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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

n 990

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Servce

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employeridentification number
B coecksamiie | [ NTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
vt Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Intial retum 260 MADISON AVENUE, 16TH FLOOR (212) 251-7247
Termunated City, town or post office, state, and ZIP code
Amended NEW YORK, NY 10016-2403 G Gross receipts $ 65,695,047.
Appucation F Name and address of pnncipal officer JOHN HOLLAND, H(a) 1s ﬂi‘lr;ts a group retum for Yes | X | No
endin al ES
260 MADISON AVENUE, 16TH FL., NEW YORK, NY 10016 H(b) Are all affiliates ncluded? Yes No

Taxexemptstatus | [ 501(c)3) | X [501(c)( 6 ) @ (mseno) | | 4sa7@t)or | |s27 It "No,” attach a st (see mstructions)

Website; p WWW.COPPERALLIANCE . ORG

H(c) Group exemption number P

- il

e ——

SCANNED DEC 09 2013

Form of organization ] X | Corporation I ITrustl JAssoc:z-mon I [ other B [ L Year of formation 1959] M State of legal domicte ~ NY
art | Summary
1 Briefly describe the orgamization's mission or most significant actwvies __
@ IO_EXPAND THE USE OF COPPER_WORLDWIDE BY SPONSORING AND MANAGING _____ _________________
g UMARKET DEVELOPMENT AND TECHNOLOGICAL ACTIVITIES ON A GLOBAL BASIS. ___________________
5
3 2 Check this box P D If the orgamzanon discontinued its operatlons or dlsposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . .. 3 33
2| 4 Number of independent voting members of the governing body (Part VI, line L < 2 4 33
E § Total number of individuals employed in calendar year 2012 (PartV,lne2a), . . . . . . . . . . . . .. ... .. 5 22
<| 6 Total number of volunteers (estimate f NECESSANY) . . . . . o o o v v v o e e 6 33
7a Total unrelated business revenue from Part Vill, column (C), me 12 | . . . . . . . . . . . oo 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . v v v v v o v v o v oo o a o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine 1h) | . . . . . . . . . . . 60,440, 375. 64,182,259.
E 9 Program service revenue (Part VIIl, ine2g) . . . . . . . . . . . . 0j 0
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . _ . . .. ... .. ... 45,161. 212,335.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), , . . . .. .. ... 682,016. 1,300,453.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), ine 12). . . . . . . 61,167,552, 65,695,047.
13 Grants and similar amounts paid (W) _______________ 210,000. 300,000.
14 Benefits paid to or for mem apntAMeed) L ... L. L. 0 0
»|16 Sataries, other compen ﬁﬁpﬁy Jben‘e'X?ss('PmX\col n(A), nes 5-10), , . . ... 22,541,079. 23,464,895,
g 16a Professional fundraising fees{PartIX; column (A), line 11e) J-T 0O 0
e b Total fundraising expens: Sr(Paﬂ lx\ﬁOl\Lljmn (B) ffr_m 25) ’ o 5 !
W 17 Other expenses (Part IX, (l mn (A}, Imes11a-11d 11f24e) 40,994,504. 41,572,6309.
18 Total expenses Add lines 1—3 wﬂj_s_gequalP rt IX;Eoflumn (A}, line 25) 63,745,583. 65,337,534.
19 Revenue less expenses Subtracf Ie~18 from nan B o o e e -2,578,031. 357,513.
5 § LA R Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . .. ...\ 25,055,448.] 24,771,277,
25121 Total habilities (Part X, Ine 26), | . . . ... ... ... 16,810,441.] 15,644,451.
§u§_ 22 Net assets or fund balances Subtractine 21 fromIne20. . . . . v . & o v v v v v v e u 8,245,007. 9,126,826.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} NAEM TS 1/, 2yl
Sign sg:;ﬁ of officer | Date
Here ) DAL Fid dicii oPriesh
Type or print name and title ‘\
Print/Type preparers name r's signature Date Check L__’ ¢ | PTIN
::d +rer |PAUL HAMMERSCHMIDT w Wil seffempioyed | P01384178
UsepOnly Firm'sname P BDO USA, LLP FrmsEIN P 13-5381590

Firm's address » 100 PARK AVENUE, NEW YORK, NY 10017

212-885-8000

Phone no

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

......................... B_I Yes

HNO

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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N INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2012) Page 2
R GC14ll]l 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 Fom 990 or 990-E22 . . . L [Ives [xINo
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? L e e e e e e e e e e e e e e [ ] 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 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

Fom 990 (2012)
78687J 702v 10/30/2013 2:00:30 PM V 12-7F PAGE 2
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . @ i i i i i ittt it e ann 3 X
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. . . . . . . . i v i v v i i i .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T /| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight 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 i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . .« « o v v i i i vt e e e e e 9 X

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 . . . . . ..
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts W,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI , | . . . . . . . . ... e e e e
b D the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. . ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , . . . . ... ... .....
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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o i .
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . o o i o i i i e e i e e e e e e e e e e e e e e e e e e e e
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 Xland Xllisoptional . « « « « « v v v o v v o .
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . ... ...
a Dud the orgamization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
b Dd 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 IV. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsiiland IV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . - . . .« . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v« v v v v i e et e et e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . v i v i i i i e i e e e e e e e e e e e e e e e e e e e

20 a Dud the organization operate one or more hospital faciities? if "Yes,"” complete Schedule H . . . . . . . ... ...

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

11a X
11b X
11c X
11d X
11e X
11§ X
12a X
12b X

13 X
14a X
14b X

15 X

16 X
17 X
18 X
19 X
20a X
20b

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2012) Page 4
‘Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did 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), ine 1? If "Yes,” complete Schedule |, Partsland il. . . . . . ... ... 21 X
22 Dud 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? Iif "Yes,” complete Schedule I, Partsland lll . . . . ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e e 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 ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No,”go toline 25, . . . . . . . . @ i i i v i it ettt e e 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-exemptbonds? . . . . . . . L L.t 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 tme 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 it e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or )
disqualified person outstanding as of the end of the organ:zation's tax year? /f "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? /f "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,';, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I P
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 v o i i 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? If "Yes," complete Schedule L, PartIV . . . . .. ... 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 1 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. , . . . . . . . . i i i i e e it e it e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, ili,
oriV,andPart V,INe 1. . . . . . i i i i e e i 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 If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, Ine 2 _ _ | _ . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,Ine 2, . . . . . . . . . . i vt i eaeann 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,
Part VI . . o e e e e e e e et e e P - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Forrn 990 filers are required to complete Schedule©® . . . . . . . . . . ... .20 20000 oo .. 38 X
Form 990 (2012)
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h INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Form 990 (2012)

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

2a

3a

4a

5a

6a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable, . . . ... ... 1a 54
Enter the number of Forms W-2G included in iine 1a Enter -0- f not applicable, . . . ... .. ib 0 .
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners?, . , . . . . .. ... ... . e e ic X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 22
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . - J
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUNE)? L e e e e e e e 4a | X
if “Yes,” enter the name of the foreign country » ATTACHMENT 2 P :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;il» M
Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? , _ . . . .. . Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . o o o v i Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .. .... . |sa X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . ... e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . L i i i i i it e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ......... | 7d | L
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 I!f 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
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662, . . . . . .. . . .. .. . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciittes . _ . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . .. .. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | _ _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ., . . . . . . .. .. .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintamn by the states in which
the organization is licensed to 1ssue qualfied healthplans _ . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... .. ..... . ... .. ... ... 13¢ 3 :
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
JE1095) 000 Form 990 (2012)
78687J 702v 10/30/2013 2:00:30 PM V 12-7F PAGE 5




Form 930 (2012) 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 queston inthisPartVIl. . . . . . ... ... oo i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - - « « « = « . . . . 1a 33
If there are matenal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 33 f
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with |- ;
any other officer, director, trustee, orkeyemployee? . . . . . .. . . L i i e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i Lt e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during }
the year by the following SR BV S ‘
__ a Thegoverningbody?. . . . . i e e e e e e e e e e e e e e e e e e . ...|8a | X | ]
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ...... ... 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 addresses in Schedule O ., . . .. ... .... 9 X

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

Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . . |11a X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SRS TN bs D%
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMlICES? . . . i o i e e e e e e e e e e e e e e e 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,”
descnbe 1n Schedule OhowW thISWasS dONE . . . . . v i i i i i i e e e e e et e e e et et e et e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . i v i i i it e it e e e e e e 13 | X
14 Dud the organization have a wntten 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? | . _ . |. o]
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... . ... ....... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . . i v i vt vt vttt e et s o nns 15b| X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ) Lot
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . . ..{.. ...}s. B
with ataxable entity during the YEar? . . . . . . . . vttt it e e e e e 16a X !
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its I !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . R

organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrbe 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
organlzatnon D EMILE S ZEN, 260 MADISON AVENUE, 16TH FLOOR, NEW YORK, NY 10016-2403 212-251-7214 !

JSA Form 990 (2012) '
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Form 990 (2012) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response to any question in this Part VI
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) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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.

e 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 1n the following order ndividual trustees or directors, Institutional 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
(C)
(A) (B) Position (D) E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a directorftrustee) from related other o -
hours for i the organizations compensa
related g‘ E. § S E é% g organization (W-29/1 099-MISC) from the
organzatons [ 3 [ E| 8 8|28 | 2 | (W-2/1099-MISC) organization
below dotted | & B. [ § 2(8g|- and related
ne) = 5 e’_: s é organizations
3 1
2
_(1) BHP_BILLITON PLC & MINERA ESCO | _1.00
CHAIRMAN X 0 0 0
(2) ANGLO AMERICAN PLC____________ | _1.00] -
DIRECTOR X 0 0 0
{3, ANTOFAGASTA MINERALS S.A. ____ | _1.00]
DIRECTOR X 0 0 0
_(4)RURUBIS AG____________________ | _1.00]
DIRECTOR X 0 0 0
(S} BOLIDEN B ___________________ | _1.00]
DIRECTOR X 0 0 0
(6) BUENAVISTA DEL COBRE _________ | _1.00]
DIRECTOR X 0 0 0
(7). CHINALCO LUOYANG COPPER CO LTD | _1.00
DIRECTOR | X 0 0 0
{8) CODELCO-CRILE _ | _1.00]
DIRECTOR X 0 0 0
(9) COMPANIA MINERA DONA INES DE C | _1.00]
DIRECTOR X 0 0 0
(10)COMPANIA MINERA ZALDIVAR | _1.00]
DIRECTOR X 0 0 0
(11)DAECHANG CO., LTD. | _1.00]
DIRECTOR X 0 0 0
(12) FREEPORT MCMORAN COPPER & GOLD | _1.00]
DIRECTOR X 0 0 0
(13)GOLDEN DRAGON PRECISE COPPER T | _1.00]
DIRECTOR X 0 0 0
(14)HALCOR S.A. | _1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2012) pPage 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D} E) ®
Name and title Average Posttion Reportable Reportable Estmated
! hours per | (do not check more than one compensation |compensation from amount of
week (ist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relmes 12312121832 [5| orgamzaton | (W-2/1099-MISC) from the
organzaons | 22 | £\ & |2 |52 | 3 | (w-211098-MISC) rganazton
below dotted | Q & ] a2 le = and rei
Ime) ezl 2 gl®8 organzations
AHEHE
3|2 @
3 o
2
-~ (13) KGHM POLSKA MIEDZ S.A. _______|_ _] 1.00]
\ DIRECTOR X 0 0 0
o (16) KM EBUROPA AG __________________|_ _1 1.00)
DIRECTOR X 0 0 0
( 17) LS-NIKKO COPPER INC. _________|_ _1 1.00]
DIRECTOR X 0 0 0
( 18) tovata _______________________}_ ] 1.00]
DIRECTOR X 0 0 0
( 19) MEXICANA DE COBRE ____________| ] 1.00]
DIRECTOR X 0 0 0
- 20) MINERA ANTAMINA S.A. _________|_ _] 1.00]
1 DIRECTOR x| 0 0 i 0
} ( 21) MITSUBISHI MATERIALS CORP. __ | 1 1.00]
DIRECTOR X 0 0 0
( 22) MUELLER INDUSTRIES, INC. _____| _1 1.00]
DIRECTOR X 0 0 0
( 23) NEXANS | 1 1.00]
DIRECTOR X 0 0 0
( 24) OUTOTEC OYJ __________________| ] 1.00
DIRECTOR X 0 0 0
( 25) PAN PACIFIC COPPER ____________| 1 1.00]
DIRECTOR X 0 0 0
1b Sub-total ... > 9 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ... .. .... »| 3,083,828. 0 769,192.
dTotal(addlinestband1c) . . . . . . . o o v v i v v i v bt i v v e a e o v » 3,093,828. 0 769,192.
w 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
1 reportable compensation from the organization » 13
| Yes | No
| 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated B
\ employee on hne 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . ... . .. i 3 X
4 For any individua!l listed on hne 1a, 1s the sum of reportable compensation and other compensation from the 7
‘ organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
‘ INAIVIFUAT. . . Lo e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual : E 1
! for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .. . . .... 5 X
} Section B. Independent Contractors
1 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
i 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 3

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 »

33

JSA

2E1055 3 000
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Form 990 (2012) Page 8
. IELiA"il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) L)
Name and title Average Posttion Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed (231 21218 [35 (S| organization | (W-2/1099-MISC) from the
organzatens | 5 £ E g g 5 5 g (W-2/1099-MISC) organization
below datted (2 € | 3 21927 and related
: 213 5|8
| line) S| 2 organzations
! 2= 3 3
alg ° B
| 3|2 2
| ° o
| 2
( 26) REVERE COPPER PRODUCTS, INC. | _1 1.00]
DIRECTOR X 0 O 0
( 27) RIO TINTO PLC _ _______________]__ 1.00]
DIRECTOR X 0 0 0
( 28) SOUTHERN COPPER CORPORATION __ | 1.00]
DIRECTOR X 0 0 0
( 29) SUMITOMO METAL MINING CO., LTD) _1.00;
DIRECTOR X 0 0 0
( 30) TECK RESOURCES ________________}__ 1.00]
DIRECTOR X 0 O 0
((31) WIELAND-WERKE AG ___________ | 1 1.00
DIRECTOR X 0 ) o 0
( 32) XSTRATA COPPER ________________| 1 1.00]
DIRECTOR X 0 0] 0
( 33) YUNNAN COPPER INDUSTRY (GROUP) | _1 1.00]
DIRECTOR X 0 0] 0
( 34) JOHN HOLLAND (FROM 2/6/2012) | 3 35:00]
PRESIDENT I X 420,665. 0 54,247.
( 35) ANTHONY C. LTEA _______________|_: 35.00]
SENIQOR VICE PRESIDENT X 358,614. 0 74,776.
( 36) JOHN KEARNS __________________]_ = 35-00]
PRIN. FIN'L & ADMIN. OFFICER X 279,378. 0 75,065.
1b Sub-total e >
c Total from continuation sheets to Part VI, SectionA , ., . . ... . ... .. »
dTotal (add lines1band1c) . . . . . .. . ... ... ... 0., >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
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 . . . . . . ... . . . . .o euunuo..

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? If “Yes,” complete Schedule J for such

INavidual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Abd | i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ... ..... 5

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

I
(A) (8) ©) ‘
Name and business address Description of services Compensation ‘

2 Total number of independent contractors (including but not hmited to those listed above) who received o g e ,
more than $100,000 in compensation from the organization » S : L 28

Form 990 (2012)
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JSa
2E1055 3 000




INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1826775

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiwed |23 12|28 (33| orgamization | (W-2/1099-MiSC) from the
oroanaatens | 52 | £1 8 |2 |28 3 | (w-21099-misC) organezaton
elow dotted (A € | 5 318
ine) 8= |a (%8 organzations
1HEHE
3|2 H
2 o
3
37) JOHN R. MOLLET ____ | 3 35.00
VICE PRESIDENT X 238,076. 0 62,959.
38) STEVEN L. KUKODA ______________|_3 35.00]
VP/ASSISTANT SECRETARY X 205,801. 0 66,242.
39) STUART D. BAKER ______________|_ 1 1.00]
SECRETARY X 0 0 0
40) HAROLD M. STILIMAN | @ 35.00]
TECHNOLOGY DEV & TRANSFER DIR X 347,761. 0 76,249.
41) SCOTT R. BAKER _______________| 3 35.00
HEALTH & ENVIRONMENT PRGM DIR X 236,614. 0 52,515.
42) ANDREW ROTH ___________________| = 35.00,
ANTIMICROBIAL COPPER DIRECTOR X 174,854.] o " 63,927.
43) MALCOLM BURWELL | = 35.00
TECH DEV & TRANSFER ASSIST DIR X 205,800. 0 66,934.
44) ROBERT DWYER _________________|_: 35.00]
ENVIRONMENT ASSOCIATE DIRECTOR X 186, 686. 0 31,334.
45) JOBN BLACK ____________________| 3 35.00]
TECH. & TRANSFER ASSIST. DIR. X 168,885. 0 50,899.
46) LANGLEY GACE | 3 35.00
AQUACULTURE APP. DEV. MANAGER X 156, 361. 0 58,641.
47) JERYL TURNER __________________| = 35.00]
COMMUNICATIONS DIRECTOR X 114,333. 0) 35,404.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VIi, SectionA _ . . . .. ... .... >
dTotal(addlines1band1c). . . . . .. . ... .0 i it ii i, »
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes | No
3 Dd the organization st any former officer, director, or trustee, key employee, or highest compensated ! |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . i i v e e e e e u . 3 X
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? /f “Yes,” complete Schedule J for such s : its
INdividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P s o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. ... ........ 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) ® ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

- e

i
%

o

-Z'g):0553000
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Form 990 (2012) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 9

Statement of Revenue

. Check if Schedule O contains a response to any question inthis PartVIIl | | . . . . . ... ... ........ ... D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 42 1a Federatedcampaigns . . . . . . . . 1a
8 é b Membershipdues . ........ 1b 64,182,259
gf ¢ Fundraisingevents . . .. ... .. 1c
G2 d Related organzations . . . . . . . . 1d
g;,g, e Government grants (contnbutions) . . | 1e
"E E f All other contributions, gifts, grants,
= o and similar amounts not included above . [ 1f
S T g Noncash contributions included n hnes 1a-1f $
°=| n Total. Addlnesta-1f . . . . .. ... .......... | 64,182,259
§ Business Code
é 2a
3| ®
z c
d| d
S| e
b4 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . .. .. . ... ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « « « v v ¢ v v v v e e e e .. > 212,335 212,335
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » + « « » o ¢ o o o v o s o 0 s 8 @& o o s - . - > 0
() Real (n) Personal
6a Grossrents . . . . .. .. : é§ : } ) . é%gy
b Less rental expenses . . . . E
¢ Rental income or (loss)
d Netrentalincomeor(loss). « . « « v v v v v v v v o oW » 0
(1) Securities (n) Other td i ) ¥ ’
7a Gross amount from sales of . - b
assets other than inventory B "
b Less costor other basis - & “ & =
and sales expenses . . . . E
¢ Ganor(loss) . « « « . . . e
d Netganor(loSs) « « « v « s o v s v e o s o s o 4 0 4 u s > 0
@ | 8a Gross income from fundraising )
S events (not including $ %P . . i3 s j .
5 of contributions reported on line 1c) ” -
x See PartIV,ine 18 . . . . . ... ... a ) 5
Q| b Less drectexpenses . . ... ... b z . - s i .S
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities - . » %,
SeePartIV,lne19 , , . . . ... ... a o B “ % 5 N o
b Less dIreCtexpenses . « « « « « « « « . b . d i -
¢ Netincome or (loss) from gamingactvites. . . . . . . . . » 0 _
10a Gross sales of inventory, less ) “ *’$§§°’ % °l e “@;g ¥
returns and allowances , . . .. ... . a
b Less costofgoodssold. . . ... ... b e i = A
¢ Netincome or (loss) from salesof inventory, ., . . ... .. » 0
Miscellaneous Revenue Business Code ]
411a OTHER INCOME 900099 1,300,453 1,300,453
b
c
d Allotherrevenue . . . . . . . . . .. .. .
e Total AddIiNes 112-11d = « « « ¢ e o o o e v v v e u > 1,300,453 .|
12 Totalrevenue Seeinstructons . . . . . . . . . . .. .. > 65,695,047 1,512,788
J5A Form 990 (2012)
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Form 990 (2012)

INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(agenses Progra(ra)semoe Managg':rzem and Fung?a)lsmg
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 [V, ine 21 90, 000.
2 Grants and other assistance to individuals In
the United States See PartIV,line22., . ... . g
3 Grants and other assistance to governments,
organizatons, and Individuals outside the
United States See Part [V, lines 15 and 16, | | . 210,000.
Benefits paid to or formembers , |, |, ., .. .. a
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 2,787,743.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0
Other salanes andwages ., _ . . . . .. ... 19,673,447.
Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 239,952.
9 Other employeebenefits . . . . . . ... ... 488,226.
10 Payrolitaxes . . . . . e . 275,527. _
11 Fees for services (non-employees)
a Management . . ., ... .......... 9
blegal ... .. ...ttt 434,487.
CACCOUNIING + . v v v e e et et e 64,000.
dLobbying . .. ..iii e 47,108.
e Professional fundraising services See Part [V, line 17 g
f Investment managementfees . . . . . . . 0
9 Other (ff ine 11g amount exceeds 10% of Ime 25, column
(A) amount, Iist line 11g expenses on ScheduleO), , ., . . . 2 7 859 ’ 3 50.
12 Advertising andpromotion _ , . . . ... ... 0
13 Officeexpenses . . . . .. v v v v .. 225,047,
14 Information technology. . . . .. ... .. .. 222,381.
15 Royales. . ... .........0000n.. g
16 Occupancy . ... .............. 221,372.
T Travel L L 733,603.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 130,908.
20 Interest , . . ... ... g
21 Paymentstoaffiiates. . . . .......... 0
22 Depreciation, depletion, and amortization | | _ | 0
23 INSUrANCE . . L ... ... 172,970.
24 Other expenses Itemze expenses not covered

25

e

above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule O)

All other expenses

Total functional expenses. Add lines 1 through 24e

33,670,318.

1,761,927.

604,734.

372,012.

52,422.

65,337,534.

26

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

following SOP 98-2 (ASC 958-720) , , . ... . q
SA
;Ewszmoo Form 990 (2012)
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Form 990 (2012) Page 11
) Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X_ . . . . .. ............... 11
(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng . .., 1,387,176.] 1 2,264,675.
2 Sawings and temporary cashinvestments_ . ... .. ... ... .. 19,336,347.] 2 16,573,118.
3 Pledges and grantsrecevable, net . . ... L. ... .. 3 0
4 Accountsrecewable,net L, 2,682,335.| & 4,737,058.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . . . . .. ... .. ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers X
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ——
@ organizations (see instructions) Complete Part Il of Schedule L . . . . . .. g e 0
‘ @| 7 Notes and loans recevable,net ... ... ..., .. a7 0
| 2| 8 Inventoresforsaleoruse ... .................... q s 0
9 Prepaid expenses anddeferredcharges . . ... ... ............ 1,169,904.] 9 564,068.
! 10a Land, buildings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 304,843.( Y
b Less accumulated depreciation, , . . . ... .. 10b 304,843. J10c¢ 0
11 Investments - publicly traded securties  _ , ., . . _ ... ... ... ..... a1 0
N _ 12 _ Investments - other securities See Part IV, lne 11 _ . . . .. .... ... 12 0
13 Investments - program-related See PartIV,lne 11 . _ . . . .. .. ... .. ~ 13 - 70
14 Intangible @SSetS . . . . . ... .. d14 0
15 Other assets SeePartIV,line11 | _ . . . .. . . ... . ... . . .. .... 479,686.| 15 632,358.
16 Total assets. Add lines 1 through 15 (mustequallne 34) ., . ... ... .. 25,055,448.] 16 24,771,277,
17  Accounts payable and accruedexpenses, . . . . . .. ... ......... 12,724,341.|47 12,080,656.
18 Grantspayable | . . ... ... ... 18 0
19 Deferredrevenue . ., . . ... .......... ... d 19 0
20 Tax-exemptbond habites . . . . ... . ... .. ... ....... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | g 21 0
£|22 Loans and other payables to current and former officers, directors, |. I H BN NIRRT . b
B trustees, key employees, highest compensated employees, and [, o N "
- disqualified persons Complete Part Il of ScheduleL . . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | . | . q 23 0
24 Unsecured notes and loans payable to unrelated thid parties . _ ., . . . .. g 24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... . ... ... . e e 4,086,100.] 25 3,563,795,
26 Total liabilities. Add lines 17 through25. . .. ... ... .......... 16,810,441.| 26 15,644,451,
Organizations that follow SFAS 117 (ASC 958), check here » m and ” .
b4 complete lines 27 through 29, and lines 33 and 34. o T
§ 27 Unrestrnicted netassets L, 8,245,007.] 27 9,126,826.
g 28 Temporarly restnictednetassets ... d 28 0
2 29 Permanently restricted netassets. ., . . . ... . . . . it i e 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I___:l and . - 2, T
5 complete lines 30 through 34 “ / o e
% 30 Capital stock or trust principal, or currentfunds ... . 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . ... ... ... ... ... ... . 8,245,007.] 33 9,126,826.
‘ 34 Total labilities and net assets/fund balances. . . .. .. ... ........ 25,055,448.] 34 24,771,277.
| Form 990 (2012)
|
JsA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . ... ... ......... J___l
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . o i i it i i e e 1 65,695,047.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . .. . ... . ... 2 65,337,534.
3 Revenue less expenses Subtractine2fromline1. . . ... ... .. ... ... . ... 3 357,513.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,245,007.
§ Net unrealized gains (losses)oninvestments . . . . . . o o vt ittt e e e e e e e . 5 524,306.
6 Donated services anduseoffaciliies . . . . . . . . . .. ittt e e e e 6 0
7 Investment eXpenses . . . . L . L L i e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . .o i e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) + & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 9,126,826.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question nthisPart Xl .. ............... []
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other j
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O ! I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘,
reviewed on a separate basis, consolidated basts, or both !
D Separate basis [:l Consolidated basis D Both consolidated and separate basis ) . R
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both i
Separate basis Consolidated basis D Both consolidated and separate basis RO DU P
¢ [f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O I N —
3a 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-1332 . . . o . it it i e e e et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 15450047

(Form 980 or 990-E2)
For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 2
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemnal Revenue Service P> See separate instructions. Inspection

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 I1-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-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 1I-B Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i )

Name of organzation Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Complete if the organization is exempt under section §01(c) or is a section 527 organization.
1 Prowide a description of the organization's direct and indirect political campaign actmities in Part IV
2 Political expenditUres, . . . . . vt vt e e e e e e e > $
3 Volunteer hours

-—- -—— — 1 - Enter the amount of any excise_tax incurred by the organization under section 4855, . . . . . ?i
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $ -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . _ . . . . . . .. ... ... B Yes H No
4a Was acorrection made? . . . . . . . . ... e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
WdEY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVINES | L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | . . . . . .. ... >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
4 >3
4 Dud the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . @ ' ou.. 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 hsted, enter the amount paid from the filing organization's funds Also enter
the amount of pohtical 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 i1s needed, provide information in Part V

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

delivered to a separate
political organization [f
none, enter -0-

Mmoo b ]

2 b ]

) gy

@ ]

|
|
|
|
|
Complete if the organization is exempt under section 501(c)(3).

5) ]

| ® e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-£2) 2012 INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775 Page 2

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

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expendtures)
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.)

(a) Filing
organization's totals

(b) Affiiated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . ... .. ... ... ...t

Total exempt purpose expenditures (add ines1cand1d), . . ... ... .......

- 0o Qo0 T

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |[$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

- i _ Subtract ine 1f from ne 1c Ifzeroorless, enter-0- _ . ., .. .. .........

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 ~
reporting section 4911 tax for this year?

DYe; i]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) (a) 2009

(b) 2010 (c) 2011 (d) 2012

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 23, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule C (Form 990 or 990-E2) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes,” response to lnes 1a through 11 below, provide min Part IV a detailed ® ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or .
referendum, through the use of U I
a Volunteers?
b Pad staff or hér{a'gén;eht'(fnéldd'e 'cc;n'wp;ef\s'at'lc;n'ln' e.x;.)e.née's i’e'p(.)riea on lines 1'c'tl"1r6u'gi'1 .1|57: L
c Medla advertlsements” ----------------------------------------
d Mailings to members, legislators, or the puble?
e Publications, or published or broadcast statements? oo
f Grants to other organizations for lobbying purposes? = = . ___________
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other aCtIVmeS') -------------------------------------------
j Total Addhmesicthroughti = L -
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? | _ | _ L
b If "Yes," enter the amount of any tax incurred under section4912 . . . .. ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 B}
___ __d |Ifthe fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), orsection ~ -~ ~ =~ ~~ = ~
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less?” ~ T 2 X
3 Dd the organization agree to carry over lobbying and political expenditures from the p.rlbr'yéa'l’?' 3 X

e1id]IE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

Dues, assessments and similar amounts from members | . . L L
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Cumrent year | L e e e e e e e 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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e e
Taxable amount of lobbying and political expenditures (seeinstructions) , . .. ... ............

1 | 64,182,259.
2a 47,108.
2b

2¢ 47,108.
3 64,182.
4

5 -17,074.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Ine 5, Part Il-A (affillated group
hist), Part II-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

JSA

Scheduie C (Form 990 or 990-EZ) 2012
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule C (Form 990 or 990-E2) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2Z) 2012
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I OMB No 1545-0047

SCHEDULE D
. (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. D See separate instructions. Inspection
Name of the organization Employer identificaton number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. ., .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private beneft? . . . . . . . . . L. L s i e i e e e e e e e e e e e e D Yes ':] No

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

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

N bW N =

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
- - L _Protection of natural_.habitat __ _ _ o ] 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

£%% Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .............0.0..... 2a
b Total acreage restricted by conservatoneasements . . ... ... ... ........... 2b
¢ Number of conservation easements on a certified histonc structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . .. .. ... ... ... n... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

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

! violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ... .. D Yes |:| No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
‘ » _
! 7 Amount of expenses incurred in montitoring, inspecting, and enforcing conservation easements duning 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 170(h){4)(B)(11)? D Yes D No

f 9 In Part XIll, 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 |[f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
| public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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, PartVIIl,LIine 1 . . . . . . o v i i i i i i it e e et e e e e e e >3
(ii) Assets Included In Form 990, Part X . . . . . . i i i it i e et e e e 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 Revenues included in Form 990, PartVill, ine 1 . . . . . . . . . . . . . i i i it ittt nee e s ___
b __Assets included in Form 990, Part X . . . . v . o i i e e e e e e e e e e e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule D (Form 990) 2012 Page 2
. Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . I:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | L [Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

i Amount
‘ ¢ Beginningbalance . . .. . . ... e e e e 1c
d Additionsduringtheyear . ... ... ... ..t i 1d
e Distributionsduringtheyear. . . . .. ... ... o Lo 1e
~__ f Endingbalance . . . . ... i e e e e 1f
2a Did the organization include an amount on Form 990, PartX, ine21? .~ _. .. - . .. ... . LYes [ No ~

a
b If "Yes," explan the arrangement in Part XIll Check here if the explanation has been prowded nPart XIll, ., , ., .., ...

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

| 1a Beginning of year balance . . . .
‘ b Contributons . . .. .......
| ¢ Net investment earnings, gains,

andlosses. . ...........
|

d Grants or scholarships . . .. ..
e Other expenditures for faciities

andprograms. . . .« . .00 ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

| organization by Yes | No
! (i) unrelated organIZations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
F (iiyrelated OrganiZations . . . . . . v v v i i et e e 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 required on ScheduleR? . . . .. ... ... ....... 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds
udl 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) éook value
; (investment) (other) depreciation
; 1a Land- . - ¢« ¢ o o i e e e e e e e e
| b Buldings . .................
1 ¢ Leasehold mprovements. . . . . .. ...
! d Equpment .. ... ... ... ..., 304,843. 304,843.
e Other . . . - . « . v o . o v i i i v oo us
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »
Schedule D (Form 990) 2012
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule D (Form 990) 2012

13-1926775
Page 3

£1a8"Il] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

LRl Investments - Program Related. See Form 990, Part X, [ine 13

(a) Description of investment type

(b) Book value

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

M

)

(3)

(4)

(5

(6)

)

(8)

()]

(19

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

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

(a) Description

{b) Book value

M

(2

3

4

(5

(6)

™

(8)

©

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) NONQUALIFIED RETIREMENT PLAN

(3) LIABILITIES

(4) ADVANCES

260,658.

(5)OTHER LIABILITIES

2,806,903.

(6)

)

(8)

9

(10)

a1

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

>

3,563,795.

496,234.)

PSRN

- o

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the orgamzation's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided m Part XItl, , . ., . .. .. ..

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule D (Form 990) 2012

®O oo oo
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m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

c

13-1926775

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~ ... ... ... 1 66,622,728.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains ontnvestments ... .. 2a 524,306.

Donated services and use of facites =~~~ ... ..., 2b

Recoveries of pnoryeargrants = ... ............. 2c

Other (Descrbe nPart X)) ., 2d 403,375. .

Addlines 2athrough2d = L e 2e 927,681.
Subtracthne 2e from ine 1 | | . . . .. ... e e e 3 65,695,047.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vll, ine7b = . 4a

Other (Descrbe mPartXI) ... .. ................ ab

Add hnes 4a and 4b --------------------------------------------- 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) ., . ., . ... ... ... 5 65,695,047.

Total expenses and losses per audited financial statements 1 65,697,452.
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Proryearadustments Tttt o5
Otherlosses T ~
Other (Descr'lb'e Bt Xiil ) ........................... P 355,918,
Add Iines 2a through 2d 7. .. .» ....................... ” 359, 918.
Subtracthine 2e from ne 1 . . . o . .. .. ... aa.ii........| 3] 65,337,534.
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 n PartXxmy 000 4b |
Add Ines 4a and b e e
Total expenses Add lines 3 and 4c. ('T}n's must .ec:lu:aI'F'or;n.Q'Qb Part I, line %8-): ... 5 65,337,534.

m Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information
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Schedule D (Form 990) 2012 INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775 Page 5

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, 2012, THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2012, THE
YEARS STILL SUBJECT TO EXAMINATION BY A TAXING AUTHORITY ARE 2009 THROUGH

2011.

PART XI, LINE 2D:

AFFILIATE INCOME................ $ 2,019,097
ELIMINATIONS....... .ottt $(1,615,722)
TOTAL. ¢ttt ittt e it it i i eannns $ 403,375
Schedule D (Form 990) 2012
Jsa
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Schedule D (Form 990) 2012 INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775 Page 5

GEL@ Al  Supplemental Information (continued)

-

PART XII, LINE 2D:

AFFILIATE EXPENSES.........c00.... $ 1,975,640
ELIMINATIONS..... ...t tiinnnnnn. $(1,615,722)
B 1 $ 359,918
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SCHEDULE F Statement of Activities Outside the United States | o¥e o 155007

. (Form 990) ) -
P> Complete if the organization answered "Yes" to Form 990, 1
Part IV, line 14b, 15, or 16. "
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

General Information on Activities Outside the United States. Complete i the organization answered "Yes" to

Form 990, Part IV, line 14b

3 1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
| assistance, the grantees' ehigibility for the grants or assistance, and the selection criternia used to award the
| y
| grants OF asSIStaNce? | L [ ves [XINo
|
| 2 For grantmakers. Describe in 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 addtional space Is needed )
(a) Regton {b) Number of {c) Number of (d) Activities conducted in {e) If activity listed n (d) 1s {f) Total
offices in the employees, region (by type) (eg , a program semice, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
|
__ _  ____{1) worTH AMERICA 2. 48 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 26,103,160.
(2) EAST ASIA AND THE PACIFIC 5. 61 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 15,738,072.
(3) _EuroPE 10 54. | PROGRAM SERVICES RESEARCH/DEVELOP/TECH 15,467,399
(4) souTs aMERICA 4 12 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 5,539,641
(5) soutH asia 1 3 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 1,902,245
(6) sup-SAHARAN AFRICA 1 2 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 682,091
(7) RUSSIA/INDEPENDENT STATES 1 1 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 206, 340.
(8) NORTH AMERICA GRANTMAKING 210,000.
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16) '
(17)
3a Sub-total, ., ......... 24 181. 65,848,948
b Total from continuation
sheetsto Part! ., . . . . ..
¢ Totals (add lines 3a and 3b) 24 181. ’ 65,848,948
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule F (Form 990) 2012
. Part IV Foreign Forms

13-1926775

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? Iif “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 Faoreign 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 U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If “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 In or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713)

(2] ves

DY&

Yes

DY&

] ~o

No

] no

No

Yeso ~ [XI'ne” T T 7

[x] no
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.

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Schedule F (Form 990) 2012 Page 5

- m Supplemental information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part Ili
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
_provide any additional information (see instructions).

PART I, LINE 2:

INTERNATIONAL COPPER ASSOCIATION, LTD. EXPECTS TO RECEIVE REPORTS,

PUBLICATIONS, AND PRESENTATIONS RESULTING FROM RESEARCH IN THE FIELD OF

HEALTH & ENVIRONMENT, BUT THE FUNDS ARE DONATED AS "GRANTS-IN-AID" OR

AWARDS BECAUSE THERE IS NO GUARANTEE OF RESULTS.

JSA Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | oM No 1545-0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
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 identificabon number
‘ INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Questions Regarding Compensation
Yes | No
1a Check the appropniate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees l
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
| b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment | . I —
or reimbursement or provision of all of the expenses described above? If "No" complete Part Il to
EXPIAIN . L L L L e e e e e e b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, | _ _ -
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 12? | . . . . . .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a !
- T = Telated organization to establish compensation of the CEO/Executive Director, but explain in Part lIl” o e
Compensation committee - Written employment contract ;
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
‘ organization or a related organization SN R
} a Recelve a severance payment or change-of-control payment? . . . . . . . .. ... L L L 4a X
} b Participate in, or receive payment from, a supplemental nonqualfied retrementptan? _ . . . .. ... .. 4b X
1 ¢ Participate n, or receive payment from, an equity-based compensation arrangement?, _ . . .. ... .. ... 4c X
i If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lli :
i Only section 501(c})(3) and 501(c)(4) organizations must complete lines 5-9.
1 5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of I D
a The organization? | L e e e e e e e e 5a
b Anyrelated organzation? L L e e 5b
If "Yes" to line 5a or 5b, describe in Part Il |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i< .
compensation contingent on the net earnings of R ——
a The organization? L e e e e e e e 6a
b Anyrelated organization? | L e e e e 6b
If "Yes" to line 6a or 6b, describe in Part |l — i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"descnbe mPart Il | _ _ . . . . . . ... . ... . ... ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPartlll . . e e e e e e e e e e e e e e e e e e e e e 8
9 If “Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . .. e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
|
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§CHEDULE O
- (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department o the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Seruce v » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identfication 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

ATTACHMENT 1

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

THE INTERNATIONAL COPPER ASSOCIATION'S 43 MEMBER COMPANIES
REPRESENT MORE THAN 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. THE
ORGANIZATION IS RESPONSIBLE FOR GUIDING POLICY, STRATEGY, AND
FUNDING INTERNATIONAL INITIATIVES AND PROMOTIONAL ACTIVITIES.

HEADQUARTERED IN NEW YORK, THE ORGANIZATION HAS REGIONAL OFFICES

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 THE ORGANIZATION'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. THE ORGANIZATION'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
ORGANIZATION 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 ORGANIZATION

JSA Schedule O {(Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organzation Employer identification number

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

ATTACHMENT 1 (CONT'D)

EVOLVED FROM THE INTERNATIONAL COPPER RESEARCH ASSOCIATION

(INCRA), ESTABLISHED IN 1962.

TOTAL EXPENSES: $57,233,948. TOTAL GRANTS: $300,000.

ATTACHMENT 2

FORM 890, PART V, LINE 4B - FOREIGN COUNTRIES

CHILE

_ CRINA

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INITIATIVE MEDIA GMBH ADVERTISING/MEDIA 1,439, 583.
SCHLOSSSTRASSE 8E 22041

HAMBURG

GERMANY

DEEPBLUE NETWORK ADVERTISING/RESEARCH 1,436,104.
SCHUTZENSTRASSE 21, PHOENIXHOF 22761

HAMBURG

GERMANY

CNK MANAGEMENT , CONSULTING 645,763.
RM 704,ACRO TOWER, 68 MAPO DAERO 121-815

MAPO-KU

SEOUL

KOREA, REPUBLIC OF (SOUTH)

ECOSEA FARMING SA CONSULTING 593,685.
QUILLOTA 175, OFFICE 513

PUERTO MONTT

CHILE

CHADBOURNE & PARKE LLP LEGAL 407,223.
30 ROCKEFELLER PLAZA
NEW YORK, NY 10112

JSA Schedule O (Form 990 or 990-E2Z) 2012

2E1228 1 000
78687J 702v 10/30/2013 2:00:30 PM V 12-7F ’ PAGE 37




8€ H9¥d ! dL-2T A W4 0€:00:Z €T02/0€/0T AZOL L£L8BI8L
000 | 20€432

_ vsr

7102 (066 WJ04) ¥ 8|Npayss | ‘066 W04 J0j SUOIIINIISU| AY) 33s ‘aJNON I9Y UONIINPay yiomiaded 104

||||||||||||||||||||||||||||||||||||||||||||| ne

||||||||||||||||||||||||||||||||||||||||||||| 08

||||||||||||||||||||||||||||||||||||||||||||| 6y

||||||||||||||||||||||| L Ll o

||||||||||||||||||||||||||||||||||||||||||||| 08

X ¥/N 1T (e)(2)10s AN 19oadns | __ 9T00T AN MUK MAN _ ___ ¥OOTd WIST 'IONIAY NOSIGWH 092  __
T€8SSTP-LT NOILVONNO3 ¥3440D (&)

X Y/N ID| ¥3ddOD "NVAQY | 12 OSVIINVS_'SIINOD SVI __ __ €O WNIDLIO '606Z WMDVLIA AV __
370D QLT * 0SSV ¥3ad0D TVNOILVNMZINI (V)

ON SaA
mcw_h:.,__ﬂu Ao ((€)(9) 105 uonoas j) (Anunoo uBiaioy Jo
An—vﬁnv_u_-m. uopIBg Buyionuo y2a1Q snjeys Ay o)jgng | uondes apod idwex3 | ajels) apdiwop 8637 Ao Aeuwiig uonsziIuBBIO PIJBal JO NIT PUB 'SS3IPPB 'SWEeN
8 G (e} P (2 (a} (e}

[ (‘1234 xe} ay} Bulnp suoneziueblio jdwaxa-xe) paje[d. 240w o 3uo
pey J asnedaq p¢ aul| ‘Al Hed ‘066 o4 0} S8\, palamsue uoneziuebio ay} ji 9)e|dwon) suoneziuebiQ ydwax3-xe| pajejay JO UOREIYRUSBP| E

e 19
! L o -
19)

t

e I8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @

e INE

Anue (Kiunoa uBjaso0) so
Bulonuod 1Pang $}9858 Jeak-jopul Qwooy| [BI0L aes) alaywop (eba Ayanoe Aewid Anus papieBassip jo (sigeandde §1) Ni3 pue ‘ss3ippe ‘dweN
4) (o) (p) 2 : {a) )]

(‘eg au| ‘Al Hed ‘066 E_rn_ 0} ,S9A,, paJamsue uoneziuebio ay} Jl 9)9|dwon) sannu3l papiebalsiq jo uoneaylyuap) E

SLL9ZBT-ET *dlT ‘NOILVIOOSSY ¥ddd0D TYNOILYNNIALNI

1equinu uopeayuap] Jekoldws ! uonBzZILBBIO By} JO BWEN
uoyyoadsy ‘suonaINNSul esedas 23 ‘066 Wi04 0) yoeny « SN ETy——
211qnd 01 uadQ -€ 10 *9¢ 'SE 'PE 'CE Ul ‘Al WEd ‘066 WI04 O} ,SIA,, PaIaMsUe uoneziuebio ay) y 9ol dwo) Auinssa, 8 jo jusuwipadag
44Y¢ diysiauped pajejsiun pue suoneziuebiQ pajele (066 tw04)
hvo-c.mvm— ON 8O m _:w t m,_ t “ — : u -H - o U ﬂ — m m ml_:am—.—uw

mhthmH|MH_ *dlT ‘NOILVYIDOSSY ¥3dd0D TYNOILYNJIAINI

!




6€ UO¥Yd h AL=CT A WNd 0€:00:¢ €T10Z/0€/0T AZOL [L898L
000 € 80€L32
M Vs
i
Z10Z (066 wiod) Y anpaysg i
e T N __
7 12)
N e e -
! 19)
] b ——
i 1g)
T o e e Wr
|
e 1€y
J L .
, 1)
X 0000 00T[ 92S7G0T'T 8€2796¢ o] 4 VoI HO ONTILTASNOD HD TIVHONVHS 020002 'QVOd ONCHZ IWH IW¥(H 18€
T T T T T T T T T T T T T T T I 709 bRITNSA0D $SANTSNE NOTINEda0-03 ()
ON|[saA !
A0S “qysioumo (1snJ) | (Aunoo
Am”_v_ﬁ_v%m oBey $]9SSE JBdA-j0-pud swoou| Jo 'diod § ‘diod Q) . Amua uBiauo) o s18)5 )|
uoyes -uedRd J0 a1BYS |10} jo 3Jeys Aus Jo adA) Buijosjuod panqg | srewop jeben Aynyoe Asswilg uoneziuebio paje|al jo Ni3 pue 'ssalppe ‘aweN
0} (u} (B) 0} (a) I (p) (3 (a) (e}
("JeaA xey ay) Buunp jsnJj 10 uonesodiod e se pajesl) suoleziuebio paje|al SI0W JO SUO pey JI 8SNedaq ¢ dul|
‘Al Hed ‘066 W04 0} ,S9A, palamsue uoneziuebio ay) j 8)9|dwo)) ysniy Jo uonesodion e se sjgexe] suoneziuebiQ pajejay JO UOCEIYIIUID] E
I
_ )
L e 9}
]
w )
, 2]
|
¢)
1 4t .
ﬁ 12
!
T Wy
ON [S9A ON |89A _
(¥16-Z1 G suonoss (Aunod
($901 wiod) Japun xe} ubia.10)
auped | |-y 9INPaLIS JO | woy papnjoxa 10 38)S)
diysiaumo Bueusw | 0z X0Q U| JUNOWE | cwopeae sjasse Jeak awosul _uu«w_wwmv_whhwoc_ Anua ajIAnwWop uonsziueblio paje|al
abpjusdiag | 0 Bisue 19N-A 3po2 mwopsdaidnad | -10-pUD JO BIBYS |10} JO aueYyS JUBUIWOPALd Buijosjuos j28.1Q jeban Apanoe Alewtig 40 NI3 puB ‘'ssaippe ‘aweN
(%) )] ] () (B) 1Y (a) () () {a) (e)
( Jeak xe} ay) buunp diysiauled e se pajeal} suoneziueblo paje|as 210w JO U0 pey ) asnedaq
€ Ul ‘Al Hed ‘066 Wio4 0} ,SBA,, pasamsue uoneziueblio ay) y 9)9|dwo) diysisuped e se d|qexey suoneziuefiQ pajejay Jo uoneayuap| E
Noamn_ 2102 (066 W0 g) Y 3INpayasg

|

SLLITZET-ET ”

‘dlT ‘NOILYIDOSSY ¥ddd0D TYNOILYNYAINI




OF dOud _ dL-2T A KW 0€:00:C €T0Z/0€/0T ATOL [L898L

000 | 80€L3Z

zZ102 (086 Wu0d) ¥ 8|Npayds | vsr

_ {(9)

_ {s)

_ )

_ (¢)

, (z)

_ (1)

P3AOAU] JUNOWB (s-8) adAy )
Bujujuuia)ep jo poylew PIAOAU| Junowly uoleSUR)) uoneziuebio Jayjo Jo SweN
P (2 (a) J (e)
"Sploysaiy) uonoesuel} pue sdiysuone|as paIancd Buipnour dui| siy) 818|dWwad }SNW OUM UO UONHEBLUIOJUI JOf SUOIINIISUI BY) 39S ,'SIA, SI ACQE Y] 4O Aue 0} Jamsue ay) §| z

x wF -.-o-.-.--.o...---.--.---.--.-u--..----Acho_ﬂmN_cmmhokum_mhEO&&>~L®Q°&Q-_°:mmU%OLw%wcmhﬂhwcﬁo m
= m ..............................,..........................Amvco:mu:mmhouﬁm_who;:wao.aho;mmouoh&mcm:hmﬁo._
3 b} ..............................r.........................wwm:maxwhohAmvco;mN_cho_umum_wfanu.maEmEoanE_mmU
2 G| - st tetteteeseeseeiiihii i aagiadia o) (S)uonezuEBIo pajelal o) pied Juswasinquidy  d
f
_
= I Tttt eeteteeeeeeelLaiLLaie i ieieBi0 pajea) yim S9akojdwa pied jo BuLeys ©
X Up| e mene et (S)uoljeziuebBlo pajejas yum SJ9sSe Jayjo 1o ‘sial Buiew ‘Juawdinbs ‘saiiiogy jo Buieyg u
X wp| CC Sttt s e s ettt Y (s)uoneziuebio pajejas AQ suonjepdijos Buisiespuny 1o diysiaquiaw JO S3JIAISS JO JUBLLIONSH W
X | > rr s r ettt (s)uonezivebio psjeras sof suonepaios Buisiespuny 10 diysIaquiaw 10 SIVIAIIS JO SOUBWIONIY |
X S0 ._. Trrttrrorr ettt (s)uoneauebio pajejas woyy s)asse 1aylo 4o ‘Juawdinba ‘sanioey Jo ases
X N ...................................................vacoamn_:mmhoumﬁ_mheﬂwmmfoﬁoho_EwEa__._co.mm;___om:ommmm._ [
= L e (e iea1i06)0 pBje|a) IIM SIOSSE JO aBUBYOXT |
= T .............................._.................................Amvco;mu_:mmhoumum_w;Eocﬂwmwm,_omwmcuh:n_._
2 BL] ©c ot ttttteeeeeeeeeaeeihii e (GoneeB10 pajejl O) S)3SSE J0 djeg B
= JE| c e eeeepaaaccniccieene i (GnezB6)0 PRJE[e) WOL SPUSPING
X |9t (s)uonezuebio pajejas Aq saajuelenb ueo| 10 sueo| o
TBL] *f t ot ttteetteteeeepeseiiaa e (Guonaziefio pajejal 10) 10 O) SSOJUEIEND UEC) 10 SUECT P
2 31 .............................._.........................Amvcozmucmm_ovﬂm_eEoc:o;:n_::oo_m.amoho.Emhm.c_o >
X GUl e g ez1eB10 P3IEIR) OF UOINGLIU0D [eidED 10 JuelB WD g
X gy Sttt TN T Ajua pa||oaju0d B wouy Jual (A1) Jo saijeAol (1) saninuue (1) 1salajut 1) jo jdisosy e
_ LA sued ul paysi) suoieziueblio Pale|as S10W JO SUO yum SuodESURY) Buimoljo) ay) jo Aue ul abebus uoneziuebio ay) pip '1eak xey ay) Buiung 1
oN | sea "8INPaYIs SIY} JO Al JO ‘[l ‘Il SHed ul pajsi) st Ajua Aue §i | aui| 8)3|dwio) "ajoN
|
. ('9¢ 40 'QSE 'vE aull ‘Al Med ‘066 Wio4 0} ,S3A,, Palamsue uoieziuebio ay) y 819|dwo)) suoneziuebiQ pajejay YIA suondesuels) E
|
ﬂ oamn_ 2102 (0686 Wi0d) o 8fNPaYIg

SLLI9Z6T-ET | *dL7T ‘NOILYIDOSSY ¥Idd0D TYNOILUNJIIINI

: _
_




Ty dO¥d

7107 (066 wiod) ¥ 8ynpeyss

dL-CT A

Hd 0£:00:¢

€102/0€/0T AZOL £L898L

000 | 01€432
vsr

diysioumo
eBajuadieg
)

oN | seA

Liesuped
BujBausw
10 [BiOURD)

]

(5804 wiog)
LY ®INpaYs jo
07 x0q u) junowe
18N-A 8p0D
[{)]

oN | seA

Loneoojje
oeuo|sodoide|q

W)

519558
1894-)0-pud
jo eBYS
{B)

|

ewoour 230}
jo a1BYS
u)

oN | sea

suoneziuefio

€)2)10s
uoioes

sjauped j|e esy
(a)

{rLS-ZLS uondes
J9pun xe) woJj
PaIpN[IX? 'paIBRIUN
‘patelRl) swodul
WUBUIWOPSId
(p)

(Anunoa
ubBiaioy 10 a1B)S)
apiwop j8Ben

()

Apnor Asewingd

(q)

AU o NI3 pue 's$3JppPE ‘eWEN
[C)]

‘sdiysioulied JUaWISaAUI uIe)Iad 10) uoisnjoxa Buipiebas suononyisul 8ag uoieziuebio pale|as e Jou sem jey) (anuanal ssolb 1o
sjosse |10} AQ painsesw) SANIANDE S} 4O JuadIad BA) UEY) BIOW PIJONPUod uoieziueBio ay) yaiym ybnouy) diysisuped e se paxe) AIua 4o J0j UoEWIOJUI BUIMO||0) By} apIACId

(' 2€ aull ‘Al Ved ‘066 W04 U0 ,S9A, palamsue uoneziuebio ayy yi a)ajdwo)) diysiauped e se sjqexey suoneziueBiQ pajejaiun

Xz

v ofed

SLLO9Z6T-ET

Z102 (066 Wio4) Y aINPayds

"dlT ‘NOILVIDOSSY ¥IJIJ0D TUYNOILYNYIINI




INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule R (Form 990) 2012 Page 5
Al Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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o 45602 Depreciation and Amortization

(Including Information on Listed Property)

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

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on retum

INTERNATTONATL COPPER ASSOCIATION, LTD.

Identifying number

13-1926775

Business or activity to which this form relates

GENERAL DEPRECIATTION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See NSIUCHONS) | | | . . . . . .. ... 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . .. ... ... .. 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . ... ... 3
4 Reduction in imitation Subtract line 3 from ine 2 If zeroor less, enter-0- .. ... ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filng
separately SeeINSINUCKIONS « =« o = o s o o ¢ o s o o & & o o « 5 « « = = = = s = = s a a s = a = = v = o & & o & 5 o u 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost .
|
|
7 Listed property Enter the amountfromlne29 . .. ... ... ... [ 7 . t
8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and?7 . . . .. . ... 8
9 Tentatve deduction EnterthesmallerofineSorhne8 | . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 = = . . . . . ... ... ....... 10
11 Business income | lmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
777 12 Section 179 expense deduchorT?-\dﬂrTe?é an-di1 (T.but do not enter r%retkhanillr‘le?T * 7“— ,,,,,,,,, 12
13 Carryover of disallowed deduction to 2013 Add iines 9 and 10, lessline12 . . . . » I 13 l |
Note: Do not use Part Il or Part Ill 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 listed property) placed in service
duning the tax year (see INSITUCHONS) . . . L . . . . . . it i ittt e et et st e et 14
15 Property subject to section 168(f)(1) election . _ . . . L . .. L. L. e e e 15
16 Other depreciation (iIncluding ACRS) . . . . . . o 0 i i i i i i it e e e e e a4 e e e ... 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2012 , _ . . . . . . . . . ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general 2
assetaccounts, checkhere . . . . . . . . . i i i i e e e e e 4 e e e e e .. » Tk
Section B - Assets Placed in Service During 2012 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 nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property K £
e 15-year property A
f 20-year property ¢ ,
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life o S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Iinstructions )
21 Listed property Enter amountfromhne28 . , . . .. ... ... e 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , , . . . . ... ... 22
23 For assets shown above and placed in service during the current year, enter the , K "{
portion of the basis attributable to section 263ACOStS , . . . . . . . W o oa ot e e 23 s /4
;i»;agg; Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
78687J 702V 10/30/2013 2:00:30 PM vV 12-7F PAGE 43




13-1926775

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

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 mits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes I I No I 24b If "Yes," i1s the endence wntten?

Yes I_I No

Type of p(rao)peny (hst Date(bl) ced B”s('ﬁlss’ @ Basis '"(‘fe)p'e""“'“‘ Rec(f) Meiﬁldl De rf:::)mlon Elede?sedlm
vehicles first) n sepr:ce m;:ftc;nn(:natg:se Cost or other basis (busm:ss:r;\;:)smmt pe;l.;(ejry Convention dgdudlon 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use(seeINstructions) . . . « .+ .« v v 4 v o v f e e . s 25 ‘

26 Property used more than 50% in a qualified business use
%l
%|
%|

27 Property used 50% or less in a qualified business use
%| S/L - .
%j SIL -
%i SiL -

28 Add amounts in column (h), lines 25 through 27 Enterhereandonlne2t,paget, ., . . ... ... .. ... 28

29 Add amounts in column (1), ine 26 Enterhereandonine 7, page 1 . . . . . . . . . c o v i i i e e e e e e e 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 vehicles to your

~émploye€s, firSt answer the questions 1IN Section Cto see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/iinvestment miles driven during

the year (do not include commuting miles)

"

Vehicle 6

Total commuting miles driven durning the year |

Total other personal (noncommuting) miles
driven

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

during off-dutyhours? , |, , ., .. ........

Was the vehicle used prnimanly 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
YOUN eMDIOYEES? Lt e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain 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 | . . . . . . . . . . 0 e
39 Do you treat all use of vehicles by employees as personaluse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) .
Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles .
Amortization
(b) (e)
Descnpt(ua)r)\ of costs Date zemg?:s:z ation Amomza(::l)e amount Code(:)echon Ar:::;a:?n Amomzauo(r? for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . . . . . . ... .. 44
Isa Form 4562 (2012)
2X2310 2 000

78687J 702v 10/30/2013 2:00:30 PM V 12-7F
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Form 8868 (Rev. 1-2013)

Page 2

- & If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox, , , , , ... » | X I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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 instructions. Employer identification number (EIN) or
Type or
print INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Fils by the Number, street, and room or suite no. if a P.O. box, see instructions Social security number (SSN)
due date for 260 MADISON AVENUE, 16TH FLOOR
2’1':3" Y?s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions | NEW YORK, NY 10016-2403
Enter the Return code for the return that this application is for (file a separate application for eachretun) « . . . . ... .... | 0 1]
Application Return [ Application Return
Is For Code |lIs For
Form 990 or Form 990-EZ 01 [ s
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 56227
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extensipn on a previously filed Form 8868.

® The books are in the care of » EMILE S. ZEN

Telephone No. » 212 251-7214 . FAXNo.p» 212 251-7245
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , , . ... .. .. I [:,
e [f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , ... » |:] . If it is for part of the group, check thishox_ _ . . ... » L__J and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15 ,20 13
§ For calendaryear 2012 , or other tax year beginning , 20 ., and endin .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: | | Initial return l | Final return

Change in accounting period

7  State in detail 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.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and f
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |2

amount paid previously with Form 8868.

¢ 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

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knovdedge and belief,

It Is true, correcfand complete, and that | am authorized to prepare this form.
Signature P> %W

Tile P> Q}@, W

&M Date P> OD/IY/Q

JSA
2F 8055 2.000
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