For

Short Form
n990-EZ Return of Organization Exempt From Income Tax

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

OMB No. 1545-1150

) ® Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990. All cther
Department of the Treasury ormizaﬁorswihmmgeip!sl&ﬂ-anﬂm,mwmu assels !essﬁan&ffo.owat&eem‘ofﬂ\emmaylseﬂisfwm
Internal Revenue Service > The organization may have to use a copy of this retum to satisty state reporting requirements.
A For the 2006 calendar year, or tax year beginning ; 2006, and ending y
B _ Check if applicable: c D Employer identification number
Address change  |Lietee COPPER RIVER PRINCE WILLIAM SOUND 56-2502443

Neme change  [lsbelof IMARKETING ASSOCIATION

E Telephone number

Initial return . |PO BOX 199 -
Fratroum  ($%%40 [CORDOVA, AK 99574 (907) 424-3549
Amended return w . F Group Exemption
| Application pending Number...........
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: [X] Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not

Website: » www.CopperRiverMarketing.org
Organization type (check only one) — [&l 501(c) ( 6 ) <« (insertno.) l_[4947(a)(1)or l_] 527

-EZ, or

o .

" required to attach Schedule B (Form 980,

Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. turn is not required, but if the organization chooses to file a return, be sure to file a complete return.
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....................................... el e il St .

22,450, |

es in Net Assets or F uhdialances (See the instructions.)

5a Gross amount from sale of assets other than inventory. ................... 5a|

1 Contributions, gifts, grants, and similar amounts received . .......................................
2 Program service revenue including government fees and contracts..................ooeuvnnnnn...
3 Membership dues and @sseSSments. . ...............cooouuereeerii
4 Investmentincome. ... ..o

27,450,

65,000.

b Less: cost or other basis and sales expenses ................covvvvnnnn., 5h|

6 Special events and activities (attach schedule). If any amount is from gaming, check here. ... ’D
a Gross revenue (not including $ of contributions
reported ON liMe 1) ... .oei e 6a

¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule). . ........................

b Less: direct expenses other than fundraising expenses. . B N 6b

7a Gross sales of inventory, less returns and allowances. .................... 7al.

¢ Net income or (loss) from special events and activities (fine 6a less line 6b). ...

bless:costofgoods sold.............oovuvuieeine 7b

8 Other revenue (describe ™

¢ Gross profit or (loss) from sales of inventory (line 7aless iN@ 7b) ... oveeeeerrvnennnnn .

9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) .. . ... S

92,450.

nmMmnIZImuxm

10 Grants and similar amounts paid (attach schedule) .............ooooii i
11 Benefits paid to or for members . ... ...
12 Salaries, other compensation, and employee benefits. ...........ouvvnnnnnnn
13 Professional fees and other payments to independent contractors. .............ooeveeovnnenreeinn.
14 Occupancy, rent, utifities, and MAINENANCE. .. ... .....oor ettt
15 Printing, publications, postage, and Shipping. ... ..........uveereeee e
16  Other expenses (describe > See Statement 1)....

13,350

187,

4,250.

1,591.

44,092,

17 Total expenses (2dd 1ines 10 through 16) . . .. .. ..uuuureennsseenseesseeeneeeineerannsesnesss

63,470.
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18 Excess or (deficit) for the year (line 9 less line L 4 T
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on prior year's retUrn) . .. ... ... vt ee e e oot 0
20 Other changes in net assets or fund balances (attach explanation). ................o i,
21 Net assets or fund balances at end of year (combine lines 18 through 20). ..,

srae

28,980.

0.

28,980.

Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
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o

(See Instructions) (A) Beginning of year |  (B) End of year

Cash, savings, and investments. . .............oovrneee 22 58,930.

Land and buildings. .. ......oooiini i e 23
Other assets (describe » See Statement 2 ) PP 24 50.
Totalassets............. e e e e e 0.125 58,980.
Total liabilities (describe » See Statement 3 ) 0.]26 30,000.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 0.]27 28,980.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0803L 0119/07  Form 990-EZ (2006)



SOUND 56-2502443 Page 2

For
Part i} |

ALY
ent of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? PROMOTE SALMON SALES (Required for 501(c)@)
Describe what was achieved in carrying out the organizgtion'fs exempt tRurposes,. In a clear and concise manner, and (4) organizations and
==, describe the services provided, the number of perSons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 THE GRANT WAS AWARDED_FOR START UP_COSTS. AS PART OF OUR NEW _____
PROGRAM SERVICES, WE DID IMPLEMENT A COHO RADTO CAMPAIGN FOR _____|
ADVERTISING CR SILVER SAIMON ___ __ _——~~— "~~~ """~ """~
(Grants $ 25,000. ) If this amount includes foreign grants, check here................ »> rT 28a
29
(Grants $ ) If this amount includes foreign grants, check here................ > 29a
30
(Grants $§ ) If this amount includes foreign grants, checkhere................ » I_T 30a
31 Other program services (attach SCheaUIB)Y . ... ... oiirt ittt ittt eaneeea
(Grants $ ) If this amount includes foreign grants, check here................ > 3la
32 Total program service expenses (add lines 28a through 318) . ... .....uuuununninneunnirnernernernnaenne > 32 -
Part IV | List of Officers, Directors Trustees, and Key Employees (ist each one even if not compensated. See Instructions.)
(B) Title and average hours | (C) Compensation (if (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
THEA THOMAS _ __________/| President] 0. 0. 0.
P OBOX 1566 ______ "] 0
CORDOVA, AK 99574 )
JIM KALLANDER ________ | Vice President] 0. 0. 0.
P OBOX 2272 ____ """ 0
CORDOVA, AK 99574
e N
[Part V-~ ] Other Information (Note the statement requirement in the instructions) See Statement 4 Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
OF aCH OV . .. .. e e e e e e e e

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes. .. ... ...

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

PrOXY X PO GUIT MO S 2 . . . .. o ittt ittt ittt et e et ettt e e ie s e e e et ety 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this Year?. . .............ovitiriiiriieiiiee et iiaeeeiennn, 35b| N/A
- 36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
(f'Yes, attach @ statement.). ... ... e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ................. >| 37a| b

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' attach the sch specified in the line 38 instructions and enter
the amount involved. ......... A RPN ‘38b
39 501(c)(7) organizations. Enter:
alnitiation fees and capital contributions included on FNE 9. . ... ..o vvveeeerreeeaneeannn.n, 39a
b Gross receipts, included on line 9, for public use of club facilities .. ....................... 39b

AA TEEAOSIZL 01/19/07 ’ Form 990-EZ (2006)



Form 990-EZ (2006) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 3
{Part V.. | Other Information (Note the statement requirement in the instructions) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the erganization during the year under:
P section 4911 » N/A ; section 4912 » A N/A ; section 4955 » N/A

b 501(c)(3) and (@) organizations. Did the organization engage in any section 4958 excess benefit transactibn during the
year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,! -
attach an explanation

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

¢ Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . .......... ...ttt > 0.
d Enter amount of tax on line 40c reimbursed by the organization. . .......................v.... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax BN (EIEE T
SHEl O AN aC  ON T . .. .. e e e 40ef | X
41  List the states with which a copy of this return is filed » None
42 aThebooks areincareof » LIZ SENEAR Telephone no. > (907) 424-3459_ _
Located at > BOX 199, CORDOVA AR~~~ "~~~ """""""""TTTTTTT Z2p+a> 99574 _ """
bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?. . ........ 42b X .

If 'Yes,' enter the name of the foreign country: ... »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

and enter theaMougt of tax-exémpt interest received or accrued during the tax year
Yy, | declare that | examined this return, including acoomrsnying schedules and statements, and to the best of my knowledge and betief, it is
ppete. Declaralion of p: Aparer(oﬂxerﬂ\anoﬁmr)kbasedonal information of which preparer has any knowledge.
Please ' | a/w/om
Sign Sighoterd of officer ' T 1 t
Here | THEA THOMAS President
Type or print name and title.
-~ rovas e ORI
Paid  |:%i’ ™ RONALD 0 GOODRICH Soyes > [ ]IN/A
rer's Firm's"nanl!fe or Ronald 0. Goodrich Co.
ﬂase z&‘”’m%,‘,; » P.0. Box 1808 EN » N/A
Only Zpea " Cordova, AK 99574 Phone no. ™ (907) 424-7231
BAA TEEAOSI2L 01/19/07 Form 990-EZ (2006)



2006 Federal Statements Page 1
COPPER RIVER PRINCE WILLIAM SOUND :
MARKETING ASSOCIATION 56-2502443
Statement 1 .
Form 990-EZ, Part |, Line 16
Other Expenses
ADVERTISING....... ..ottt $ 32,783.
BANK CHARGES. .......... ..o e, 67.
CONSULTING...........ooinitiiitiin it e e e 2,000.
CONTRACUAL. .. ...ttt it e 95.
DU, .. 68.
BB . 101.
LICENSES. . .o 235.
OFFICE EQUIP. ... ...t e 4,857.
SUPDLIES. .. ..o 1,477.
Telephone...... ... ... 998.
TAVEL. ..o 1,411.
Total 3§ 44,092,
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
—Beginning Ending
Prepaid expenses and deferred charges................................ $ 0. $ 50.
Total $ 0. $ 50.
Statement 3
Form 990-EZ, Part II, Line 26
Total Liabilities
—Beginning Ending
Deferred revenuUe.................cooiiiu i $ 0. § 30,000.
Total § 0. 8 30,000.
Statement 4 ,
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit CONtTact?..................cooveeeiimimeoiiiii, No




