990 | OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(&(;2 of the Internal Revenue Code

A (except black lung benefit or private foundation)
l’n?é’?ni'l“ﬁz‘v&‘iﬁ';e 51'5‘1?: o » The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning _ 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable: D Employer Identification Number
|| Address change COPPER RIVER PRINCE WILLIAM SOUND 56-2502443
i Name change MARKETING ASSOCIATION E Telephone number
i PO BOX 199 ‘ =
_lmual.retum CORDOVA, AK 99574 ) (907) 424 3459
. - Terminated
| | Amended return G Gross receipts $ 406, 380.
Application pending| F_Name and address of principal officer: - H(a) s this a group return for affiliates? an % No
— H(b) Are all affiliates included?
Same As C_Above % tfr'il:,' :ttac'ahezflli:tc. (s:e instructions) b e

| Toceemptsaus | 15010Q) [X]501) (6 )< Gnsetno) | [4#7aiyor [ 527
J Website: » www.CopperRiverMarketing.org H(c) Group exemption number ™

K Form of organization: [_]Corporation [_l Trust |_| Association [_] Other ™ | L Year of Formation: | M state of legal domicile:
Summary

1 Briefly describe the organization's mission or most significant activities: PROMOTE _SAIMON_SALES _ _ _ __ _ _ _ _ ____
B | e e e e e e e e e e e e e o
B T e —————— e L e
E| o ————mm—m—————————
2| 2 Check this box * [:]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...............oooiiinnns 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)..............coovvennne 4 0
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).................coooevnnnn 5 2
£ 6 Total number of volunteers (estimate if nECESSArY). . ... .o 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ... 7a 0.
b Net unrelated business taxable income fromForm990-T, line 34 ... ... ... .. ........0ooieieieienene.e. 7b 0.
p— Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... 27,500.
S| 9 Program service revenue (Part VIII, in@ 2g)..........cooiiimriniiiiiiiiiiiens 376,768.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .............ovinnnnnns 2,112,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). . ... i 406, 380.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................oes
14 Benefits paid to or for members (Part IX, column (A), lined)..................oonnnn
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). ... ' 81,183.
; 16a Professional fundraising fees (Part 1X, column (A), line 11e)..............ooiiiiiinns
é. b Total fundraising expenses (Part X, column (D), line 25) > —
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) ............oooviiiennnnn 315,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 396,656. -
19 Revenue less expenses. Subtract line 18fromline12................................ 9,724.
bi | Beginning of Current Year End of Year
; ga 20 Total assets (Part X, N8 16) .. ..vvterirn i eeeen et aia e 214,147, 222,981.
21 Total liabilities (Part X, IN@ 26). ......cvvureeinmimccetanerrnnrersseasreasasassssess 2,687. 1,797.
23 22 Net assets or fund balances. Subtractline21 fromline20............................ 211,460. 221,184.

Signature Block

Under penalties of perjury, | declare that | ha i this return, includi ing Scl | n ents, and to the best of my knowledge and belief, it is true, correct, and
cnmple%a. Beclaratl%n;ot%reparer (ot‘ier mhvgfﬁxaml_ned se'3'° o l"d"t‘i%rzll c?ornpanym arehregg 1 Ensolﬁeeﬁ]ge. = Y. 4 I "

icer) is based on all informa of which pre s any

> I
Sign Signature of officer ) Date
Here P BETH POOLE _ Executive Director

Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I:I it |PTIN
. Paid RONALD O GOODRICH RONALD O GOODRICH self-employed | N/A
Preparer |rimsname > Goodrich Accounting, LILC. .
Use Only |rimsadess > P.O. Box 1808 Fimsen > N/A
Cordova, AK 99574 Phone no. (907) 424-7231

May the IRS discuss this return with the preparer shown above? (see instructions) . . ....................... Sty anvsierivavide [—}ﬂ Yes l_} No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/21110 Form 990 (2010)



Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... ... .ottt |_|
“™ 1 Briefly describe the organization's mission: '
PROMOTE SALMON SALES

" 2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ? ..o\ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: [[N) Expenses $ including grants of $ ) (Revenue $ )

— s
4b (Code: -) (Expenses $ including grants of $ 27,500.) (Revenue $ )
ALASKA FISHERIES FOUNDATION GRANT TQ PROMOTE COMMERCIAL FISHING AWARENESS. ________
. 4c (Code: -) (Expenses $ including grants of $ ) (Revenue $ )
A, e e e e — - ——— — ———————— e —— e ——————— o e

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0. :
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOUND - 56-2502443 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SERBAIIEA - o s R T SRS S R SIS T T8 B N e N VRS ISR SRS T TR 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
g for public office? If 'Yes,' complete Schedule C, Part |....... .. ... 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, Part Il ... ... ... ..o 4
* 5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, PartIIl. .. ... 5 X
6 Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;u’ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & X
2 1 4 PP PP PSPPI PP S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SCREAUIE D, Part Il . . ... .........e ettt e e ettt e a e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SchedUle D, Part IV . . ... e ettt et e ety s TR SRR 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete SChedule D, PArt V. ... ... ..uuuueaia it ee e et e i s e 10 X

11 If the organization's answer to any of the following questions'is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, -
or X as applicable. ‘

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

[0 == T T/ S PP R 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL . ...t 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ........... ...ty 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported .
in Part X, Tine 167 If 'Yes," complete Schedule D, Part IX .. ... ....ouuuiiuimii i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax ’year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, @and XL . . .. .. oottt et et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
. if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................o0e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from érantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I 'Yes,' complete Schedule F, Parts ll and IV............ ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. .. ....................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................ooiiiieniinns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll..............ou i 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,'
complete Schedule G, Part Il ...........uueuae et e e et ttatia ittt aesaeteasaesaasnsiaetneraeneen, 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ............... ..., 20 X

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ... ............... 20b

BAA TEEA0103L 12/21/10 ‘ Farm 990 (2010)
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Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .......... ... ...t 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
SCREAUIE J. . . . o .o e e e e e e et e e e e e e e 23" X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
* the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'GO 0 N 25. . ... ..... ...ttt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BA-@XOMPE DOMAS? . ..vve crrms sowsrs s ations i e s duwsal sorsi6i60s e voe o104 ninlo s 8w Rims s SEREMmEAGE S8 nperas g o nim i 4 8 R WR R 800 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engalge 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-E2Z? If 'Yes,' complete
SCHOOUIE L, PAIT 1. oo coooevveioiminnin e ineinsissimsins ain sinaisen oo sals St sa o8 s sialatsls 8000000 67878 600w wia a6 a o waihi i &30 Wiulain'araroin wiwio o 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
c‘:sorfl_,lr?u’toi, o,; a;f gﬁ?nt selection committee member, or to a person related to such an individual?” If 'Yes,' complete
CREAUIE L, Part 1l . . . . et ettt et et e e e e e et e

28 Was the organization a art?g to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
BT a1 A = s 2 LY A O S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ]
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM.............. 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. .. ....... ... ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partl...... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. .. P I — i, SR DT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.......... ..., 33 X
34 \;’_Vas rthe organizatioh related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, 1v, and Vv, - X
0BT vias o emormminnnie sssmmsmsninn somseomsassisls syai SRR 5 T S e A I SN IO RSO
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? ...t 35 X
’ a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5%£(b)(13)? If 'Yes,' cogmplete Schedule R, Part V, line2............... DYes No
36 Section 501(7X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ..o iiii i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ......oouiiiu i 38 X
BAA . Form 990 (2010)

TEEAO104L 12/21/10
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Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..........................oo0vieieinn...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINMEIST .. .. .. it ettt s e

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q..........................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ...ttt 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ....... ... 6a X
blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 18X GEAUCHDIE? . . s ettt et et ettt e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and 5
services provided 10 the PaVOTY. . ... ...ttt iiie ittt is e easrrar st e st et r e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?................ooooieent. 7b
~, c¢Did thgz%lganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form N P OO . (i 7¢C
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LT e ¥ L= 2R T R R R 7
h If the oa%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTM TODBEC 2 v nariionins o irssvissis are ananioss o1 bt shw:oms 360k Sebysnasicd o 1) s o i AW S S e e o e sy SN SIEIERE Sl ol 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
?Iu?dportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldings at any time during the Year?. ... ... .. i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.......... ...t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............ ... 9b
10 Section 501(c)7) organizations. Enter: .
- alnitiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.............. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
. bEnter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..................... ... | 13b
c Enter the amount of reserves on hand.............oiiiiiiiiii i “13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...................coonts 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q............... 14b
BAA TEEAO105L 11/30/10 ' Form 990 (2010)



Form990i2010) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

o~ Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ........... .. ... ................................... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key @mplOYEE?. ... ... . e e
* 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. .. ..o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . v 5 X
6 Does the organization have members or stockholders?.. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOOYT. ¢ ottt ettt ettt ettt et e et et em e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Phid ;hﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
B THE QOVEINING BOTYZ . . vvvnvniosvsiis s b o Sai slats o e 5048 4 50 w84 00 b b s lote w800 s a6 0 0 ¢ i s s i i s 8a X
b Each committee with authority to act on behalf of the governing body?. ...... ... i 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule O.................. ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
= b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.......................cooeen, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13....... oo v s s e SR 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
R0 CONPIICEST i v i sivie Soaruliisials s a0 shari s Somvimaskuiacs ENalal i b e o e st i i sty om0 410 e SR8 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done...... See..Schedule. 0........... B e 1 12¢] X
13 Does the organization have a written whistleblower policy?. ....... ... 13 X
14 Does the organization have a written document retention and destruction policy?..............oooiiiiiiiiaiiinns 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers of key employees of the organization... See.Schedule. .O..... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
- 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a "
taxable entity dUFNG the VAT . .. ...\ ettt et ettt et e e e 16a X

bIf 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... 16b

‘Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0

. 20 State the name, physical address, and telephone number of the person who possesses the books and }ecords of the organization:

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443
dﬁm ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ............ooovn.. T PP TRUTTY i—l
section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rgﬁ:vgd repqrta?le compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
rélated organizations.

® | st all of the organization's former officers, key emfloyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. .

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

Page 7

S—

A ®) © © ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week 22|z S 2| 52| ¢ the organization related organizations compensation
describe | &2 | F 2 < |2%]| 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
ousfor [ 82| 5| 2|8 |82 organization
related | § 5 E S |83 and related
organiza- 5|2 2 3 organizations
tions in 2
Schedule % E ]
o) g g
2
_() THEA THOMAS __ __ ____ |
Director 0 0 0 0
@ BILL WEBBER JR _ ____ |
ey Vice President 0 0 0. 0
.3 DANNY CARPENTER __ _ _ _ |
Director 0 0 0 0
_(4 DAVID SALMON _ __ __ __ |
Director 0 0 0 0
_G) MIKE POOLE ___ ______ |
Director 0 0 0 0
_® ERIC HARVEY __ ______ |
SETNET 0 0 0. 0
_(_BRIAN RUTZER _ ______ |
President 0 0 0. 0
_(& RICK ISAACSON _ __ ___ |
" Director 0 0. 0 0
e ]
Lo .
B s S
¢ - T S SO P
ay ]
a4 ]
L o L) R ———
—
LAY e e R
an ]
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Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B © (D) (E) )
A Name and title Average | Position (check all that apply) Reportable Reportable Estimated
e FHRAHER N 0 ek o
(describela & & | § |2 Eg S| W2009-MISC) (W-2/1 03 MISC) from the
housforlg 81 E (2 [§ [ 8] & organization
related (& § g B3 and related
organi- 5| & gl 5 organizations
zations HE5 g| 3
. SC;'? o| & % E
g
A8
Qa9
R S
e e __
> _ e __
Y s o R 0 o i e e e e
e e __
@ _ e __
29 _
—n_
-
2 _
ThSubtotal ... vonnmmmams s o s EEe s TR e DY SR & > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. ...................... > 0. 0. 0.
dTotal (addlinesTband 1€)..............oouein i, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton »™ 0

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 . . ... . ... .. ..ottt et eaeaeennes

For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual .. ... ... e e e
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 suchperson..............................

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.

(A) (B , ©)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 12/21/10 Form 990 (2010)



Form 990 (2010) COPPER_EVER PRINCE WILLIAM SQUND
Statement of Revenue

56-2502443 Page 9

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

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

A
Total revenue

1a Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraisingevents............. 1c

, GIFTS, GRANTS

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS

d Related organizations.......... 1d
e Government grants (contributions). .. .. le
f Al other contributions, gifts, grants, and '
similar amounts not included above....| 1f 27,500
@ Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines Ta-1f...............................

Business Code

27,500.

336, 670.

336,670.

22,700.

22,700.

11,315,

11,315.

4,308.
___________ 1,000.
f All other program service revenue . .. 775.1
g Total Add lines2a-2f. . ............................. > 376,768 . .

3 Investment income (including dividends, interest and
other similaramounts). ..., >

4 Income from investment of tax-exempt bond proceeds ®
B Boyallles. . coommmsmmvimssns e smie o5 >
(i) Real

4,308.
1,000.
775.

PROGRAM SERVICE REVENUE
[-%
:
o
:
W

2,112, 2,112,

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or-(10SS) . ...........coouii.... >
() Securities

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. ......

¢ Gainor (loss).........
dNetgainor(loss)................ T >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events . ........ -

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code

378,880. 0. 0.
Form 990 (2010)

406, 380.

BAA TEEAO109L 10/11/10




56-2502443 Page 10

Form 990 (2010) COPPER RIVER PRINCE WILLIAM SOQUND
iStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
P A ® ' ©
Do not include amounts rted on lines Total expenses Program service Management and
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses

1 Grants and other assistance to governments
la_nd g;ganlzatlons in the U.S. See Part IV,
L

» 2 Grants and other assistance to individuals in
the US. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
- US.SeePart IV, lines15and 16............

4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified é)ersons (as defined under

®)
Fundraising
expenses

ion 4! 1 d ibed
e Secton 40CA gy @y reons described 0. 0. 0. 0.
7 Other salariesandwages. ................... 81,183. 81,183.

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits. . ...................
10 Payrolltaxes...........coooiiiiiiiiin...
11 Fees for services (non-employees):

aManagement.................oiiiiian.

¢ Accounting............. TR 4,358. 4,358.|
dLlobbying.......c.oooiiuiiiiiiiii
e Professional fundraising services. See Part IV, line 17. . ..

O GOREr. . 89,313. 89,313.
12 Advertising and promotion................... 29,228. 29,228.
I 01712 Y T —————————— 6,873. 6,873.
14 Information technology...................... 845. 845.
18 Royalties. ... coouimes sosiemg sveine sosaes
16 [OCOUPATIEY: sosemmn sromev e dve sramey 7,508. 7,508.
R | T 24,240. 24, 240.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...
19 Conferences, conventions, and meetings. .. . .. 1,218. 1,218.

20 Interest......... ... ... ..
Payments to affiliates.......................
Depreciation, depletion, and amortization. .. ..

IASOFENCES o s srpmeres srams s e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A? amount, list line 24f
expenses on Schedule Q). ..................

RERE

a MARKETING PROF FEES _ _ _ _ _ _
b SPECIAL EVENTS 18,413. 18,413.}|
¢ CONSULTING 17,486. 17,486.
d PROJECT SUPPLIES _ __ ___ __ 12,594. 12,594.
e MARKETING_SUPPLIES _______ 11,768. 11,768.
f Allotherexpenses..................c........ 22,368. 22,368.
25 Total functional expenses. Add lines 1 through 24f. . ... 396, 656. 396, 656. 0.
26 Joint costs. Check here » | | if following
—_— SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ... . ...
BAA Form 990 (2010)

TEEAO110L 12/21/10



56-2502443

Page 11

Balance Sheet

FormSBOiEOIO) COPPER RIVER PRINCE WILLIAM SOUND

A_—

. ®
Beginning of year

End (oBt)year

w-mnn>

o bhwhN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

Cash — non-interest-bearing .. ........coivoimiii s
Savings and temporary cash investments ...
Pledges and grants receivable, net ...
Accounts receivable, ML . ... ...t
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part | of ScheduleL............

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
organizations (see instructions)..................... LT

Notes and loans receivable, net ...
INVENtOries fOr SAlE OF USE. . ... vv ettt et ie e e aneanes
Prepaid expenses and deferred charges. . ........... ...

Complete Part VI of Schedule D................... 10a

93,901.

64,995.

108,623.

143,736.

11,573.

Bjw N =

(3}

14,200.

b Less: accumulated depreciation.................... 10b

50.

Ww|w|N |

10¢c

50.

Investments — publicly traded securities. . ....... ...
Investments — other securities. See Part IV, line 11...........ooooviiiiinnns
Investments — program-related. See Part IV, line 11...........cooooivviiinnnnns
Intangible @sSets .. ... ... oot
Other assets. See Part IV, line 11 ... e
Total assets. Add lines 1 through 15 (mustequalline34) .......................

11

12

13

14

15

214,147.

16

222,981.

OmM——A—r—mkr—r

BRRB

17
18
19

NS

R

Accounts payable and accrued eXpenses. . ............coeiiiiiiii e
Grants Payable . .. .....ooovune et
DEferred TEVEMUE . . .« e v oot e et e e e e e e et et e ba it e e et
Tax-exempt bond liabilities. .. .......oooiiiiii
Escrow or custodial account liability. Complete Part IV of Schedule D............

P.a)éables to current and former officers, directors, trustees, key emplo;ees,
highest compensated employees, and disqualified persons. Complete Part Il

OF SChEdUIE L . . oottt et it

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D..............ooiveviiiiinnnnn
Total liabilities. Add lines 17through 25 . . ... ... ... ... .. 0ooviiveinrnneenees

2,687.

17

1,797

BBY

rHRYs

Organizations that follow SFAS 117, check here > E and complete lines

27 through 29 and lines 33 and 34.

Unrestricted Net @sSets. . .. .. ..oviririrere e
Temporarily restricted netassets ...

2,687.

211,460.

RRNBR

1,791.

221,184.

Permanently restricted net assets. ..o T

Organizations that do not follow SFAS 117, check here > ]:Iand complete
lines 30 through 34.

Capital stock or trust principal, or current funds......... T TR
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other TUNAS: . caraesisacss s
Total net assets or fund balances. . ...
Total liabilities and net assets/fund balances.. .. ............. .. .................

'883

211,460.

221,184.

214,147.

30
31
32
33
34

222,981.

TEEAO0111L 12/21/10
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Form 990 i|2010) COPPER RIVER PRINCE WILLIAM SQUND 56-2502443 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O s WwN =

column B))

Total revenue (must equal Part VIII, column (A), N8 12). . ...ttt e e 406, 380.
Total expenses (must equal Part IX, column (A), INE 25). .. ... . vt 396, 656.
Revenue less expenses. Subtract line 2 from line 1.........iriiriiiii et 9,724.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 211, 460.
Other changes in net assets or fund balances (explainin Schedule O)....................ciiiiiiiiiai... 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 221 184
............................................................................................ ; .

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
b Were the organization's financial statements audited by an independent accountant? ...................cociiiiinen.

c 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?........................

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Accounting method used to prepare the Form 990: |:| Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. :

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
~ALdit:Act and OMBICITCUIAr A-1337 .ol cuvvuvinm sommparsmion s S semrm STy o alsi Ry eaiIen, avieEmesss, o/ s s i 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 suchaudits. . ..................... 3b
BAA Form 990 (2010)

TEEAO112L 12/21/10



I OMB No. 15450047

SCHEDULE O i -
{Form 590 or 950.2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
T Ssgariment ot the Treasory Form or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization COPPER RIVER PRINCE WILLIAM SOUND Employer identification number
MARKETING ASSOCIATION 56-2502443
——-Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ _ __ ___________________________

——— i ——— —— i — — ————— _—— e e —— — - — e e e e e e e M e e e ——————— —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 Federal Worksheets Page 1
COPPER RIVER PRINCE WILLIAM SOUND
Vamn' MARKETING ASSOCIATION 56-2502443
Form 990, Part Vill, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
-Code —Revenue __ From Tax
M ISC $ 775. § 775.
Totals S 775. S 775. 8 0. § 0.
Form 990, Part IX, Line 24f
Other Expenses
(4) (B) (C) (D)
Program Management
—Total Fundraising
BANK CHARGES 43, 43.
COMMUNICATIONS 1,189. 1,189.
DONATIONS 7,200. 7,200.
DUES ‘ 1,480. 1,480.
OTHER SUPPLIES 4,886. 4,886.
Postage and Shipping 3,821. 3,821.
Printing and Publications 3,749. 3,749,
Total §__22.368. §__ 72,368 § os 3 — 0.




2010 Federal Exempt Organization Tax Summary Page 1
COPPER RIVER PRINCE WILLIAM SOUND
MARKETING ASSOCIATION 56-2502443})
2010 2009 Diff
REVENUE
Contributions and grants........................ 27,500 0 27,500
:  Program service revenue......................... 376,768 0 376,768
Investment incomme.....................iielll, 2,112 0 2,112
Total revenue..............cooveiiiiiiiivniiin.. .. 406, 380 0 406, 380
EXPENSES
Salaries, other compen., emp benefits... 81,183 0 81,183
Other expenses.................hcccceeeiiiiiiiinnnns 315,473 0 315,473
Total EXPENSES. ...t 396,656 0 396, 656
NET ASSETS OR FUND BALANCES '
Revenue less expenses............................ 9,724 0 9,724
Total assets at end of year................... 222,981 0 222,981 -
Total liabilities at end of year............ 1,797 0 1,797
Net assets/fund balances at end of year. 221,184 0 221,184




