::";’n",; Fimz nama_BBDO USA, LLP Fms N B 13-5381590
- Fiwn's address » 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phoneno 212-885-8000
. May the IRS discuss this return with the preparer shown above? (seeinstruchons) . . . . . . . . . . . . . . . . o MYOS L__LNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
6E 1010 1 00D
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n 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intermal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. tnspection
A For the 2016 calendar year, or tax year beﬁg;inning , 2016, and ending , 20
C Namae of organization D Emptoyer Identification number
B cmanemw | [\ TERNATIONAL COPPER ASSOCIATION, LID. 13-1926775
e, Daing business as
Name change Number and street (or P O bax #f mall is not defivered to street address) Room/suite E Telephone number
tnitial retum 260 MADISON AVENUE, 16TH FLOOR (212) 251-7240
ﬂ-;:;:::;ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amandad NEW YORK, NY 10016-2403 G Gross receipts $ 42,146,965.
Asptieatin [ Name and eddress of principal officer: ANTHONY LEA Hia) s this a group rotum for B Yes H No
260 MADISON AVENUE, 16TH FL., NEW YORK, NY 10016 H{b) Are o0 subordinates included? Yes
| Tawexemptstatus | [s01(cy3) | X [501(c)( 6 ) @ (nsenno) | | 4947taiyor | | 527 I “No" attach it (see Instuctons)
J  Website: p WNW.COPPERALLIANCE.ORG Hic) Group exemption number P»
K Form of organization: | X | Corparation | | Trust] | Association | | other » | L Year of formation 1959( M state of lega domicte: ~ NY

Part | Summary

1 Bnefly describe the organization's mission or most signficant achvites TO EXPAND THE USE OF COPPER WORLDWIDE
8 BY SPONSORING AND MANAGING MARKET DEVELOPMENT AND TECHNOLOGICAL
E ACTIVITIES ON A GLOBAL BASIS.
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, @ 18} _ . _ . . . . . o e e 3 27.
; 4 Number of independent voting members of the governing body (Part VI, line1b) , | . . . . . _ . .. ...... 4 27.
S| 6 Total number of individuals employed In calendar year 2016 (PartV, line2a), . _ . . . . .. ... . .. ... 5 14,
2| 6 Total number of volunteers (eshmate f NECBSSAIY) . . . . . .. ... ...u st e, c... |8 29.
<| 7a Total unrelated business revenue from Part VIl column (C),fine 12 , ., . .. ... ....... e 7a 0.
b Net unrelated business taxable ncome from FOrm 880-T. Ane34 , . v o o o o v v v o s o v oz e e e 7b 0.
. Prior Year Currant Year
g| 8 Contrbutions and grants (PantVill, ine th) ., . ... .. ... ... .. ... .. 52,651,713. 41,378,719,
€| 9 Program service revenue (PartVIL @ 20) . . . . . . . .. ... 0. 0.
2[10 Investment income (Part VIll, column (A), ines 3,4,and 79), . . . . . . .. ... .. 158,004, 160,908.
2110 Investment income (Part VIll, column (A), hnes 3, 4, and7d), , , . ., .., .......,
11 Other revenue (Part VIlt, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e), . _ . . ... ..., 218,565. 607,338.
12 Total revenue - addl lines §through {1 (qusfeqmal Part V), column (A), ine 12} . . . . . . . 53,028,282. 42,146,965.
13  Granis and similajam pdic (P4 r})é,;&l},} 2 ) S 0. 0.
14 Benefits paid to orffgrhembers (Part IX, column (A), iedd) . . . . ... ... ... .. 0. 0.
2115 Salaries, other co saticy| (PiPIGyeR bR (P umn (A), ines 5-10), , , . . . . 17,851,381, 16,401,023,
2116a Professional fu fees (Part X, column (A), lneARg) . . . ... ... 0. 0.
é b Total fundraising X;:cdumn( 0.
“l17  Other expenses ( mx@ ,;.{\}Li ________________ 79,281,652.] 27,776,554,
18 Total expenses. A mmumPﬁ'lx. Umn (A), 0@ 25) _ . . . ... ... 47,133,033. 44,177,577,
19 Revenue less expenses Subtractline 18 fromin@ 12, . . . o v . o o v v o v e v o oo s 5,895,249. -2,030,612.
- ] Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . . ... ... 35,676,207.| _ 32,106,965.
é’g 21 Totalliabitities (Part X, in@26) . . . . . . o e e 14,124,033. 11,583,706.
23[22 Net assets or fund balances Subtractfine21fromine20. . . . . . . . o200 o on oo 21,552,174. 20,523,259.
ﬁ Signature Block

Under penalties of pedury | declane that | have examlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 18
{rue, correct, and ~thar than affirary ig hased on all information of which preparer has any knowledga.

f(f“z“c‘“]('*‘“‘ u//*f/w«?

Date

p

SIQH ’ Signature of un
Here Anthony C. Lea, President
AN

Type or pnnt name and tile

Print/Type preparer's name Plapwrers signature Date Check L_J | PTIN
Pad  |pAUL  HAMMERSCHMIDT )&%\W W38t 7 | senempiores |  pO1384178




b/

INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

y  Form 990 (2016) Page 2
- ladli]l Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toanylnemmthisPart M, . . ... . . ...............

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 980 or 890-E27 L e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, & . . i it it i et e e et et e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

(:I Yes No

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 »

\ ég}ozomoo Form 990 (2016)
78687J 702V 11/6/2017 4:10:52 PM vV 1l6-7.6F PAGE 2



INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
y  Form 990 (2016) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . @ . v i i i i ittt et e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . . . . ... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . v . . i i i i i i e it e e e e s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . ... ... ... ... ... 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 0 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl. . . . . . v i i i ittt et s ettt et ettt tes it 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll . . . . . . . i i i i it et e e e e e 8 X

9 Dd 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 i i i it it et e en e 9 X

10 Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted

1t If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VIL, VI, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,

complete Schedule D, Part VI . . . . . . i i it i i e e e e et e e e e e e e e 11a| X
b Did the organization report an amount for nvestments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. ... .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . .. . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v i v i v vt e e e e e 11d X
e Did the organization report an amount for other iabiities in Part X, ine 25? If "Yes,"complete Schedule D, PartX , . . . . .. 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xland Xll. . . . . . @ i @ i i i i i i i et e e e s e e s e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . {12b| X

13 s the organization a school described in section 170(b)(1)(AXil)? If "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ¢ . i ver.n 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . ... ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions), . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complefe Schedule G, Part Il . . . . . . . i v v i i i it e e et e n e e s en 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?

If "Yes,” complete Schedule G, Part lll . « -« v v v v v v v v e e e v e e e e e e e e e e e e e e e e e s 19 X

Form 990 (2016)

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hosptital facilities? Jf "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), line 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . .. . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotolne 25a. . . « v v « v v v v v it i it v ettt o a s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer 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? If "Yes,” complete Schedule L, Part] . . . .. ... .... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . @ @ i i i i it i it it e et e ettt e e e 25b
26 Did 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, Partll . . . . . .. ... ... i i et inennenen. 26 X
27 Dd 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? I/f "Yes,” complete Schedule L, Partili. . . . . ... .. ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,| ° < N
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . .« . o o i i i 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,” comnplete Schedule L, PartlV. . . . . .. .. 28c¢ X
29  Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . o i v i i i i e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,”
complete SChedule N, Partll . . o v« v o e i i e e ettt et e ettt et e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . .. ... .o v v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Hl, lll,
OriV,and Part V,IINe 1. . . . o i o i i e e i e e e e e e e et e 34 | X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 , . . . . 35b X
36 Section 501(c)(3) organizations. Did the orgamzaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,lIne 2 . . . . . .« v i v v v i v v v et eannasan 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federai income tax purposes? If "Yes,” complete Schedule R,
£ 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . .. . ... .. ... ....

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... ... .. 1a 22}
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . ... .. 1b 0.k
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to Prize winNers? . . . . . . @ i v v v vt it vttt e s et e o e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L J
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ...
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ...
b Iif "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . .. ...
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, secunties account, or other financial
= Yoo 11 11§
b If “Yes,” enter the name of the foreign country- p _ATTACHMENT 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes” to line 5a or 5b, did the organizationfile FOM 8886-T7. . . . . v v v v v e v o e e v st e e e emanan 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions 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 contnibution and partly for goods |.
and services provided to the Payor? . . . . . . . L L i e e et e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
c Dd the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOmMmM 82827 . . . ¢ i i v v i i it e it e e et e e e et e et e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any tme 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 distribution to a donor, donor adwvisor, or related person?. . . . . .. .. .
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . oo .ot ... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciltes. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . v . . . v it c it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem ). . . . . . . .. .o it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in 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 1ssue 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 is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . ... ... . ... ... .... 13b °
€ Enterthe amountofreserves on hand . . . . . . o i v it it ottt e e 13c R .
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes " has it filed a Form 720 to report these pavments? If "No.” provide an explanation in Schedule O . . . . . . 14b
821040 1 000 Form 980 (2016)
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Form 990 (2016) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 6

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

Check if Schedule O contains a response or noteto anylinemnthisPartVli . .. . ... .................

Section A. Governing Body and Management

1a

[¢,]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L e e e e e e e

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? . .
Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . o v i i it it i it i e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. oL i e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . it it i i i e i ol
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . « v v v 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 s e
Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ........
Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

DLl
>

the organization's maliling 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
Did the organization have local chapters, branches, oraffillates? - . . - « v v v v v e i vt i vt e em e 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . . . . . ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & o« v v v e e v e et e et et e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule QOhowthiswasdone . . . . .« @ i v i it i o i i ittt e s e s e s st st e e nean
Dud the organization have a written whistleblower policy?. . . . . . . . . . o v ol it it i i e
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .« .. o v o
Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. ... ... ....
Other officers or key employees oftheorganization . . . . . . . . &t it i i it i ittt it s,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . . o i i i i i i e e e e e e e e e s e e e e
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? . . . . .. . . . ... .00t e et ene

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18 Secthion 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 Descnbe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the MName address, and telephone number of the person who 0 possesses the organizatxon's books and records »
Q.EN, 260 MADISON A NUE, 16TH FLOOR, NEW YORK, NY 16-2403 12-251-7240
JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016)

INTERNATIONAL COPPER ASSOCIATION,

LTD.

13-1926775

Page 7

JBEUR © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization'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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (B) Posttion (D) ©) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o[ s] o x|ex| the organizations compensation
related | 22| 2] F2)3 s §| organizaton | (W-2/1099-MISC) from the
organeations| 82 (S | 3|2 & | 2| (W-2/1099-MISC) organization
below dotted| & 2 | 3 g|%8 and related
iine) Er 5 s -?n organizations
3 é g
a
(1)ANGLO AMERICAN COPPER 1.00
CHAIRMAN (FROM 10/16) 0. X 0. 0. 0.
(2)RIO TINTO PLC 1.00
CHAIRMAN (THRU 10/16) 0. X 0. 0. 0.
(3)ANTOFAGASTA MINERALS S.A. 1.00
DIRECTOR 0. X 0. 0. 0.
(4)AURUBIS AG 1.00
DIRECTOR 0. X 0. 0. 0.
(5)BHP BILLITON PLC & MINERA ESCO 1.00
DIRECTOR 0. X 0. 0. 0.
(6)BOLIDEN AB 1.00
DIRECTOR 0. X 0. 0. 0.
(7)CHINALCO LUOYANG COPPER CO LTD 1.00
DIRECTOR 0. X 0. 0. 0.
(8)CODELCO-CHILE 1.00
DIRECTOR 0. X 0. 0. 0.
(9)COMPANTIA MINERA DONA INES COLL 1.00
DIRECTOR 0. X 0. 0. 0.
(10)DAECHANG CO., LTD. 1.00
DIRECTOR 0. X 0. 0. 0.
(11)FREEPORT MCMORAN COPPER & GOLD 1.00
DIRECTOR 0. X 0. 0. 0.
(12) GLENCORE 1.00
DIRECTOR 0. X 0. 0. 0.
(13)GOLDEN DRAGON PRECISE COPPER T 1.00
DIRECTOR 0. X 0. 0. 0.
(14)KGHM POLSKA MIEDZ S.A. 1.00
DIRECTOR 0. X 0. 0. 0.
JSA Fom 990 (2016)
6E1041 1 000
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

Form 990 (2016) Page 8
LCLQ'll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) (3]
Name and title Average Posttion Reportable Reportable Estmated
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
noursfor | Officer and a director/trustee the organizations compensation
reaed |23 | Z1218 |35 |5 | organization | (W-2/1099-MISC) from the
organzations | 5 £ g 8; g g § g (W-2/1099-MISC) organzation
below dotted g i —g— 5|3 iy = and related
tine} S| 8 g 4 organzations
2
15) KM EUROPA AG (THRU 3/16) _____ |__1-00]
DIRECTOR 0. X 0. 0. 0.
16) LS-NIKKO COPPER INC. 1.00
TTTTDIRECTOR T 0. X 0. 0. 0.
17) MEXICANA DE COBRE 1.00
"TTTDIRECTOR T 0. X 0. 0. 0.
18) MINERA ANTAMINA S.A. 1.00
" DIRECTOR T T 0. X 0. 0. 0.
19) MITSUBISHI MATERIALS CORP. 1.00
“TTTDIRECTOR T 0. X 0. 0. 0.
20) MUELLER INDUSTRIES, INC. 1.00
TT7TDIRECTOR T 0.] X 0. 0. 0.
21) NEXANS (THRU 11/16) 1.00
TTTBIRECTOR T 0. X 0. 0. 0.
22) OUTOTEC 0OYJ 1.00
“TTTDIRECTOR T 0. X 0. 0. 0.
23) PAN PACIFIC COPPER ____ __ ___ F__}_-_O_OJ
DIRECTOR 0. X 0. 0. 0.
24) REVERE COPPER PRODUCTS, INC. 1.00
TTTTDIRECTOR T 0.] X 0. 0. 0.
25) SOUTHERN COPPER CORPORATION 1.00
TUBIRECTOR [T o |x 0. 0. 0.
ib Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ _ . . .. . . ..... »| 1,969,80C6. 0. 442,501.
dTotal (addlines 1band 1C) . . . . - o v v v v it et e e »| 1,969,806. 0. 442,501.

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 »

8

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

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

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
5

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

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

©
Compensation

ATTACHMENT 3

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

24

JSA
6E1055 2 000

78687J 702V 11/6/2017 4:10:52 PM
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1826775

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) ® )
Name and title Average Postion Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is bath an from related other
hours for officer and a director/trustee) the organizations compensation
reied |23 (21Q2|F(3&(3{ organization (W-2/1099-MISC) from the
organzatons |52 | 2|8 |2 |B3 g (W-2/1099-MISC) organization
belowdoted |G £ | 5| " 13 |32 and related
line) R ] gf°8 organzations
el = - 3
a3 ! 3
2la 2
3 B
2
2 § ) S_ UM I_TOM_O M_E_TA_L_ M_I_N I_N_G_ _C_Q_ e _I:._T_D_ L___l ._0_0
DIRECTOR 0. X 0. 0. 0.
27) TECK RESOURCES 1.00
DIRECTOR 1 0. X 0. 0. 0.
g8) WIEI_;AND-—WERKE _AG _________ 1. O_O
DIRECTOR 0. X 0. 0. 0.
%?_L_{Lll\lblpil\l_COPPER INDUSTRY (_GROUP) A _l .00
DIRECTOR 0. X 0. 0. 0.
110) _AN'I_‘PLONY_ C_._ LE_A _________ 35.00
PRESIDENT I 0. X 510,495. 0. 75,252.
Iil) JOHI\l KE_AR_N_S e ___1_7 ._5_0
PRIN., FIN'L & ADMIN. OFFICER 0. X 280,430. 0. 74,748.
g 2 )__STEi\lE‘.I\l _Ii‘_ _KU_K_O_D_A_ _______ L 3_5 .00
VICE PRESIDENT/SECRETARY 0. X 235,666. 0. 55,194.
Ii 3) _S’I’UART _D. _BAK_E_R ____________ 1 _l_._O_O
SECRETARY (THRU 10/16) 0. X 0. 0. 0.
24) AMY D' PiGOSTIN_O_ - ~____1 ._O_O
ASSISTANT SECRETARY 0 X 0. 0. 0.
3:5_)__HAROLD M. STILLMA_N . _3_:5 . 0_0
TECHNOLOGY DEV & TRANSFER DIR 0. X 340,479. 0. 75,302.
?_:6_5-)_ ROBERT DWYER | 2 35. O_O
ASS. DIR,HEALTH, ENV & SUS DEV | 0.] X 205,082, 0. 41,607.
1b Sub-total | L e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... »
dTotal(addlines1band1c) . . . .« . ¢ v @t v i v v e v v i i h e »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes

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

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

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

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? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

)

Description of services

©)
Compensation

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

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

JSA
6E1055 2 000
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INTERNATIONAL COPPER ASSOCIATION, LTD.

13-1926775

JForm 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) E) ®
Name and title Average Position Reportable Reportable Estmated
hours per [ (do not check more than one compensation  |compensation from amaunt of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/frustee) the organizations compensation
reied {23 )21 QIFI15T 18| orgamzaton | (W-2/1099-MISC) from the
organzatons (S £ | 2|3 |2 |23 g (W-2/1099-MISC) organization
below dotied ag 11315215 and related
iine) ez 13 g(°8 organzations
el = P 3
a |3 ol B
2|2 2
8 g
2
( 37_) ANDREA VACCARI L— _3 _5_._0_0_
DIR, HEALTH, ENV & SUS. DEV. 0. X 168,816. 0. 47,860.
{ 38) NICOLE WITOSLAWSKI | 3 _5_._0_0_
COMMUNICATIONS MANAGER 0. X 125,401. 0. 48,700.
( 39) SCOTT R. BAKER (THRU 6/30/16) | 35.00)
DIR., HEALTH, ENV. & SUS. DEV. 0. X 103,437. 0. 23,838.
__________________________________ )
________________________________________ _l
I
__________________________________ |
1
________________________________________ _
I
__________________________________ L______T
_________________________________________ i
_________________________________________ .
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA , . ., .. ....... >
d Total(addlines1band1€) . . . . v v v v v i v vt e e v i e s e 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 b

8

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

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

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

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

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

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

©
Compensation

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

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

éSEI:0552000
786873 702V 11/6/2017

4:10:52 PM

V 16-7.6F

Form 990 (2016)
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Form 990 (2016) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 9

UCUR'[l] Statement of Revenue
* Check if Schedule O contains aresponse ornote toanylineinthisPartVIll. . . . . . .. ... .. .. .. .... D

Y .z

B ; A ® © ©
i Total revenue Related or Unrelated Revenue
‘- exempt business excluded from tax
2 function revenue under sections
; 5 revenue 512-514
‘2‘2 1a Federated campagns . . . . .
55 b Membershipdues. . . . ......[1b 41,118,414,
g<| c Fundrasingevents . ........|1¢c
5_5 d Related organizatons . . . . ... . 1d
g;,g, e Government grants (contnibutions) . . [_1€
B3( € Al other contnbutons, gifts, grants, ,
gg and similar amounts not included above . {_1f 260,305. S N .
§'§ g Noncash contributions included in lines 1a-1t $§ i .I . o
h TotalLAddlnesda-1f . . . . . . o . v i i s i v ... . W 41,378,719.} . . N 5 - i
§ Business Code | '/ .« = -+ ~ IR T EI s L e
s 2a
4
g b
2 c
a| d
S| e
2 f All other program service revenue . . . . .
a g Total AddINes2a2f . . . o o . v itz it P o fFk Ehg SAEF et B oot
3 investment income (including dividends, interest,
and other smilaramounts). « « + + v « v e v a v s v .. P 160, 908. 160, 908
4  Income from investment of tax-exempt bond proceeds . P> 0
S5 Royaltles . . .« .. vt it it s i i i e s P
(i) Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(foss) . + + = + o« v « v v e s v o v . P
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory
b Less cost or other basis 3
and sales expenses . . . . J
¢ Ganor(loss) . « « « - - . &3
d Netgamor(loss) « « = + v v v o+ v s v s o s v o 0. P
] 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1¢)
o SeePartlV,lne18 . . . . . ... ... @ 0.
g b Less directexpenses « « v . ... ... b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross Income from gaming activities
SeePartiV,line19 . . . ........ a 0.
b Less drectexpenses . - - . . ..... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of nventory, less
retumsandallowances . . ....... a 0.
b Less costofgoodssod. ... ..... b 0.
¢ Net income or (loss) fromsalesofinventory, . . ... .. P
Miscellaneous Revenue Business Code [, 7 -, o & 4 h20
11a OTHER INCOME 900099 607,338 607,338.
c
d Allotherrevenue . . .« . ¢« . v « v 4 v o«
e Total Addfines11a-11d - + + ¢+ v ¢« v v v v v v v 0o . P 607,338 | e
12 Total revenue. Seenstructions . . . . . « . . .. ... P 42,146, 965. 768,246.
asa Form 990 (2016)

6E1051 1 000
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Form 930 (2016) INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1826775 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 lne inthis Part IX | _ ., .. .. I | |
i i (A) (B) C) {D)
Do not include amounts reported on fines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organzations . : .,
and domestic governments See Part iV, fine21 . . . . 0. o
2 Grants and other assistance to domestic .7 P ) .
individuals SeePartV,hne22 , . . ... ... 0. )
3 Grants and other assistance to foreign ,

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 , , | 0.
4 Benefits paidtoorformembers , , , ., . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 1,647,566.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Other salanesandwages . _ _ . ., . ..., . 14,409,096.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 145,864.
9 Other employeebenefits . . . . .. .. . ... 89,813.
10 Payrolitaxes . . . . . .« . S e e v e e e e 108,684.
11 Fees for services (non-employees)
a Management _ .., .,....... 0.
blegal . ... ... ..ttt 459,679.
¢ Accounting _ , | ., e e e . 70,219.
dLlobbyng | ... .........ae.... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., _ . ... ... 0.

g Other (if ine 11g amount exceeds 10% of line 25, column

1,282,418.

(A} amount, list line 11g expenses on ScheduleO), . . . . .

12 Advertisingandpromotion , . . . ... . ... 0.
13 OFfICE@PENSES &+ v v v v o v v v s w e e ms . 121,599.
14 Information technology. . . » « v v v v v . . 52,314.
15 Royaltes. . . . ..o v v in e e 0.
16 Occupancy . ., ..... e 216,859.
17 Travel . Lo 493,558.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , _ . . 294,867.
20 Interest ., ., .. ... . 0.
21 Paymentstoaffiiates. . . ... ... e e 0.
22 Depreciation, depletion, and amortization | _ | . 0.
23 Insurance , . ... ....... e 45,076.

24 Other expenses Itemze expenses not covered s

above (List miscellanecus expenses i hne 24e If | _\? ’ . ) DR + . : ;;Ni W
line 24e amount exceeds 10% of line 25, column | 5 \ ‘ ’ ,\\L,f;‘ e L « RS TLETT LA e i
(A) amount, fist iine 24e expenses on Schedule 0) ™ & . S P ; & N
aPROJECT COSTS 23,026,215.
pDUES AND SUBSCRIPTIONS 1,477,642,
¢EMPLOYEE EXPENSES 270,404.
gPAYROLL SERVICE FEES 14,107.
e All other expenses -48,403.
25 Total functional expenses Add lines 1 through 24e 44,177,577.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . .. .. 0.
5A Form 990 (2016)
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-

INTERNATIONAL COPPER ASSOCIATION, LTD. -

Form 990 (2016)

13-1926775

Balance Sheet

Check If Scheduie O contains a response or note to any line In this Part X

(A)

(B)

Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . . . ... ..., 1,340,855.] 1 1,499,422,
2 Savings and temporary cashinvestments, . . .. ... ... ........ 27,802,749.| 2 24,106,349.
3 Pledges and grants recevable, net | . ... ... ... ... 0. 3 Q.
4 ACCOUntS recelvable' net ............................ 5'459'984' 4 5’417’918'
5 Loans and other receivables from current and former officers, directors, ' -
trustees, key employees, and highest compensated employees . i L
Complete Partlt of Schedule L | . . . . . . ... ... . ... ...... 0.l 5 Q.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary e .-
° organizations (see Instructions) Complete Part Il of ScheduleL . . . . . . ... .. 0. 6 0.
@l 7 Notes and loans recevable,net . ... ..., ..., 0. 7 Q.
2| 8 Inventoriesforsaleoruse. | ... ... .................. 0l s 0.
9 Prepaid expenses and deferredcharges . . . ... .. ... .. .c..... 308,649.| 9 237,217.
10a Land, buildings, and equipment cost or s BN X A R
other basis Complete Part VI of Schedule D 10a 304,843. e e e T
b Less accumulated depreciation. . . . ... ... 10b 304,843. 0.[10¢ 0.
11 Investments - publicly traded securties . |, ., . .. ... . ... ..\, 0.[11 0.
12 Investments - other securities SeePartIV,lne 11, . ., ., . ... ....... 0.[12 0.
13  Investments - program-related See PartV,lme 11 . . .. ... ....... 0.[13 0.
14 Intangible aSSetS | . . . . ... ... ... 0.[14 0.
15 Otherassets SeePartIV,line 11 _ . . . . .. .. ... . ..., 763,970.]1 15 846,059.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ... .. 35,676,207.| 16 32,106,965.
17  Accounts payable and accrued expenses, . . . .. . ... ... ... ... 12,897,616.| 17 7,948,017,
18 Grantspayable, . . . . ... .. ... 0.]18 0.
19 Deferred 1eVeNUE . . . . . ... ......'eiiea e, 019 0.
20 Tax-exemptbond labilties . . . . . ... .. ... .............. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, . 0. 21 0
@122 Loans and other payables to current and former officers, directors, ;{ R S ‘.
2 trustees, key employees, highest compensated employees, and N . ) - . s
fg disqualified persons Complete Partll of ScheduleL , , ., ... ....... 0.f22 0.
—123 Secured mortgages and notes payable to unrelated third partes _ , | ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, |, , . . ... 0. 24 0.
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compiete Part X
ofSchedule D | . . . ... ... ..ttt e e 1,226,417.] 25 3,635, 689.
26 Total liabilities. Add lines 17 through25, , , . . ... ... ......... 14,124,033.| 26 11,583,706.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and : cpwe W
2 complete lines 27 through 29, and lines 33 and 34. (:“ﬂ ‘1: S =
E|27  Unrestricted netassets ... L. 27 | 20,523,259.
'g 28 Temporarly restricted netassets | . ... ... ... ., -| 28 0.
T|29 Permanently restrictednetassets, . . . . ... .. ... ... ......... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and g o ; s
5 complete lines 30 through 34. L Gt N «? ]
£]30  Captal stock or trust principal, or currentfunds . ... 30
%131 Paid-in or capital surplus, or land, building, or equpment fund = . . 31
f, 32 Retamed earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances | . . . ... ... ... ... ... ... . 21,552,174.| 33 20,523,259.
34 Total labilities and net assets/fund balances, , . . ... ........... 35,676,207.| 34 32,106, 965.
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Form 990‘(2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl. . . . .. .. ... ... ......
1 Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . . . . o v i i v i v e 1 42,146,965.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . v v v v v e e e e e 2 44,177,577.
3 Revenue less expenses. Subtractlne2fromline 1. . . . . . . . . . . . it ittt nr e 3 ~2,030,612.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, comn (A})) . . ... 4 21,552,174,
5 Net unrealized gams (losses)oninvestments . . . . . . . . . v v it ittt e e e e e 5 -200,972.
6 Donated servicesanduseoffacilities . . .. ... ... ... ... ..ttt nn.. 6 0.
7 INVeSIMEnt EXPENS S . . v v i i it e i e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . L. L. e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain inSchedule©O) . . . . ............ 9 1,202, 669.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L)) I 10 20,523,259.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xil . . . . . ... ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other L
If the organization changed its method of accounting from a prior year or checked "Other," explain In o
Schedule O R BN PR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. , . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o ; :
reviewed on a separate basis, consolidated basis, or both
[:' Separate basis l:l Consolidated basis D Both consolidated and separate basis S i
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a . : 3
separate basts, consolidated basis, or both . 2
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? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? + « « & vt v e e e et i e e e e e 3a X
b 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 3b
Form 990 (2016)
JsA
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. SCHEDULEC Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ}) 2@1 6

Open to Public
Inspection

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

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Intemnal Revenue Serice
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) organmizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compilete Part I-A. Do nct complete Part }I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-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 1ll
Name of organization Employer identfication number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Compiete if the organization is exempt under section 501(c) or is a section §27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definitton
of "political campaign activities")

2 Political campaign activity expenditures (see instructions)

3 Volunteer hours for poiitical campaign actvities (see instructions) ., . . . . .. ... . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . , . . ... ........ H Yes H No
4a Wasacormectlonmade? . . .. . . . ... ... it e, Yes No

b [f "Yes," describe in Part IV
Part!1-C 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

BCHIVILIES . | . L L . i i e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . ... L L e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b , L e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . v i i v i it e e e e n | | Yes | No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of poltical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part V
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
JsA
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Schedule C (Form 990 or 930-EZ) 2016 INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check »|__[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >E| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying). . . . .
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add inesfaand1b) . . . . . ... ... ... ......
d Other exempt purpose expendirures . . . . . . v v v v v v bt e e et e

e Total exempt purpose expenditures (add imes 1icand1d). . . . ............
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 18] The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 X ' ‘.,
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 ) . ' . . ’
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 E . S )‘_f: AN ) “
Over $17,000,000 $1,000,000 A I

g Grassroots nontaxable amount (enter25% oflne 1) . . . .. ... ... .. ... ...
h Subtract hne 1g from ne 1a Ifzeroorless,enter-0- . . . .. ... ... ........
i
J

i Subtract line 1f from line 1c If zero or less, enter -0-
If there is an amount other than zero on either line 1h or iine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . i i i i i i it i e e e e e s e e e e e D Yes 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

Calendar year (or fiscal year (a)2013 (b)2014 (c) 2015 (d) 2016 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celling amount B - . L
(150% of line 2a, column (€)) N U B 5 , ™

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule C (Form 980 or 990-E2) 2016
GCUdIRE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

13-1926775

Page 3

(election under section 501(h)).

For each "Yes,”

response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

JQ 0 Qo0 T

N
a0 oo ——

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VolUNteerS? |, L e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on hines 1¢ through 11)?,
Medla AdverlSemeNtS? . & L i . i i e i e i e e e e e e e e e e s e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . o o i i L i n il e s e
Direct contact with legisfators, their staffs, government officials, or a legisiative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivilies? . . . . . L .t i it e et e e e e e e e e e e e e
Total Add lines 1¢ through 11
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred undersection4912. . . . . . . . . ..o v oo v

If "Yes," enter the amount of any tax incurred by organization managers under section 4812 ., | |-

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

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

501(c)(6).

1
2
3
P

Were substantially ali (30% or more) dues received nondeductible by members?, . . . .. ... ... .......
Dud the organization make only In-house lobbying expenditures of $2,000 orless?. . . . . ... ... .. .. ...
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

ElgdlIR:] 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 {li-A, lines 1 and 2, are answered "No,” OR (b) Part {ii-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

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

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

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

41,118,414.

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part kB, line 4, Part I-C, fine 5; Part 1I-A (affihated group list), Part Il-A, ines 1 and
2 (see instructions), and Part I-B, fine 1 Also, complete this part for any additional information

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13~1926775

8chedule C (Form 990 or 990-EZ) 2016 Page 4
Part v Supplemental Information (continued)

Jsa Schedule C (Form 990 or 990-EZ) 2016
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f‘é;*:i";’g‘;s b Supplemental Financial Statements | ove no 1s4s.00a
» Complete if the organization answered "“Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal 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 organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (durnng year) . .
Aggregate value atendofyear. ., . . ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . ... .. .. ... e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 930, 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 historicafly mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N B W N =

easement on the last day of the tax year. #% .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... n e 2a

b Total acreage restricted by conservatoneasements . . ... ... .. ¢ .ot v .. 2b

¢ Number of conservation easements on a certified histonic structure included m(a). . . . . 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ............. 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... .. .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170(0ANBII? . + . o v v v s e e et e e e e e [ves Llno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes 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) Revenue included in Form 990, Part VIl ine 1. . . . . . . . . i it it it it ettt e e e e as >3
(ii) Assets Included in Form 990, Part X. . . . . . . i o i i i i it s i et i et e e e e e e, >3

2 If the organization received or held works of art, historical treasures, or other simiiar 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 Vil line 1 . . . . . . . .. . .. . i it ittt ittt et e >3

b Assets included in Form 990, Part X. . . o v v v v i i it s e e e e e e e e e e e e e e e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
ISA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Schedule D (Form 990) 2016 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . | . l:] Yes I:l No

144" Escrow and Custodial Arrangements.

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

1a

- 0o ao

2a
b.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . .. . ... .. . et e e e D Yes D No
If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
Begnmingbalance . .. .. ... ... . e 1¢c
Additions during the year . . . . . . .. . . ... .t ittt e e 1d
Distrbutions duning theyear . ., . . ... ... ... ... ... ie
Endingbalance . , ., ... ... ... ... ... ... e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? | | Yes LT No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

:1s4'"A Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

3a

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

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gains,

andlosses. - . . v . r e n e
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . . v . .. - .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment p %

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

organization by Yes | No
(i unrelated OrganiZations . . . . . . . L . L. e e e e e e et ettt 3ai)
(iirelated OrganIZatioNs . . . . . . . L i . it it e i e e e m e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed asrequred on Schedule R?. . . . . ... ... ... .. 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment. o
Comgete if the orgamzatlon 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, .. ............... SR
b Buldngs ., ., . ............
¢ Leasehold mprovements, ., . ... ...
d Equpment |, . .. ... ... ..... 304,843. 304,843
e Other , . . ., . . . .. uu.u'.eueo...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »
Schedule D {(Form 990) 2016
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule D (Form 990) 2016

13-1926775
Page 3

Al 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
(including name of secunty)

(b) Book value

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

(1) Financial dervatives , . . ... ...........

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

(3) Other

(A)

(B)

©

©)

()

(F)

©

H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

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

(1)

()

_{3)

4

(S)

_(8)

(7

_(8)

{9)

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

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

()]

(2)

(3)

(4)

(5)

_(6)

(n

(8)

_9

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

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 habiity

(b) Book value

(1) Federal income taxes

(2)NONQUALIFIED RETIREMENT PLAN

(3) LIABILITIES 739,000~
(4) FOREIGN CURRENCY CONTRACT LIABILITY

(5) ADVANCES 2,257,089 .. °
(6)

(7

(8)

(9)

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

3,635,689.

639,600.|i.0 -2

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiabtlity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part Xlil

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD.
Schedule D (Form 990) 2016

13-1926775

Page 4

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

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

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

1 44,019, 344.

a Netunrealized gains (losses)onmnvestments . . . . .. .. .......... 2a -200,972.

b Donated services and use offacilites . . . . . ... .............. 2b

¢ RecoveriesofprioryeargrantS. . . . . . . v v i i it e i s e e 2¢c

d Other (Descrbe NPart XM ) & o v v v v v o e e e e e e e 2d 2,073,351 -
e Addlnes 2athroughad ............. e e e i e e e e e e e e e e

3 Subtractline2e from line 1 . . . . . . . i i it e et i e e e e e e e e e s
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

2e 1,872,379.

3 | 42,146,965.

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a
b Other (DescrheinPart XN . . . . ... .......... e e 4b
C Addlines4a anddb . . . . . i i it e e e e e e e e e e e e e 4c
§  Total revenue Add iines 3 and 4¢. (This must equal Form 990, Partl hne 12) . . . . . . . . v« . ... 5 42,146,965.

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

Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1 46,150,799

a Donated servicesand use of facilities - . . .+« v v v v v v it v e 2a

b Prioryearadustments . . . . ... ....... e e 2b

C OthErIOSSES. « ¢ v v v i vt et et e e e e e e 2c

d Other (Describe MPart XM} « . v v o i e it i ittt et e e e e an e 2d 1,973,222.
e Addlines2athrough2d . . .. .. ... i ittt it it e n v e e e e n e

3 Subtractline2e fromiline1 . . . . ¢ . ¢ . i L i i i it i et e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

7
s

2e 1,973,222.

3 44,177,5717.

a Investment expenses not included on Form 890, Part Vil ine7b. . . . . . . 4a
b Other(DescrbemPart XM ) - . v o v v v it i e e ettt e enee s 4b
¢ Addlinesd4aanddb . . . . . . i i i i i it i s i e e h e e et e e e e

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

5 44,177,577.

Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part 1], ines 1a and 4, PartiV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

Page 5

Supplemental Information (continued)

éART 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 ASSOCTATION, 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, 2016,
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, 2016, 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 2013.

PART XI, LINE 2D:

AFFILIATE INCOME...........ce... $ 3,372,199
ELIMINATIONS. ... -ttt enennnnnn $(1,298,848)
O 1 $ 2,073,351

PART XII, LINE 2D:

AFFILIATE EXPENSES.............. $ 3,272,070
ELIMINATIONS.......ccccvevr.enn $(1,298,848)
TOTAL. ¢ vt ittt ietessenonaesenanns $ 1,973,222

Schedule D (Form 990) 2016
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OMB No 1545-0047

2016

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury - . N . g
Intemal Revenue Serace P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification humber
INTERNATIONAL COPPER ASSOCIATION, LTD. 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 maintain 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
QraNMS O ASSISANCEY | | . . . . . ...\t tttte ittt [Ives [Ino

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 Activiies per Region (The following Part 1, line 3 table can be duplicated if additional space Is needed )

{a) Region {b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices n the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent |investments, grants to recipients| service(s) in the region In the region
contractors located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 4. 38. PROGRAM SERVICES RESEARCH AND PROMOTION 14,047,771.
{2) EUROPE 4, 35 PROGRAM SERVICES RESEARCH AND PROMOTION 9,580, 961
(3) SOUTH AMERICA 3. 7. PROGRAM SERVICES RESEARCH AND PROMOTION 2,678,270
{4) SOUTH ASIA 1. 9. PROGRAM SERVICES RESEARCH AND PROMOTION 1,399,577.
{5) NORTH AMERICA 1. 1. PROGRAM SERVICES RESEARCH AND PROMOTION 464,514
(6) SUB-SAHARAN AFRICA 1. 3 PROGRAM SERVICES RESEARCH AND PROMOTION 300, 405
(7)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
(15)
{16)
47)
3a Subtotal, ,,........ 14. 93. . . T 2 R 28,471,498
b Total from continuation RS S B ' Lt
sheetsto Part! , ., . ... ) ) R D ‘ )
¢ Totals (add lines 3a and 3b)_ 14. 93. < 28,471,498
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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INTERNATIONAL COPPER ASSOCIATION, LTD.

Schedule F (Form 990) 2016

13-1926775

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 926, Return by a U 8 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? If “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 Retumn of Foreign
Trust With a U § 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? I/f "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certan Foreign Corporations (see Instructions for Form 5471) , | | .

Was the orgamization 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 Returm by a Shareholder of a Passwe Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countnies during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

Yes

Yes

Yes

Yes

Yes

Yes

DNO

I::]NO

No

[X] no

No

JSA
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INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775
Schedule’F (Form 990) 2016 Page 5

Supplemental Information
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 1 (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addttonal
information (see instructions)

JSA Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information | OMB No 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 980, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990. .

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number
INTERNATIONAL COPPER ASSOCIATION, LTD. 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, line 1a. Complete Part IIl to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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 lll to
Lo 1

2 Did the orgamzahon require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
T
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/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 lll

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization.

a Recelve a severance payment or change-of-controlpayment?, . . . . . . . i i v v i v i v v b e e e n s

Participate n, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ..........

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... ..
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . . . it i i it i i e et e e e e e e et et e e e et e e e e
b Anyrelated organization? . . . . . . . L. L e e i e e i e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
2 The organZation? . . . . . . i i i ittt e e e e e e n e e et e et e
b Anyrelated organization? . . . . . . ... .. i e e e et e e et e e et e
If "Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartiil, . . . ... ................. 7
8 Were any amounts reported on Forrn 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

NP . L L e e e e e e e e e e e e e e e e et e
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4858-6(C)? . . . . . . . i i iii i e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.
Department of the Treasury o Form

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/forms90. |n5pection
Name of the organization Employer identfication number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

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

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

DIRECTOR AS THEIR REPRESENTATIVE OF THE BOARD.

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

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

BY THE PRESIDENT AND CHIEF EXECUTIVE 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 2016.

FORM 990, 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) (2016)

6E12E 22002 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification 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 27 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, THE ORGANIZATION HAS REGIONAL OFFICES
IN BRUSSELS, SANTIAGO, NEW YORK, SINGAPORE AND CHINA. THE
ORGAENIZATION'S PROGRAMS AND INITIATIVES ARE EXECUTED IN MORE THAN
30 COUNTRIES THROUGH ITS REGIONAL OFFICES AND 15 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

JSA Schedule O (Form 990 or 990-EZ) 2016
8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Mame of the organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775 |

ATTACHMENT 1 (CONT'D)

ADVANCES IN SCIENCE AND TECHNOLOGY, AND TO A HIGHER STANDARD OF
LIVING WORLDWIDE." THE ORGANIZATION WAS FORMED IN 1958 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: $44,177,577.

ATTACHMENT 2

FORM 990, PART V, LINE 4B —~ FOREIGN COUNTRIES

CHILE

CHINA

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHADBOURNE & PARKE, LLP LEGAL 444,000.
1301 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

CREARA ~ ENERGY EXPERT CONSULTING 432,000.
C/MONTE ESQUINZA, 26, 60-I
MADRID

SPAIN 28010

POWERTECH LABS, INC. CONSULTING 267,000.
12388 88TH AVENUE
SURREY

CANADA BC V3W 7R7
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Schedule O (Form 990 or 890-E2) 2016 Page 2
Name of the organization Employer identification number
INTERNATIONAL COPPER ASSOCIATION, LTD. 13-1926775

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE KELLEN COMPANY COMMUNICATIONS 263,000.
3200 WINDY HILL ROAD SE
ATLANTA, GA 30339

FRAUNHOFER INSTITUTE FOR SYSTEM AND CONSULTING 237,000.
INNOVATION RESEARRCH, HANSASTR ASSE 27C

MUNICH

GERMANY 80686
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L'l Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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