SCANNED DEC 1 9 2016

OMB No 1545-0047

2015

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnir& , 2015, and ending , 20
€ Name of organization D Employer identification number
B cmatwmck | TNTERNATIONAL COPPER ASSOCTATION, LTD. -13-1926775
v Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inttial retum 260 MADISON AVENUE, 16TH FLOOR (212) 251-7240
2?:":::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10016-2403 G Gross receipts $ 53,028,282.
Application | £ Name and address of pnncipal officer ANTHONY LEA H(a) ts thus a group retum for Yes | X | No
pending subordinates?
260 MADISON AVENUE, 16TH FL., NEW YORK, NY 10016 H{b) Are aii subordinates mm.mE Yes H
| Taxexemptstatus | |501(c)3) | X [501(c)( 6 ) 4 (msetno) | [ 49ar(@aytyor | |527 If “No,” attach a list (see mnstructions}
J Website: p WWW.COPPERALLIANCE.ORG H(c) Group exemption number P
K Form of organization ll( Eorporat;oni J Tmsll J Association [ [ Other P> l L Year of formation 1 953!1\0 State of legal domicile NY
m Summary
1 Briefly describe the organization's mission or most significant actvites TO EXPAND THE USE OF COPPER WORLDWIDE
3 BY SPONSORING AND MANAGING MARKET DEVELOPMENT AND TECHNOLOGICAL __ _____ _______________
§| ACTIVITIES ON A GLOBAL BASIS. _____ " "~ "~
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, e 1a) . . . . . . . . . . . e 3 31
: 4 Number of independent voting members of the governingbody (Part Vi, lme1b) . . . . . . . . . .. ... ... 4 31.
£] 5 Total number of individuals employed in calendar year 2015 (PartV, ine 2a). . . . . . . . . . . . . .. .. .. 5 13.
'% 6 Total number of volunteers (estmate f necessary) | | . . . . . . L L e e e 6 31
<! 7a Total unrelated business revenue from Part VIll, column (CY, ine 12 _ . . _ . . . . . . .. ., 7a 0
b Net unrelated business taxable mcome from Form990-T, hne34 . . . . . . . . . . . o . v i v v o o v o u o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) , _ . . . 63,598,457. 52,651,713.
E 9 Program service revenue (Part VIil, ine2g) , ., . . }. .. 0. 0.
é 10 Investment income (Part VIil, column (A), nes 3, 4, an§ 7dy——""_ " . ... . | 154,368. 158,004.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢| %ﬁ and 19 _8_ 2»015 861,681. 218,565.
12 Total revenue - add lines 8 through 11 (must equal ParfiVi{]} columh' (A), ne12) 3 64,614,506. 53,028,282.
13 Grants and similar amounts paid (Part IX, column (A), Iln%w M___,M“"f“a- \ 185, 000. 0.
14 Benefits paid to or for members (Part IX, column (A), Iinel4) E&&j:kiwll 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX4.columr “lines 5-10)_ . . . . . . 20,458, 993. 17,851, 381.
g 16 a Professional fundraising fees (Part IX, column (A), inette) . . . . . . ... ... .... 0. 0.
e b Total fundraising expenses (Part IX, column (D), tne25)p . L v ¢, a s
Y147  Other expenses (Part IX, column (A), nes 11a-11d, 116-24€) _ . . . . . . . . . . ... .. 34,243,778. 29,281,652,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) | _ . . . . .. .. 54,887,771, 47,133,033.
19  Revenue less expenses Subtractine 18 fromne 12 . v . v v v v v v i v i v i ey . 9,726,735. 5,895,249.
S g Beginning of Current Year End of Year
85(20 Total assets (Part X, € 16) . . . . . . . .\ vt 30,795,138.| 35,676,207.
20121 Total habilities (Part X, e 26), . . . . . .. .. ... 14,256,454.] 14,124,033,
25122 Net assets or fund balances Subtract ne 21 from ne 20, . . . . . . . . . 0\ ... 16,538, 684. 21,552,174,

Signature Block

Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Sg \ureh;ﬂ':oez 7% /V(/t/fﬁ]g){ /fl,/é
Here ) gﬂ/ff\/ 7. Kfz«ﬂ Wtines 02 Frrianres Az aFﬁafi

Type or print name and titie “

Print/Type preparer's name T r's signature - Date Check o | PTN
T o

broparer [FRUL _ HAMMERSCHMIDT WMl | setempiored | p01384178

Use Only Firm's name pBDO USA, LLP Frm's EIN B 13-5381590

Firm's address p»1 00 PARK AVENUE, NEW YORK, NY 10017-5001 Phone no 212-885-8000

May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . JL] Yes u No

For Paperwork Reduction Act Notice, see the separate instructions. om 99 zi‘% _’(@\—
JSA 3 .
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

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 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 07 990-E27 . | . . [1ves [x]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . e [ ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

JSA
5E1020 1 000

Form 990 (2015)
786873 702V 11/3/2016 1:21:28 PM vV 15-7F PAGE 2



INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2015)
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19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . . .. 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . i i v v v v vt e iv i e o nas 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, . . . . . . . v v v v v v v v e u 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 1 0 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . i 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, Part!l, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i it i i 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 . . . . . . . . . i i i v v i vt ie e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. 10 X
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, =, 1 '2% k) 2& ‘%
VI, VIII, 1X, or X as applicable E R EE RN
Did the orgamzation report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,"
complete Schedule D, Part Vi . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 11a X
Did 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, fine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . v o v v v v v« 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIlf. . . . . . . . . .. ... ... 11c X
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . @ v i v e e e e e 11d X
e Did the orgamization report an amount for other habilities in Part X, hine 25? |f "Yes,” complete Schedule D, Part X |11e| X
Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's habitity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ., . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . . . i i i e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xil is optional . [12b] X
Is the organization a school descnibed in section 170(b)}(1)}(A)(W)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b} X
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . i v v it v e v v e e nu 15 X
Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand iV . . . . . . . . .. ... ... 16 X
Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part  (see instructions). . . . . .. ... ... 17 X
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, Part Il . . . . . . . . . . @ @ i i i e i e ten o 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 8a?
If "Yes,"complete Schedule G, Part lll . . . . . .« i i i i i i e e e e e e e e e e e e e e e 19 X

JSA
5E1021 1 000
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1%926775
Form 990 (2015) Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hosptal facilities? If "Yes,” complete Schedule H. . . . . ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , _ _ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes,” complete Schedule |, Partsland ll, . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll. . . . . . . . . . i i v v i v v i e n 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . ... e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . . . . i v e i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . ... .. .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i it e it e e ittt ettt 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | _ . . . . . . .. . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, 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 1
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1vV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o 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, Part IV, . . . .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i i e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . . . e e e e e 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 7701-37? /f "Yes,"complete Schedule R, Partl . . . . . . . . . . o v v v v v .u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, Ili,
oriV,and Part V. line 1 . . . . i i i i e e e e e e e e e e e e e e e e e e 34 X
35a Dud 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? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . o o v v v v e i e e e e 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 ncome tax purposes? Iif "Yes,"” complete Schedule R,

Part V. . e e e e e e e e e e e e e e e e e e . e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Pan VI lines 11b and

192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPantV.. . . . . ... ... .. ... .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable, . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . ... ... ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . . . . it i ittt et m e e e

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

-

b If at least one I1s reported on line 2a, did the organization file ail required federal employment tax returns? | 2b X .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . ... B3k o
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O. . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lot T 3|

b If “Yes,” enter the name of the foreign country » _ATTACHMENT 2

See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR)
5a \(Nas the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . ...
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . .. . i it it v vt v w e 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charntable contributions? ., . . . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or

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? . . . . . . . . . i i e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . . i i i it e i e et e e e e e e e e e s e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ...
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter

(5]

JGQa o Q

a Inhiation fees and capital contributions ncluded on Part VIl ine 12 . . . . . .. . . ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for publiic use of club faciities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . L 0 L il n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ). . .« . v o v v v it i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . .. . ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . vt s i it i it e s e e e e e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... ..
b If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . . . . . 14b
321040 1 000 Form 990 (2015)
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Form 990 (2015) 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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylne nthisPartVl - . . oo o o oo v v i v e i oo o u
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3y -

If there are maternial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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 Dud the organization have members or stockholders? . . . . . . . . o o o i i i i 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 governing body? . . . . . . . . . . . . L e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . .. L i o o i
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governING DoAY ?. « -« 4 o i v 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 8a
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 addressesin 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, or affilates? . . . . . . .« v oo i it it i e a 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 e
12a Did the organization have a written conflict of interest policy? If "No,"gofohne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMHICES? + v & v v vt e e e e e e e e e e e e e e e e e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
descnbe in Schedule OROW tHIS WaSONE - « o v v v v v o e e e e et e e et et et e 12¢| X

13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . . it v i h s
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. .. . ... ... ..
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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... . .... ...
b Other officers or key employees of the OrganiZation « « « « « « v v vttt e v vt ma e e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . ot o e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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 [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
EMILE S. ZEN, 260 MADISON AVENUE, 16TH FLOOR, NEW YORK, NY 10016~2403 212-251-7240

JSA Form 990 (2015)
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Form 990 (2015) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 7

EURYI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil. . .. .. ................

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-n columns (D), (E), and (F) if no compensation was paid

o List all of the orgamization's current key employees, If any See instructions for defintion 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 recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

L__l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) F)
Name and Titie Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o =5 ol =la2zx| = the organizations compensation
related | 02| 2 g % 13 s | organization (W-2/1099-MISC) from the
organzations| & g % ] _a sa 8 | (W-2/1099-MISC) orgamzation
below dotted| § = | 2 8 ® 8 and related
line) E 5 e ‘%b organizations
5|2 Z
° 2
_{YRIO TINTO PLC__ ________________| _1.00]
CHAIRMAN o 0 X 0 0 0
_(2)ANGLO AMERICAN PLC_________ | 1.00]
DIRECTOR 0 X 0 0 0
_{3)ANTOFAGASTA MINERALS S.aA. | _1.00]
DIRECTOR 0 X 0 0 0
_{4AVRUBIS AG____________________| _1.00]
DIRECTOR 0 X 0 0 0
_{5)BHP _BILLITON PLC & MINERA ESCO_| _1.00]
DIRECTOR 0 X 0 0 0
_{§BOLIDEN aB_____________________| _1.00]
DIRECTOR 0 X 0 0 0
_{7)CHINALCO _LUOYANG COPPER CO LID | _1.00]
DIRECTOR 0 X 0 0 0
_{8)CODELCO-CRILE _ ________________| _1.00]
DIRECTOR 0 X 0] 0 0
_{9)COMPANIA MINERA DONA INES COLL | _1.00]
DIRECTOR 0 X 0 0 0
(10)COMPANIA MINERA ZALDIVAR ______| _1.00]
DIRECTOR 0 X 0 0 0
{11)DAECHANG CO., LTD. ____________|_ _1.00]
DIRECTOR 0 X 0 0 0
{12)FREEPORT MCMORAN COPPER & GOLD | _1.00]
DIRECTOR 0 X 0 0 0
(IY)GLENCORE | __1.00j
DIRECTOR 0 X 0 0 0
{14)GOLDEN_DRAGON PRECISE COPPER T | _1.00]
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) )
Name and title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
edted |33 | Z|R[&|55 || organzation | (W-2/1099-MISC) from the
organzatons | £ 2 | 2| @ s |5 g g (W-2/1099-MISC) organization
befow dotted | Q S | 5 ERr R and related
line) 8z |2 g|®8 organizations
e | = @ 3
3 8
a
15) BALCOR S.A. __________________| 1 1.00]
DIRECTOR 0. X 0. 0 0
16) KGHM POLSKA MIEDZ S.A. _______| 1.00]
DIRECTOR 0. X 0. 0 0.
17) KM EOROPA AG __________________|__1 1.00]
DIRECTOR 0. X 0. 0 0.
18) LS-NIKKO COPPER INC. _________| 1 1.00)
DIRECTOR 0. X 0. 0 0.
19) MEXICANA DE COBRE [ 1 1.00]
DIRECTOR 0. X 0. 0 0.
20) MINERA ANTAMINA S.A. _________| _1.00]
DIRECTOR 0. X 0. 0 0
21) MITSUBISHI MATERIALS CORP. __ | 1 1.00]
DIRECTOR 0. X 0. 0 0
22) MUELLER INDUSTRIES, INC. ____ [ 1 1.00)
DIRECTOR 0. X 0. 0 0.
23) NEXANS __ ] 1-00]
DIRECTOR 0. X 0. 0 0.
24) OUTOTEC O¥Jg | _1 1.00)
DIRECTOR 0. X 0. 0. 0
25) PAN PACIFIC COPPER | ] 1.00
DIRECTOR 0. X 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . _ . . . .. ... ... »| 2,877,360. 0. 490,352.
d Total{add lines1band1c) . . . . . . . . . . v i it it v i nn . »| 2,877,360. 0. 490,352.
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 » 9
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated FR NGRS
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . ... ... ... . ... 'uiuueo. 3 X
4 For any individual Isted on line 1a, i1s the sum of reportable compensation and other compensation from the ég
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
Individual . o . 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 individual - L
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

(A)

Name and business address

(B8

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 » 24

JSA
S5E1055 1 000

78687J 702V 11/3/2016
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation | compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
P BEHE 3 %‘ organization | (W-2/1099-MISC) orfg“;;"lz‘::on
somem |38 2| #1325 | 3| wv-2rioosmiso) it
tine) Sz 1la g|°8 organizations
sls| (8] %
a |2 2
3 8
2
26) REVERE COPPER PRODUCTS, INC. _| 1 1.00]
DIRECTOR 0. X 0. 0. 0.
27) SOUTHERN COPPER CORPORATION _ | _ 1.00]
DIRECTOR 771 777 0. X 0. 0. 0.
28) SUMITOMO METAL MINING CO., LTD} _1.00
DIRECTOR ) 0. X 0. 0. 0.
29) TECK RESOURCES ________________|__] 1.00]
DIRECTOR 0. X Q. 0. Q.
30) WIELAND-WERKE AG _____ _______ | _ 1.00]
DIRECTOR 771 7777 0. X 0. 0. 0.
31) YUNNAN COPPER INDUSTRY (GROUP) | _ 1 1.00
DIRECTOR 0. X 0. 0. 0.
32) _JOHN HOLLAND (THRU 11/15) | = 35.00
PRESIDENT 0. X 982,459. 0. 63,269.
33) ANTHONY C. LA ] _35.00]
PRESIDENT 0. X 409,951. 0. 73,670.
34) JOHN KEARNS | 17.50]
PRIN. FIN'L & ADMIN. OFFICER B 0. X 272,848. 0. 73,670.
35) STEVEN L. KUKODA | = 35.00
VP/ASSISTANT SECRETARY N 0. X 227,569. 0. 52,849.
36) STUART D. BAKER | _ 1.00]
SECRETARY - I X 0. 0. 0.
ib Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... »
dTotal{addlines1band 1C) . . . . . .« « v v v v v i et e e e »

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

9

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

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

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®

Description of services

()
Compensation

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

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

g§§0551000
786870 702V 11/3/2016
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | ZIQIF|S32 (S| organizaton | (W-2/1099-MISC) from the
organzatons | 5 < 5 AN EES 3 (W-2/1099-MISC) organization
below dotted | & g B ELIRES 2 and related
Ime) SZ|a g [®8 organzations
21z 3 3
2|32 ] B
8|2 2
3 o
@
a
37) _AMY D'AGOSTINO __ | _1.00]
ASSISTANT SECRETARY 0. X 0. 0 0.
38) HAROLD M. STILIMAN __________ ] = 35.00]
TECHNOLOGY DEV & TRANSFER DIR 0. X 338,852. 0. 72,855.
39) SCOTT R. BAKER _____ ________|_35.00]
HEALTH & ENVIRONMENT PRGM DIR 0. X 191,491. 0. 42,959.
40) ROBERT DWYER _________________} = 35.00]
ENVIRONMENT ASSOCIATE DIRECTOR 0. X 215,974. 0. 39,285.
41) NICOLE WITOSLAWSKI ____________|_ 35.00]
COMMUNICATIONS MANAGER 0. X 122,779. 0. 46,790.
42) MALCOLM BURWELL _______________| = 35.00
TECH DEV & TRANSFER ASSIST DIR 0 X 115,437. 0. 25,005.
__________________________________ ) I
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ...... »
d Total (addlines1band1c) . . . . . . . . ¢ vt v i v vt it e n e »

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual

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

§ Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization » I 1%
J5A Fom 990 (2015)

5E1055 1 000
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Form 990 (2015)

INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Page 9

Statement of Revenue

Check If Schedule O contains aresponse ornotetoanylneinthisPartVIIl. . . .. ... ... ... ......... D

L P Y ) (B) ©) (©)
. i S ™ T EH Totalrevenue Related or Unrelated Revenue
L & % P exempt business excluded from tax
B - & A function revenue under sections
| C% S o revenue 512-514
e 5 .
88| 1a Federatedcampaigns . . . . ... .| 1a 5 : i i‘%.&
82 b Membershipdues. . .. ......|1b 52,651,713 | ° :—é&;:@
g<| c Fundraisingevents . . .......|1¢c . . 4
'('5_.% d Related organizatons - . . . ... .| 1d %” f%:%?
g% e Government grants (contributions) . . [_1e wg“
"gé f Al other contributions, gifts, grants, ] : ”3
25 and similar amounts not included above . | _1f ) £t A v
gg g Noncash contributions included in lines 1a-1f $ i : %‘% ‘,2 )
h TotalL,Addlines1a-1f . . . . « v o v o v oo .. P b
g Business Code &
s 2a
@
g °
z c
é| d
2 f All other program service revenue . . . . . —
& | g TotaLAddines2a-2f . ... ..............W» ol ¢ Tl A T . M
3 Investment income (including dividends, interest,
and other similaramounts). . + <+ v - - 4 o 0 0oL > 158,004 158,004
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . . - . v i v i i it s e i i e D
(1) Real () Personal
6a Grossrents . . .« . . . - .
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor (I0Ss) - - « « o = =+ o o 2 v u oo P
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . . .. ...
d Netgamor(loss) « « » « « v st o = s v s s o o s oo P
8 8a Gross Income from fundraising
s events (not inciuding $
E of contributions reported on line 1c)
S SeeParttV,ne18 . . .. ... ... . @a
g' b Less directexpenses . « . . - . .... b
¢ Net income or (loss) from fundraising events. . ... P
9a Gross income from gaming activities
SeePartV,line19 . . .. ....... a
b Less drrectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. 0
10a Gross sales of inventory, less ;;.% . 2 (g 5
retums andallowances . . . ...... a n 1
b Less costofgoodssold- . . .« .... b . B AD
¢ Netincome or {loss) fromsalesof nventory, . . .. ... »
Miscellaneous Revenue Business Code 2| aiRD
11a OTHER INCOME 900099 218,565 218,565
c
d Allotherrevenue . . . . . . « ¢ ¢ o v . .
e Total AddINEs 113-11d « + v e v v v e e v v eee. . P 218,565 i MR ERAR Sl l
12 Totalrevenue.Seewmnstructions . . . . . . . ... .. . P 53,028,282 l l 376,569,
;?:051 1000 Form 990 (2015)
78687J 702V 11/3/2016 1:21:28 PM vV 15-7F PAGE 11



Form 990 (2015) 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(a:genses Progra‘rﬁ)servnoe Manag t(ag\)em and Fum(!lr:\)smg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 ., . . , 0. ’ ,

2 Grants and other assistance to domestic
individuals SeePartIV,hne22 . .. ... .. . 0.

3 Grants and other assistance to foreign };
organizations, foreign governments, and foreign >
individuals See Partiv,hnes15and 16, , | | | 0. )
Benefits paidtoorformembers | , . . . . ... 0.

Compensation of current officers, directors,
trustees, and key employees . , ., ... ... 2,802,441,

6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , ., . . . . 0.

Other salaresandwages | , _ . . ... .... 14,639,792.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,535.
9 Other employeebenefits . . . . . . ... ... 198,103.
10 Payrolitaxes . « « . . « & ¢ . - e e e e e e 110,510.
14 Fees for services (non-employees)
a Management | _ ., . ......... 0.
blegal , .. .. ......... 0. 437,007.
¢ Accounting |, , . SN RN 77,149.
dlobbyng , .. .......... e 0.
e Professional fundraising services See Part IV, line 17, 0% % o % 5 I % x .
f Investment management fees , . . , . .. 0.
g Other (f ine 11g amount exceeds 10% of lmne 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . . .« . 1 A 542 ! 12 8.
12 Adverttsingandpromotion . . . . . ... ... 0.
13 Officeexpenses . . . . . v v v v v v v o v u . 92,831.
14 Information technology. . . . . . . . . e 67,545.
15 ROYAMIES. . . . v i v v et e e e e e 0.
16 0CCUPANGY . . o L v oot e e 226,942.
17 Travel , ... e 521,145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 56,617.
20 INterest . . . ... ... e 0.
21 Paymentstoaffiiates. . ... ... ...... 0.
22 Depreciation, depletion, and amortization , | , | 0.
23 Insurance , ., ..., ... e 45,651.
24 Other expenses Itemize expenses not covered ’ B P . . " ’ s
above (List miscellaneous expenses in fine 24e |if : N T ,‘ (\v * o ; e ‘
me 24e amount exceeds 10% of line 25, column ~, v % %, . Vo 4
(A) amount, Iist line 24e expenses on Schedule O) B : B L ’ . ) % P
aPROJECT COSTS _ _ __ ___ ___ ______ 24,582,992,
bRUES AND_SUBSCRIPTIONS ______ 1,285,863.
¢BAD DEBT RESERVE _____________ 201,192.
dEMPLOYEE EXPENSES __ __________ 88,108.
e All otherexpenses _ __ __ _ ___________ 56,482.
25 Total functional expenses Add lines 1 through 24e 47,133,033.
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p» if
following SOP 98-2 (ASC 958-720) ., . . .. .. 0.
JSA Form 990 (2015)
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylinemnthisPart X. . . . ... .............. 11
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . ..., 3,148,150.] 1 1,340,855.
2 Savings and temporary cashmnvestments . ... ... ... .. 21,948,971.| 2 27,802,749.
3 Pledges and grants receivable,net ... ... 0. 3 0.
4 Accounts recewvable,net L, 4,550,073.( 4 5,459, 984.
5 Loans and other recewvables from current and former officers, directors, o
trustees, key employees, and highest compensated employees N P
Complete Partliof Schedule L . . . .. .. ... ... .. .. 0.0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section PRIV
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers . L.t
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary S e
@ organizations (see instructions) Complete Part Il of ScheduleL . . .. .. 0.l 6 0.
fg‘ 7 Notes and loans recewvable,net . . . ... ... ... ... 0.l 7 0.
&| 8 Inventoriesforsaleoruse ... ... ... ... . ........ 0. 8 0.
9 Prepaid expenses anddeferredcharges . . .. ... ... .......... 353,446.[ 9 308,649.
10a Land, bulldings, and equipment cost or IR N R
other basis Complete Part VI of Schedule D 10a 304,843. §< - 5, “ ) = % i, SR R
b Less accumulated depreciation. . . . . .. ... 10b 304,843. 0.[10¢ 0.
11 Investments - publicly traded securttes . _ . . . . ... ... .. ... ... 0.l 11 0.
12 Investments - other securities See Part IV, lne 11 _ . . . ... .. .... 0.12 0.
13 Investments - program-related See PartiV,lne 11 _ _ . . . . ... .... 0.113 0.
14 Intangible @ssets . . . . . .. ... .. ... 0. 14 0.
15 Otherassets See PartIV,lne 11 _ . . . . . . .. .. o .. 794,498.1 15 763,970.
16  Total assets. Add mes 1 through 15 (mustequallne34) . . ... .. ... 30,795,138.] 16 35,676,207.
17 Accounts payable and accrued expenses . . . . . . . .. .. .. .. .. ... 11,228,089.] 17 12,897,616.
18 Grantspayable . . . .. . .. ... 0.f18 0.
19 Deferredrevenue . . .. .. ... ... ... ... 0.[19 0.
20 Tax-exemptbond habities . . . ... .. ... ... .. ... ... 0.l 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D _ | | 0.l 21 0.
@[22 Loans and other payables to current and former officers, directors, | Lo “  F R PR S ‘ kS
£ trustees, key employees, highest compensated employees, and |, -, .. % 3 . &le * B0y oy %o &
S disqualified persons Complete Partil of Schedule L, _ . . . . . . ... . .. 0.] 22 0.
23 Secured mortgages and notes payable to unrelated third partes _ . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties | | | | | . . .. 0.l 24 0.
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on ilines 17-24) Complete Part X
ofScheduleD . . ... ... ... ... ... e 3,028,365.1 25 1,226,417.
26 Total liabilities. Add lines 17throighﬁ25 ____________________ 14,256,454.| 26 14,124,033.
Organizations that follow SFAS 117 (ASC 958), check here » [_X_l and EEESEEN : % R
[ complete lines 27 through 29, and lines 33 and 34. N - oo IR
§ 27 Unrestricted netassets | L 16,538,684.| 27 21,552,174.
E 28 Temporarly restricted netassets ... .. L. L., 0.l 28 0.
T[29 Permanently restnictednetassets, . . . ... .. ... ... .. ... ... 0. 29 0.
u:.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and It
5 complete lines 30 through 34. Lo . . N :
% 30 Capital stock or trust pnincipal, or currentfunds . .. ... 30
#1131 Pad-in or capttal surplus, or land, building, or equipment fund =~~~ | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
Z(33 Totalnetassetsorfundbalances . . . .. ... .. .. ... ... .. .. 16,538,684.133 21,552,174.
34 Total liabilities and net assets/fund balances, . . . .............. 30,795,138.| 34 35,676,207.

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2015)
:u®S8 Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to anylinemnthisPart Xl . . ... ... .....

O W o NGOG & BN -

-

Total revenue (must equal Part VI, column (A), ine 12) | . . . . . . . . . 1 53,028,282.
Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . ... 2 47,133,033.
Revenue less expenses Subtractlne2fromine 1, . . . . ... ... ... .. ... . ... 3 5,895,249,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . _ . . 4 16,538, 684.
Net unrealized gains (losses)oninvestments L. .. e 5 499,129,
Donated services and use of facilties . . . . . . . ... ... ... ..., 6 0.
Investment expenses . . . . ... L. L e 7 0.
Pror penod adjustments | . . . . . . e 8 0.
Other changes in net assets or fund balances (explain n Schedule ©) , _ . . . .. . ... ..... 9 -1,380,888.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMUMN (B)) « v v v it 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 s e e e s e e 10 21,552,174,

ELIPA Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... .......

2a

da

Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain n
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? | | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ':] Consolidated basis I__—] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 & . L . L o Lt o it o e s e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
b . .S;" ’
* [
& N
M RS N
2a X
i ,: <
X/ sg’\
. . % ¢
2b | X
R k3 Y ;S“ \‘93\
B e
\o\{ QS N 4%
o « ‘f&l :5\ £
2c | X
SIS I
% . L L o
RN -
3a X
3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

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

Department of the Treasury D»I Compl.ete if the organization is described below. D A_ttach t9 For_m 990 or I.=orm 990-EZ.
Internal Revenue Service nformation about Schedule C (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.
if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part -8

® 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,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvites in Part [V
2 Politicalexpenditures. . . . . . .. ... e e e e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 504 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . ., |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . ., . . . ... ... .... l:’ Yes !:, No
4a Was acormechon made? | | | . . ... ...t e e e e e e e Yes No
b if "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . L L L L L e e e e e e e e e e e et e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . . ... L. . e e e e e e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,

L >S5
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o v i i e e e e e e UYes [_] No

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

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

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

1

(2)

3

(4)

O]

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 890-EZ) 2015
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Schedule C {(Form 990 or 990-E2Z) 2015

INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Page 2

LAY 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 expenditures)

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures , . . . . . ... ..........0.00....
e Total exempt purpose expenditures (add inesicandd), . . . ... ... ......

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

if the amount on line 1e, column (a) or (b) 1s{ The lobbying nontaxable amount 1s:

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

I~ TN
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 lv\ -
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 : , . x«a g
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 . % x5 A S ;
Over $17,000,000 $1,000,000 & R

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hine 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year?

[—___—lYes r__l No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
Ca'e"d:;;'f:rzlg Ifr'f)ca year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total
2a Lobbying nontaxable amount
P T ®

b Lobb!mg ceiling amount ., T S § 4 | % X v oa s :“« :

(150% of line 2a, column (e)) X 5 PR L N d :
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ST L Y . g L % % oy

{150% of line 2d, column (e)) Py % » oo . Ao F .
f Grassroots lobbying expenditures

Schedule C (Form 990 or 880-EZ) 2015
JSA
5E1265 1 000
786873 702V 11/3/2016 1:21:28 PM V 15-7F
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Schedule C (Form 990 or 990-EZ) 2015 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 on lnes 1a through 11 below, provide in Part IV a detaled ® L
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 . .
a VOIunteerS7 .............................................. i
b Pad staff or management (include compensation in expenses reported on lines 1c through 1))?_ R e
¢ Mediaadvertisements? . L
d Mailings to members, legslators, or the pubhec? ...
e Publications, or published or broadcast statements®
f Grants to other organizations for lobbying purposes? | . . . . ... ... ... ... ...
g Direct contact with legislators, therr staffs, government officials, or a legislative body? | | .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | _ |
i Other aCtIVI’(IESo -------------------------------------------
j Total Addhnes icthrough 11 | | . . L P IR
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . £ o X R
b If"Yes," enter the amount of any tax incurred under section4912 . .. ... ... . 5 % A
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |~ % 3
d i the filing organization incurred a section 4912 tax _did it file Form 4720 for this year? , . , . . L IR
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or Iess"?: . ) o 2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . _ . _ . . . .. 3 X

LAUE-E 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 ilI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."”

5

Dues, assessments and similar amounts from members | . . . ... ..., 1 52,651,713.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of B

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

CUm et Year e e 2a

Carryover from lastyear L 2b

TOtal -------------------------------------------------------- zc

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | . . | 3

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the { °

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying f s

and political expenditure next year? L 4 Q.
Taxable amount of lobbying and political expenditures (see instructions) . . . . .. .. ... ... .... 5 Q.

Supplemental Information

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

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule C (Form 990 or 980-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015
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f&ﬁogg'ﬁ P Supplemental Financial Statements |ove o tsas.o0a
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intermnal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organzation answered "Yes" on Form 990, Part iV, line 6.

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

1 Total numberatendofyear . . ., ........

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ,

4  Aggregate value atendofyear. . ... .....

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes I:] No

6 D 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 advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . i i i e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 . . . ... ... ... .. ........c.... 2a
b Total acreage restricted by conservationeasements . . . ... .. .. .. ... cu ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . .. ... ..... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... .. .. ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M@NBYN? . . . .. . v v vt e e e e (Jves [no
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 orgamization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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) Revenueincluded in Form 980, PartVHlLline 1. . . . . . . . . . . . i i i i i i i e e e e e e e e >3
(ii) Assets Included In Form 990, Part X. . . . . @ i v v i vt it e e e 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 Revenue included in Form 990, Part VIIL ine 1. . . . . . . . . . i it i e e e e e e e e e e e e, >3

b Assetsincluded in Form 990, Part X. . . & . v v i v v i i i i e i e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Schedule D (Form 990) 2015 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowide a description of the organmization’s collections and explain how they further the organization's exempt purpose in Part
X
§ Durning 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 Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, hine 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?, . . . . .ot vttt e e e e [Jyes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Begmningbalance | ., ... ... ... e ic
d Addittonsduringtheyear | . . . .. .. ... ... c e 1d
e Distrbutonsdunngtheyear. . ., . .. . ... ... ... ...ttt 1e
f Endingbalance . . . . . ... ... .. ... .. e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I I Yes __{ No
b If "Yes," explain the arrangement in Part XIl Check here if the explanation has been provided on Part XIii
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
¢ Netinvestment earnings, gains,

andlosses. . . .. ........

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

andprograms. . . . .. .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasendowment p %
Permanent endowment p %
¢ Temporanly restricted endowment » %

The percentages on lines 23, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgaNIZatioONS . . . . & . v v ittt et e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . it it e e e e e e e e e e e e e e e e e e e e e e 3afii)

b If "Yes" on line 3a(u), are the related organizations listed asrequwredon Schedule R? . . . . . . ... .. .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Bwldmgs and Equipment.

Com plete if the o Aanlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(Investment) (other) depreciation
ta land, . ... L., L

b Buldngs .. ... ... ...
¢ lLeasehold mprovements . ... ...
d Equpment ... ...... 304,843. 304,843,
e Oter . .. ..., .. .. . @ . .. . ...

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

Schedule D (Form 990) 2015
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P & ’ S i e
GELAAMI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
{(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P % 31 v d G S
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . v v v i i i i, »
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)NONQUALIFIED RETIREMENT PLAN

(3) LIABILITIES 613,279.

(4) FOREIGN CURRENCY CONTRACT LIAB. 441,410.

(5) ADVANCES 171,728

6)

()

(8)

(9) - . X :
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,226,417 . I§§ i 2 ssfé,, LB

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

2?:270 1000 Schedule D (Form 990) 2015
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INTERNATIONAL COPPER ASSOCIATION,

Schedule D (Form 990) 2015

LTD.

13-1926775

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o a0 oo

Part ){|§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Net unrealized gains (losses)onmvestments . . . ... .. ... .......
Donated services and use offacilties . . . . ... ... .... ... ...
Recoveries of prioryeargrants. . . . . . . . . . v oo bt e hh e e
Other(DescrbemPart XIt) . . . . .. .. .o v i it il

Addhnes 2athrougha2d . . . . .. .. . .. i ittt it .
Subtractline 2e fromlined . . . . . . . . . i it e e e e e e e e e, ...

Amounts included on Form 990, Part VI, hine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . .
Other (DescribemPart XIlF) . . . . . . o v o ittt e et e i e e e e

Addlinesd4a anddb . . . . . . . . . i i et e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12)

.............. 1 53,690,563.
2a 499,129.
2b
2c
2d 163,152.1
........... 2e 662,281.
........... 3 | 53,028,282.
4a
4b .
4c

5

53,028,282.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

o 0o oo

3

4
a
b

c
5

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

Donated services anduseoffacilities . . . . .. . ... ............
Prioryearadjustments . . . . . . . . . oL o e e e e e
OtherloSSeS. « « & v & v et v e e et e e e m e e e e e e e e e
Other(DescrbemPart Xlll') . . . . . . o o v v i i v e e e e e

Addlnes2athrough2d ... ... ... .. ... . i .
Subtractline 2e fromline1 . . . . . . . . . . o L i i i e e e e .

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill,lme7b. . . . . ..
Other(DescribemPart X} . . .« .« . e v v it v e s e e v e s

Addlinesd4a anddb . . . . . . . . i i it e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

.............. 1 47,516,608.

2a ,

2b i

2c o

2d 383,575. )
........... 2e 383,575,
........... 3 47,133,033.

%

4a 4

4b

.............. 4c

............. 5 47,133,033.

1L @AIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 930) 2015 INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Page 5

EPAl]  Supplemental Information (continued)

PART X, LINE 2:

UNDER ACCOUNTING STANDARDS CODIFICATION ("ASC"™) 740, "INCOME TAXES", AN

ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX

POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. INTERNATIONAL

COPPER ASSOCIATION, LTD. DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE 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, 2015,

THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT

OF ACTIVITIES. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDIT BY A TAXING

AUTHORITY. AS OF DECEMBER 31, 2015, THE ORGANIZATION WAS NOT SUBJECT TO

ANY EXAMINATION BY A TAXING AUTHORITY. THE ORGANIZATION BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2012.

PART XI, LINE 2D:

AFFILIATE INCOME.......covvnn.. $ 2,446,907
ELIMINATIONS. ... iineenn $(2,283,759)
TOTAL. . ittt e i it e S 163,152

PART XII, LINE 2D:

AFFILIATE EXPENSES.............. $ 2,667,330
ELIMINATIONS. ... ..civiivienn.n. $(2,283,755)
TOTAL. v i et it e ittt e e $ 383,575
Schedule D (Form 990) 2015
Jsa
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SCHEDULE F
(Form 990)

Department of the Treasury
intemal Revenue Service

Statement of Activities Outside the United States |

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

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

INTERNATIONAL COPPER ASSOCIATION, LTD.

2015

Open to Public
Inspection
Employer identification number

13-1926775

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

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

D Yes D No

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 |, ine 3 table can be duplicated ff additional space Is needed )

{a) Region (b) Number of {c) Number of {d) Activities conducted In (e) If activity histed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
iIndependent investments, service(s) m region In region
contractors grants to recipients
In region located in the region)
(1) EAST ASIA AND THE PACIFIC 3 33 PROGRAM SERVICES RESEARCH/DEVELQOP/TECH 13,317,934
(2) reurore 11 36 PROGRAM SERVICES RESERRCH/DEVELOP/TECH 11,049,016
(3) sourn aMERICA 3 ) PROGRAM SERVICES RESEARCH/DEVELOP/TECH 4,241,281
(4) NORTH AMERICA 1 2 PROGRAM SERVICES RESEARCH/DEVELQP/TECH 1,623,311,
(5) sourn asia 1. 13 PROGRAM_SERVICES RESEARCH/DEVELOP/TECH 1,416,642
(6) sub-sSAHARAN AFRICA 1 3 PROGRAM SERVICES RESEARCH/DEVELOP/TECH 329,973
{7)
—(8)
(9)
(10)
(11)
02
(13)
{14)
(15)
{16)
(17)
3a Sub-total, ... ....... 20 94. Ly = c £ 31,978,157
b Total from continuation ¢ N . 69\;2‘ I
kS d k3 b ~
sheetsto Part! . . .. ... A A b ¥
c _Totals (add hnes 3a and 3b) 20 94 > 31,978,157

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

5E12‘;§A1000
786873 702V 11/3/2016

1:21:28 PM
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INTERNATIONAL COPPER ASSOCIATION, LTD.
Schedule F (Form 990) 2015

13-1926775
Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed
Method of
1 (a) Name of (b) IRS code (¢) Region (d) Purpose of {e) Amount of (f) Manner of (g} Amount of (h) Descnption (i)valfjahono
organizaton section and EIN grant cash grant cash non-cash of non-cash
(if apphcable)
othen)
B G dh §
weo TR
SR

e
Q%Z’ g en (@
PR N
& %%
. 2 B
% E;%"’é‘@%;
aebr w8 48 % N w |8 % .
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foretgn country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, , _ . . . . .. _ . ......... >
3 Enter total number of other organizationsorentites, . . . . . . .. ...t e ... ... . . PP . »
Jsa

5E1275 1 000

Schedule F (Form 990) 2015
78687J 702V 11/3/2016

1:21:28 PM  V 15-7F
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INTERNATIONAL, COPPER ASSOCIATION, LTD.

Schedule F (Form 890) 2015

13-1926775
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part il can be duplicated if additional space Is needed

{a) Type of grant or asststance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

() Manner of
cash

N Amount of
non-cash

{9) Descnplion
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,

other)

(1)

(2)

(3)

(4)

{5 _

A7)

_8)

(9)

{10

a1

{12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
5E1276 1 000

78687J 702V 11/3/2016

1:21:28 PM

VvV 15-7F
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule F (Form 990) 2015

13-1926775

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? Iif “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 separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see instructions for Forms 3520 and 3520-A, do not file with Form 990) .

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 Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif "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 orgamization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

No

No

[x] ~o

JSA
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Schedule F (Form 990) 2015
PartVv

INTERNATIONAL COPPER ASSOCIATICN, LTD. 13-1926775
Page5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Ill
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to

provide any additional information (see instructions)

JSA
SE1502 1 000

Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information |_ome no 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990. .
Intemal Revenue Servce P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990.

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization
INTERNATIONAL COPPER ASSOCIATION, LTD.

2015

Open to Public

Inspection

Employer identification number
13-1926775

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or intiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L2 T

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
LK L
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . .. ... ... ittt
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . , . . ..........
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ., . . .. .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . . . . . . it 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
b Anyrelated organzation? . . . . . . .. L. e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il
For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organzalion? . . . . . . L e e e e e e e e e e e e e e e e e e e e

b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"descrbe mPartlll. . . . ... ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T o o O
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)2 . . . . . . . . . ... e e e e e e e e e e e e e e e

aw;g;ﬁ;

§]

.,;i%,!

=N

=
6a
6b

SRt

% : 3 3 i’,é ‘3
7
8
9

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

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule J (Form 890) 2015 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII
I Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (©) and (D) Nontaxable (E) Total of Mmc
- r i 0 lumn rted
(A) Name and Title (l:Base (i) Bonurs&meermve r‘::p’o?l‘::l; g’::p::s':"x benefits ®-0) ma:odg% nn:(i::gvrz;;or
compensation

JOHN HOLLAND (THRU 11/1(@ 333, 900. 436,800. 211, 759. 43,798. 19,471 1,045,728. 0.
4PRESTDENT (0} 0. 0 0. 0. 0. 0. 0.
ANTHONY C. LEA (0] 287,868. 120,600. 1,483. 43,798. 29,872. 483, 621. 0.
2FRESIDENT {n) 0. 0 0. 0. 0. 0 .| 0.
JOHN KEARNS 0 214,200. 57,800. 848 . 43,798. 29,872. 346,518. 0.
3PR!N FIN'L & ADMIN OFFICER (") 0. 0 0. 0. 0. 0_ 0.
HAROLD M. STILLMAN n 256,500. 77,000. 5,352. 43,798. 29, 057. 411,707. 0.
4TECHN0LOG‘{ DEV & TRANSFER DIR (") O. 0_ 0. O‘ O‘ O‘ 0.
SCOTT R. BAKER [0] 189, 700. 0 J 1,791. 31,830. 11,129, 234,450. 0.
g'lEALTH & ENVIRONMENT PRGM DIR (") 0. 0 0. 0. 0_ 0.l 0.
STEVEN L. KUKODA ) 170,500. 56,300, 769. 32,573. 20,276. 280,418. 0.
GVP/ASSISTANT SECRETARY ‘", O‘ O_ O' O‘ 0‘ O‘ 0.
ROBERT DWYER (0] 158,900, 49,700, 7,374. 35,000. 4,285, 255,259. 0.
7ENVIR0NHENT ASSOCIATE DIRECTOR (") 0 0 0. 0. 0_ 0.l 0.
NICOLE WITOSLAWSKI () 106,400. 16,000. 379. 16, 918. 29,872. 169,569. 0.
GCOMMUNICATIONS MANAGER {1) 0. 0 0. 0 .| 0. 0. 0.

0]

. 9 {n)

U]

10 {u)

0]

11 )

U]

12 )

0]

13 )

0]

14 ()

U]

| 15 )

0]

} 16 (L)

Schedule J (Form 990) 2015

JSA
SE1291 1 000
78687J 702V 11/3/2016 1:21:28 PM V 15-7F PAGE 30




INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule J (Form 890) 2015 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descrniptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

PART I, LINE 1:
INTERNATIONAL COPPER ASSOCIATION, LTD. PROVIDED HOUSING FOR THE
CONVENTENCE OF THE ORGANIZATION AS A CONDITION OF EMPLOYMENT FOR JOHN

HOLLAND, PRESIDENT.

PART I, LINE 4B:
JOHN HOLLAND, PRESIDENT, IS A PARTICIPANT IN A SECTION 457(F) PLAN WHICH

IS MAINTAINED BY THE ORGANIZATION.

Schedule J (Form 990) 2015
Jsa

SE1505 1 000
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| omBNo 1545-0047

2015

Open to Public

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

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

Department of the Treasury

tntemal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of the organzation Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

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

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

DIRECTOR AS THEIR REPRESENTATIVE OF THE BOARD.

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

FORM 990 IS PREPARED BY INDEPENDENT ACCOUNTANT AND IS REVIEWED AND SIGNED

BY THE PRINCIPAL FINANCIAL AND ADMINISTRATIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

EFFECTIVE IN 2013, ALL DIRECTORS, OFFICERS AND EMPLOYEES ARE REQUIRED TO
AFFIRM THEIR INDEPENDENCE BY SIGNING AN INTERNALLY-DEVELOPED,
ACKNOWLEDGEMENT FORM ANNUALLY. THIS MEASURE WAS IMPLEMENTED TO COMPLY

WITH NY'S NOT-FOR-PROFIT REVITALIZATION ACT.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE COMPENSATION COMMITTEE, WHICH IS MADE UP OF INDEPENDENT BOARD
MEMBERS, REVIEWS AND APPROVES ALL COMPENSATION, AS NECESSARY. THE
ORGANIZATION PERIODICALLY CONTRACTS AN OUTSIDE SERVICE TO ENSURE
COMPARABILITY OF COMPENSATION. COMPENSATION DELIBERATION WAS LAST

APPROVED AND DOCUMENTED IN NOVEMBER-DECEMBER OF 2015.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)

3’212271000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer ldentification number

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

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

FORM 990, PART XI, LINE 9:

REORGANIZATION COSTS

ATTACHMENT 1

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

THE INTERNATIONAL COPPER ASSOCIATION'S 31 MEMBER COMPANIES
REPRESENT MORE THAN 50 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, fHE ORGANIZATION HAS REGIONAL OFFICES
IN BRUSSELS, SANTIAGO, NEW YORK, AND SINGAPORE. THE ORGANIZATION'S
PROGRAMS AND INITIATIVES ARE EXECUTED IN MORE THAN 50 COUNTRIES
THROUGH ITS REGIONAL OFFICES AND 31 COPPER PROMOTION CENTERS.
PROGRAMS TO ACCOMPLISH THE GOALS OF 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

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization

INTERNATIONAL COPPER ASSOCIATION, LTD.

Employer identification number

13-1926775

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

EVOLVED FROM THE INTERNATIONAL COPPER RESEARCH ASSOCIATION

(INCRA), ESTABLISHED IN 1962.

TOTAL EXPENSES: $47,133,033.

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CHILE

CHINA

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CNK MANAGEMENT CONSULTING 558, 056.
RM 704, ACRO TOWER, 68 MAPO DAERO
MAPO-KU, SEOUL
KOREA, REPUBLIC OF (SOUTH) 121-815
CHADBOURNE & PARKE, LLP LEGAL 397,982.
30 ROCKEFELLER PLAZA
NEW YORK, NY 10112
CREARA - ENERGY EXPERT CONSULTING 320,662.
C/MONTE ESQUINZA, 26, 60-I
MADRID
SPAIN 28010
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identificatton number

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OPTIMIZED THERMAL SYSTEMS, INC. CONSULTING 289,000.
7040 VIRGINIA MANOR ROAD
BELTSVILLE, MD 20705

HOPSCOTCH CONSULTING 256,112.
23/25, RUE NOTRE DAMES DES VICTOIRES

PARIS

FRANCE 75002

JSA Schedule O (Form 990 or 990-EZ) 2015
S5E1228 1 000
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

SCHEDULE R Related Organizations and Unrelated Partnerships QMB o 13452047

Form 990
{ ) p Complete if the organization answered "Yes” on Form 990, Part IV, ine 33, 34, 35b, 36, or 37

P Attach to Form 990 Open to Public
f:::::;";:::u‘:;m“”"’ » Information about Schedule R (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organzation

oy

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

\dentification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33

(@ b) {c) (d) (e) 0
Name, address, and EIN (if applicable) of disregarded entrty Pnmary actwty Legal domicile (state Total income End-otyear assets Direct controliing
or foreign country) entity

{1
{2)
3)
(4)

(5)

(6)
m identification of Related Tax-Exempt Orgamizations Compilete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) {v) (] (d) (e) ] [C)]
Name, address and EIN of related organization Pnmary actmty Legal domicile (stale | Exempt Code secton | Public charty status Direct controling Section t-”ﬁg;)(w)
or foreign country) (if section 501 (c)(3)) entity coenmr':JW
Yes No
(1) INTERNATIONAL COPPER ASSOC , LTD CHILE
AV VITACURA 2909, OFICINA 303 LAS CONDES, SANTIAGO CI ADVAN. COPPER |CI N/A X
(2) COPPER FOUNDATION 27-4155831
260 MADISON AVENUE, 16TH FLOOR NEW YORK, NY 10016 SUPPORT NY 501 (C) (3) 11 N/A X
(3) »
(4)
(8)
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R {Form 990} 2015
JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Schedule R (Fonm 980) 2015 Page 2
m ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, Iine 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) (c) @ (e n (9) (h) 0} [0} (k)
Narme, address and EIN of Pnmary actmviy Legal Direct g F Share of lotal Share of end-0f | onproporsormm Code V-UBI General or | Percentage
related organization domicile entity mcg::&eel:\ed. income year assets amemo | @MoOUNt In box 20 | managng | ownershp
(state or excluded from of Schedule K-1 pertner?
foreign tax under (Form 1065)
country) sections 512-514)
! Yes| No Yes| No
A1)
|
(2)
, {3)
{4)
A5)
A6}
1)
“ Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) 1] (@ (h) 10}
Name, address, and EIN of related organzation Pamary actrty Legat domucde | Direct controling Type of entdy Share of total Share of F echon
(state or toreign| entty (C corp, S corp, or income end-ot-year assets | ownership iﬁﬁmﬂ
country) trust) enty?
' Yes{No
{1) co-OPERATION BUSINESS CONSULTING CO, LTD
381 HUAI "HAI ZHONG ROAD, SHANGHAI, CH 200020 CONSULTING CH ICA [ 136,043 972,389 |100 0000] X
2)
|
‘ (3) .
(4)
(5)_
(6)
(7).
! JsA Schedule R (Form 990) 2015
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INTERNATTIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule R (Fom 950) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part [V, ine 34, 35b, or 36
Note Complete line 1 if any entity 1s isted in Parts I, Ill, or IV of this schedute Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? LY
a Recept of (1) interest, (i) annuities, (ui) royalties, or () rent from a controlledentity, ., . . .. ... ... e e e e e e e e e e e e 1a X
b Gift, grant, or capital contnbution to related organzaton(s) . . . . .. .......... e e e e e e s e e e e e e e e e e ib X
¢ Gift, grant, or capital contnbution from related Organization(S), , . . . . L ... ... L ..t e e e e e ic X
d Loans or loan guarantees to or forrelated organiZation(S) . . . . . . . . . v ittt e e e e e e e e e e e e e e e 1d] X
e Loans or loan guarantees by related Organizalion(S) . . . . . . . . . i .t i it e e e e e e e e e e e et 1e| X
f Dividends from related orgamzation(s), . . . . . . . . .. i ittt it et e e e h e e e e e et e e e e e e e 1f X
g Saleofassetstorelated organization(S). . . . . ¢ . . i Lt it it ittt e o h e et e et e e PO 1g X
h Purchase of assets from related OrganIZation(s), . ., . . . . . . .. it ittt i e e e e e e e e th X
' Exchange of assets with relaled organiZalion(s), . . . . . . . .. ... ittt e e e et i e h X
) Lease of facilities, equipment, or other assets torelated organzation(s). , . . . . . . . .., ... ... ... L. et e e e e 1j X
k Lease of facilitres, equipment, or other assets from related OrganIZatioN(S) . . . . . . . . . . i v i i v ot e e e s e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) _ . . . . . . . . . v i v v i vt o m s e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . . v v v v i v v m vt e e e e e e e . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ., . . . . . 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 in X
o Shanng of paid empioyees with refated organization(s) . . . .................... e e e e e e e e e 1o b.S
p Reimbursement paid to related organization(s) fOr @XPENSES. . . . & & vt v b b v 4t e e e e e e e e e e e e e e e et e e, ip X
q Reimbursement paid by related organization(S) for @XpeNnSes . . . . . . . . i i i i it e e e e e et e e e e e e e 19| X
P M e
r Other transfer of cash or property to relatedorganization(s) , , . . . . ... ... ... . .c0ierenurnnnnnn e e e e r X
s Other transfer of cash or property from related organzation(s). . . . . . . . . 4 . v o o v e e e e e e e e e e s e e e e e e e e e e e e e 4o s 1s X
2 |f the answer to any of the above is "Yes,"” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) (b) (c) (d)
. Name of related organzation Transaction Amount involved Method of determining
type (&-5) amount involved
(1) .
(2)
(3)
(4)
(5)
i6)
JsA Schedule R {(Form 990) 2015
5E1309 1000
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule R (Form 990) 2015

13-1826775

Page 4

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

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(L] (b}
Name address and EIN of entiy Primary ectty

]
Legal dormcile
(state or foreign
country)

{d)
Predomnant
income {relatod
unrelated excluded
from tax under
sections 512-514)

{e)

Are all partners|
sechon
501(cX3}

argan
Yes

zatons?

No

L]
Shere of
total incomne

@
Share of
end-of-year
asets

[]
Ouproportoma
alocaton?

Yes | No

[V]

Code V- UBI
amount in box 20
of Schedute K-1
(Form 1065)

(4]
General or
managing

partner?

Yes | No

(L]
Percentage
ownershp

(1)

(2)

(3)

{4

A5)

(6)

A7)

18).

9

(10)

an

(12)

(13)

(14)

(15)

(16)

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule R (Form 990) 2015 Page 5
Supplemental Information

Complete this part to provide addttional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2015
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