ., .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll ; ” ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. " l
5 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any £4 771
compensation contingent on the revenues of ‘
a The organzalion? | L L. e e e 5a
| b Anyrelated organization? | | | L L e e e 5b
| If "Yes" to line 5a or 5b, describe in Part lll -
6 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ;
compensation contingent on the net earnings of I D
a The organization? | . L e e e e e e e 6a
‘ b Anyrelated organzation? | L e e e e e 6b
1 If "Yes" to line 6a or 6b, describe in Part il I B R
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
} payments not described in lines 5 and 67 If "Yes,"descnbem Partl . _ . ... ... .......... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 TN - T G L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . ..t i s e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omBNo 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

D i BareasuTY > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

FORM 990, PART VI, SECTION A, LINES 6 AND 7A:

THE ORGANIZATION'S MEMBERS CONSIST OF PRODUCER MEMBERS, FABRICATOR
MEMBERS AND INTRODUCTORY MEMBERS. MEMBERS MAY ELECT NOT MORE THAN ONE

DIRECTOR AS THEIR REPRESENTATIVE OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

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 990, 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

ENSURE 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.

FORM 990, PART XI, LINE 5:

NET UNREALIZED LOSS ON INVESTMENTS.............. $(170,579.)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

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 1959 BY 24 OF THE

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

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

ATTACHMENT 1 (CONT'D)

ASSOCIATION (INCRA), ESTABLISHED IN 1962.

TOTAL EXPENSES: $54,596,813.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION QOF SERVICES COMPENSATION

CHADBOURNE & PARKE LLP LEGAL 519,438.
30 ROCKEFELLER PLAZA
NEW YORK, NY 10112

ALLIANCE FOR SUSTAINABLE ENERGY, LLC OPERATIONS 199,999.
1617 COLE BOULEVARD
LAKEWOOD, CO 80401

PE INTERNATIONAL INC PROF. SERVICES 185,420.
2260 BASELINE ROAD
BOULDER, CO 80302

KINGHORN, HILBERT & ASSOCIATES, LLC CONSULTING 124,854.
900 2ND STREET NE, #201
WASHINGTON, DC 20002

HEAT TRANSFER TECHNOLOGIES LLC MGMT & CONSULTING 111,682.
15 GLENBROOK DRIVE
PROSPECT HEIGHTS, IL 60070-1063

TOTAL COMPENSATION 1,141,393.

JSA Schedule O (Form 990 or 990-£2) 2011
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule R (Form 990) 2011 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
78687J 702v 1/18/2013 10:06:48 AM V 11-6.4 PAGE 43




.

m 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Sevce  (99) P> See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

INTERNATIONAL COPPER ASSOCIATION, LTD.

identifying 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 |

Maximum amount (see instructions)

Reduction in limitation Subtract line 3 from line 2 f zero or less, enter -0-

Dollar tmitation for tax year Subtract Ine 4 from line 1 If zero or less, enter -O- If marned filing
separately, SEEMSIUCHIONS = o o = = o o ¢ s o o o s & & = = » & = e s & = s s o e » s & s s a = s = = = & a s = s s

Al | =

(2.}

| b W N

(a) Description of property {b) Cost (business use only) {c) Elected cost

wop T

7 Listed property Enter the amountfromlne29 = = . . . . . .. ... . ... ...

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or line 8

10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 |, _ , ., ., . . ... . .

10

.. 112

13 Carryover of disallowed deduction to 2012 Add lines 9and 10, lessne 12 . . . . » J 13 [

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property } {(See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed in service

during the tax year (see INStructions) | | | . . . . L . . . . . . it e e e e e e e e s e e e 14
15 Property subject to section 168(f)(1)election | | . . . . . . . ... ... ... e e e 15
16 Other depreciation (iIncluding ACRS) ., . . . . . . it v vt v e v e e e e e s e e s 4 e e s 4. e e s 16

MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2011 , , . . . . .. .. .. .. ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general o

asset accounts, CheCK NBre . . v v v v o o v o v o o o e o o e o o o o e e m e e e s s e e s s > IR

Section B - Assets Placed in Service During 2011 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 5 :

f 20-year property

g 25-year property G 25 yrs SIL

h Residential rental 27 5yr1s MM S/L

property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life P - S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here

22

and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . .
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . .. . ... .. ... .... 23

!

¥ 1

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000
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Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, 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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed?

Yes | I No [24b If "Yes," is the evidence wntten?

Yes I_l No

Type of (rao) erty (st Dat (bl) ced Bus(;:-:ssl (d) Basts for(dee)preuaum R (f) M itg'l) df D (h)m Eledef!i)sedlon
ypvehuié,lespﬁrst) lram ggnice 'n;:ftcg’n?:g:se Cost or other basts (b”s'":s‘ey:“l’;s”"em :(e:::ry Co:ve:tlon gggiinolnm 179 cost
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 (see INSLrUCtONS) . . - . v o v v o v v o o v v v . v 25 !
26 Property used more than 50% in a qualified business use
%
%]
%]
27 Property used 50% or less In a qualified business use
%] S/L - oo
% SIL - ¢ 1
%! SIL - i
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,paget, . . . . ... ...... [ 28 N 4%
29 Add amounts in column (1), Ine 26 Enterhereandonline 7, Page 1 . . . . . & vt v v e v v v v o v o v o e e e e 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
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b} () (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year = |
Total other personal (noncommuting) miles
Arven | L . L. e e e
Total miles driven during the year Add lines
30through32, .. ................
Was the vehicle avalable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

dunngoff-dutyhours? , ., , ., ., ... ......

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L L L. L e e e e e e e e s et e e e e e
38 Do you maintan a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . .. .. .. . ... ....
39 Doyou treat all use of vehicles by employees as personal use? L e e e e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = = . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41.s “Yes," do not complete Section B for the covered vehicles
Amortization
(a) Date arﬁllz)mzatlon c) (d) Amon(':zahon "
Description of costs begins Amortizable amount Code section perod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | _ . . . . . . . L. L ... .. 44

JSA

Fom4562 (2011)
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part #l and check thisbox, _ . . . . ., »> u
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructons Employer identification number (EIN) or
Type or
print INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Number, street, and room or surte no If a P O. bax, see instructions Social secunty number (SSN)
fueamorr | 260 MADISON AVENUE, 16TH FLOOR ]
f;’l"gny‘gge City, town or post office, state, and ZIP code For a foresgn address, see instructions.
Instrucions NEW YORK, NY 10016-2403
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. I of 1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 ST T st e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » EMILE S. ZEN,

TelephoneNo » 212 251-7214 . FAXNo.» 212 251-7245
e If the organization does not have an office or place of business in the United States, check thisbox | | _ ., .. ... ..... » D
o If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . , . ., | 2 I:l If it ts 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 until 11/15 ,20 12
§ Forcalendaryear 2011 | or other tax year beginning , 20 , and ending ., 20

8 If the tax year entered in line 5 is for less than 12 months, check reason. u Initial return |_] Final return
Change In accounting period
7  State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS 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. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and E@g
estimated tax payments made Include any prior year overpayment allowed as a credit and any S

A

amount paid previously with Form 8868. 8b|$
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c|$

Signature and Verification must be completed for Part |l only.

Under pen of perjury, ! declare that | have exammed this form, inciuding accompanymg schedules and statements, and to the best of my knowledge and belkf,
it is true, co d complete, and that | am authonzed to prepare this form

Signature » W Title P> Q,¥)4’, m %m- Date b A/l 0/"?"

Form 8868 (Rev. 1-2012)

JSA
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78687J 702v 8/7/2012 8:06:17 AM V 11-5 PAGE 1




