EXTENSION ON FILE UNTIL MAY 15, 2015

990 Return of Organization Exempt From Income Tax [—Raam —
Form Under section §01(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations) 20 1 3
(Apepmmmw P Do not enter Social Security numbers on this form as it may be made public. [ Open to Public
1temnal Revenue Service | ation about F 990 and its instructions is at www.irs.gov/forrn990. .____Inspection
A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
checkit | C Name of organization D Employer identification number
| @wi== | COPPER RIVER PRINCE WILLIAM SOUND
*  [J4%&%° | MARKETING ASSOCIATION )
[ JG&he |_Doing Business As 56-2502443
. [k, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[J&m | PO BOX 199 (907) 424-3459
[_JAmended] " Gity or town, state or province, country, and ZIP or foreign postal code [ Q_arossreceipts $ 630,049.
[Tl | CORDOVA, AK 99574 H(a) Is this a group retumn
Pendd | £ Name dnd address of principal officerRICHARD BLANKE _ for subordinates? ____[__lYes [XINo
SAME AS C. ABOVE H(b) Are al subordinates ncwcea7__JYes [_INo

1 Tax-exemg-t status: Q 501Zcii3i [X1501c)( 6 ) (insert no.) L] 4947(a)(1) or [ |57 If “No," attach a list. (see instructions)
2 RMARKET

H(c) Group exemption number B>

{1 Year of formation; 200 5} M State of legal domicile: AK

Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: INCREASE THE VALUE OF SALMON

g HARVESTED FROM THE COPPER RIVER/PRINCE WILLIAM SOUND REGION THROUGH
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part VI, fine 18) .............cooooovveeeeemmmmmeereenrrevmessenmssenene 3 11
@ | 4 Numberof independent voting members of the goveming body (Part VI, 08 1b) __..............oc.rorrrsrrre 4 11
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ...............ccooiinrcncnncncnnnnnnn. 5 S
5| 6 Total number of volUnteers (6SHMALe if NECESSAIY) ......................coveeereeeeeseeereemesesssssesesessensessesesesssesessssssmees e 20
E 7 a Total unrelated business revenue from Part VI, column (C), MO 12 .. ...ooimmeeieiieeeeeeeeeeeeeeeesesssreseesasnes | 7a 0.
b Net unrelated business taxable income from Form 980-T, liN@ 34 ............c.ooeeeeniniiiiiiniiiniiisiiieiinieeene: 7> 0.
(‘\ - Prior Year Current Year
' @| 8 Contributions and grants (Part Vill, fine 1h) ... e, | 539,222, 620,259.
E| © Program service revenue (Part VIIL, N8 20) ...................ooocoovcereeserssressereseresn 19,300. 6,800,
§ 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ..................cccccceemmrmrmrrerees 2,454. 2,501,
“ | 11 other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) ... 5,879. 489.

12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 566,855, 630,049,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 15,6

14 Benefits paid to or for members (Part X, column (&), N 4) ... . ......cooorrrrvrrerecnenn. 0. 0.

§ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 112,473. 112,340.

18a Professional fundraising fees (Part IX, column (A), in@ 116) ..., . 0 . 0.

§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. [ L e D

17 Other expenses (Part IX, column (A), lines 11a-11d, 11F:246) ... ... . . . . 451 . 552 . 289,924.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine25) ... 564,025, 417,914.

19 _Revenue less expenses. Subtract line 18 from liN@ 12 ..o : 2,830. 212,135,

4 | | Beginning of CurrentYear |  EndofYear

20 Total @ssets (PAtX, N0 16) ................oooorooerereeecerereesessesssessessesosscmmemesesessesseeeeseseen | 355,820.]  474,396.
e 21 Total liabilities (Part X, N0 26) ..............cccocceeermsesersreeesssssssesresssssssseresns : 105,976. ~ 12,417.

=23 Net assets or fund balances. Subtract line 21 from line 20 ........c....coooiiviiiiciiiiicnees 249,844, 461,979.

[_ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belisf, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign } Signature of officer
Here RICHARD BLANKE, EXECUTIVE DIRECTOR -mx PAY E R
Type or print name and title [1®) .
Print/Type preparer's name Prepareg signatur Date Chek L_J| PTN
/" paid ROBERT L. REHFELD 03/31/15) setempioyes [P00104959
vreparer |Firm'sname p ELGEE REHFELD MERAZ, L Frm'sENp 92-0127098
Use Only |Firm'saddressy, 9309 GLACIER HWY STE B-200
JUNEAU, AK 99801 Phonsno.(907)789-3178
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
332001 10-2-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COPPER RIVER PRINCE WILLIAM SOUND

Form 990 (2013} MARKETING ASSOCIATION 56-2502443 Page2
| Part Ill | Statement of Program Service Accomplishments ]
P Check if Schedule O contains a response or note to any line in this Part Il .._............ooooooveosoi ]
‘ ' Briefly describe the organization’s mission:

INCREASE THE VALUE OF SALMON HARVESTED FROM THE COPPER RIVER/PRINCE

WILLIAM SOUND REGION THROUGH EFFECTIVE MARKETING, QUALITY ENHANCEMENT,
RESEARCH AND COOPERATIVE PARTNERSHIPS.

2 Did the organization undertake any significant program services during the year which were not listed on
. the prior FOM 880 0 990-E22 ...\ eeerereee e [Cves [XINo
If “Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves E No
If “Yes," describe these changes on Schedule O. ]
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 53,088. incudnggantacts 11,800.) (= s 6,800.)
ENHANCING PRODUCT QUALITY THROUGH THE ICE BARGE PROGRAM WHICH PROVIDED
ICE TO FISHERMAN ON PRINCE WILLIAM SOUND. FISHERMEN COULD STORE EXTRA
NETS ON THE BARGE FOR $200/NET. IN ADDITION, A GRANT OF $11,800 WAS
AWARDED TO AN INDIVIDUAL TO PURCHASE AND INSTALL A REFRIGERATION SYSTEM
ON HIS BOAT, TO SEE IF THE SYSTEM WAS COMPATIBLE AND WORKABLE ON THE
TYPICAL BOAT IN THE GILLNET FLEET.

4b (Cose: _ )(epensess__ 151,324, mncudngguntsors ) (Revenus $ )
MARKETING AREA E SATMON AND DEVELOPING REGIONAL SEAFOOD BRANDS. TEHIS
INCLUDED ATTENDING TRADE SHOWS, HOLDING MEDIA EVENTS FOR CHEFS AND
PRESS IN CORDOVA, DISTRIBUTING SAMPLES OF LOCAIL. SALMON THROUGHOUT THE
US, AND INCREASING VISIBILITY THROUGH WEB PAGE DEVELOPMENT AND THE USE
OF FACEBOOK.

4c  (Coce: ) (Expenses $ 13 682. including grants of § ) (Revenue $ )
SUPPORT OF PROGRAMS SUGGESTED BY MEMBERS AND OF IMPORTANCE TO THE
FLEET. THESE INCLUDED SUPPORT OF A SALMON COORBOOK PRODUCED BY THE
PRINCE WILLIAM SOUND SCIENCE CENTER, AN IN-STATE PUBLIC RELATIONS
CAMPAIGN TO HIGHLIGHT THE IMPORTANCE OF THE COMMERCIAL FLEET TO ALASKA,
AND SUPPORT FOR THE CORDOVA DISTRICT FISHERMAN UNITED BUOY PROGRAM
WHICH MARKS THE FISHING CHANNELS FOR THE FLEET EACH SPRING.

-

_—
4d Other program services (Describe in Schedule O.)
{Expenges s 25,488. including grants of $ i 3,850.) (Roverues N 489.)
4e _Total program service expenses P> 243,582,

332002
10-28-13

Form 990 (2013)



Form 980 (2013 MARKETING ASSOCIATION
| Part IV | Checklist of Required Schedules

COPPER RIVER PRINCE WILLIAM SOUND

56-2502443 Page3

-~

10

11

-

12a

13
14a

15
16
17
18
19

~

20a

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? ...

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatibn)?
If°Yes," completo SCROGUIB A ..........................ooomeeeeireeeeeetesesesressasssssssssssnssesssaessns st e sassenens e eeeemeeeesemsses st
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COmplete SChedule C, PArt1 ......................cocerrenennessensessssssesssssesssessessessessssssssssssssssssessessess
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, Parti] .......................cwieoneemonsrmsssessssessssssssssasssasissesasssssesssssessncenns
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® comploete Schedule C, Partlll _...............cccovoii,

Yas | No

”
{4

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, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partll...............c.cccoovvvvvvvevennnn.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHETUIB D, PAILHI ....................ooooveeeeeveereermremmeeessesssssssessesssessessesesssssssssesessessemsmmmmmmssssesemsssessessesessossesssessssssssssssmssssssssss
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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," cOmpIoto SChEAUIB D, Part IV . ................ieeeeeereereesssensernsresssssrsssssessesssssssossssssssessssassassssesassasens

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SChedule D, PartV . ....................oeeevvevveveevvverirressssesessessasesees
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, Vi, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f "Yes, complete Schedule D,
PRIEVI | ....ooereeeeseststessessessssstss s bs ees st s s bbb e b s b s bt e st b At s b s e e s bt s e et sr e st eA bt sttt 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 16? /f "Yes, " complote Schedulo D, Part VIl . ........................cveeeerverereereessrsessssesssesssssnsenns
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 162 If "Yes," complete Schedule D, Part VIl .....................cccovecieeirireieesisiensennnsessasasssesesnsenes
DBid 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, line 162 If "Yes," completo SCHEAUIB D, PAITIX . ..................cccovevemverereereresereesersssessasssessasssasssssosssssssssssases

o
t

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX ... ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedulg D, Parts XINA XII ...............ooocooeeveevevuesreerseseeriesaessessssssassasssssssess s sass s s s sbasssessasssssesssasssessasssssssssssssssssisssanen
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 Xll is optional
Is the organization a school described in section 170(b)(1)(A)([)? /f *Yes, " complote Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ................ccccoeevirerrerrernennn.
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 $1060,000
or more? If "Yes," complote Schedule F, Parts 1@Nd IV ......................eeeevveeveeevirsesessssssssssssssssssssssssssssossssessssssssssesssasenen
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assismnce to or for any

foreign organization? /f *Yes," complete Schedule F, Parts I1@nd IV . ......................cueieereerereeeisnssesssssessessssssssessnsanes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If *Yes," complete Schedule F, Parts I @nd IV . .. ......................cvemeereerieriessvesessessessssssessnsans
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 116? If "Yes, " complote SChedule G, Part! ......................eeeveeeeerieeresriesesseessessessessasssessessassans
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes,” cOMPIBte SChBAUIB G, PAILII . ................ovveetveverircerseriesressesssissssssessssessesssesssssssesssssssssasssassasessaens
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"

COMPIBLE SChEAUIE G, PAILIIL ,....................ocoeereerevecrerreeererererseessesssssasssssssessesesesesssesessesessssenssnsassssasessosssassesesssssassasssensnns
Did the organization operate one or more hospital facilities? If *Yes,® complete Schedule H

332003
10-20-13
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COPPER RIVER PRINCE WILLIAM SOUND

Form 990 (2013) MARKETING ASSOCIATION - 56-2502443 pPaged
Part IV | Checklist of Required Schedules (continued) :

o~ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A), line 17 If *Yes," complete Schedule |, Perts 1and H . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts | and i 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
' and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
* Schedule J 23
24a Did the organization have a tax-exempt bond issue wtth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GOLOHINE 258  ..................ccouerrereressreesiaesssssassssesssassssss s ssessssss s bas s s s s e bbb e e b ss s sassbesssaneee
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? rebeesentrerat ettt s sttt At e s seesesas s bt E et AR aR A A bt e b e S A e bR e S b A e bt AR et e b a e e s as et bebeeseaebatenaseatate 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? .. ..............cc.oc.......
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedulo L, Part| ......................cccccceoceevveerveeeineressessssssnssesssessanss
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 980 or 990-EZ? If “Yes, " complete
SCREAUIB L, Part1 .................ocooeeeeeeeeterteeesiesiesersestessesssssssssassssessssssassassssenssssassnssssssnssasenssssssssassassssnasssssosssensensassassssses 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 so,
COMPIEte SCREAUIO L, PAMEIL ...ttt esessss st s s se s bbb et st s bbbt basbees
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these perscns? If "Yes," complete SChedulo L, Partlll ........................c.o.oureeeeeeeeereereessessessessessessessanssessessasseses
/=28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

|N

3
IN

a Acurment or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV ... ......ccoovevvvin X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . ..., | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, PartIV ......................ccccceueeveen. | 28c X
29 Did the organization receive more than $26,000 in non-cash contributions? /f “Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contributions? If *Yes,” Complale SCHEAUIB M .......................cccovmreremiirerisnsesiessesiss s sssssssessssss s sessessssesssssenssssssssasases | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *YES," COMPIB SCHOTUIO N, PAITI ................ccococevoeveeesseseveseesssssssesssssssssssssessssssssesesssssssessessssmssssessssssssssesesssssosn | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, complete
SCREQUIB N, PaItIL . ..............ooueeeeeeeeetesseessiessses s seasesses s ssass s sn s s ssssss s sase s sssessasssensssssassssesasesasstresassass s sassanes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete SChedulo R, PAt ....................c.oveiovreereveercesrinsrressessssssssessessees 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part ll, Ili, or IV, and
PRIEV, IO T ... ........oooeoeeresesssvesesssssseesssssess s sesssssssssssasb s seass s sssm s ssssasessss s sssms st sss s ssmessssssesssssasssesmssessnssssssnns | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... e | 35a }_i__
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity .
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 ... ...................ccoeeueeveereerverresrersensenee  36b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complote SChedule R, PArt VN 2 ........................eevevvereereereesessaesessessesssesssssseassssssssesssssnsssasssnsssssssensssssssnssn 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, PartVI ...................... 37 X
38 Did 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 . .o 38 | X

r~ Form 990 (2013)

332004
10-29-13



COPPER RIVER PRINCE WILLIAM SOUND

Form 980 (201 MARKETING ASSOCTIATION - 56-2502443 Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Py Check if Schedule O contains aresponse ornotetoany fineinthisPartV. . ... ]
2 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 8 [
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ib o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNGIS? .................cooovvuumenssvssneresis s ssssssssssras s sssssssssssssssassscssnes ,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
. filed for the calendar year ending with or within the year covered by thisretum ... | 2a § S
b Iif at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... (26 | X |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. . R R
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ...........ccccooooeviiviviresinnns | 3a X_
b if "Yes," has it filed a Form 890-T for this year? /f "No, " to line 3b, provide an expfanation in Schedule O ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . ............... | 42 X
b If“Yes," enter the name of the foreign country: P> : | S
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. R S
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? _.................ccoooieiinn. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?_........................ | §b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 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 CONBULONS? _...___...........cooooreeeeeeereseemeeeerereeeessseeseessseene | 6a X
b Iif “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOIE NOL1AX ABAUCLIDIO? . ...............ccovveverereeieiesiereeee s sae s bttt s e ras s e s s e e stes s ss b an b bt sbasa s s ssansstsssasastssassreses |_6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... .......cocooiiiiiiiirennnnnn, | 7b
/™=, ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ 10 Milo FOMB2B2? ...ttt rrerrer s e aesaesaesaesn e st e sn s sts e snssessenssssensssassassensassansatane 7c
d If °Yes,” indicate the number of Forms 8282 filed during theyear ... I 7d | i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _................... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting 4
crganization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time duringtheyear? | 8
9 Sponsoring organizations maintaining donor advised funds. ER
a Did the organization make any taxable distributions under section 48667 . .....................ccceeverreeeerecreeerresnssneesessesessssaenens | 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? _.__._.._._............ccuioerrmssscisrersesns | 8b
10 Section 501(c){7) organizations. Enter: BRI
a |Initiation fees and capital contributions included on Part VIll, line@ 12 . ...........c.ccouvvvrmrmeiirenncnen. | 10a
b Gross recaipts, included en Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......................ccccoeeererereceeeiesessessessinsesssesssasseesas 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theM.) __._.............cc.c.coveiuirreie et ss s s seenens | 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. lﬂ I ]
13  Section 501(c)29) qualified nonprofit health insurance issuers. SR I3
a ls the organization licensed to issue qualified health plans in more thanone state? . ...............c.iveneernennes | 13a |
Note. See the instructions for additional information the organization must report on Schedule O. 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 health plans . ................cccooevreeeieeereceererseene 13b
/\ © Enterthe amount of r8SEIVES ON KANM ....................oeewmreeeonssssesessoesesssesesseseeeseesseeseersesessssesesmesennes 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... _.........c.ivrennnn. 198 X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O .............. h|
Form 990 (2013)
332005
10-29-13



COPPER RIVER PRINCE WILLIAM SOUND
Form 990 (2013 MARKETING ASSOCIATION 56-2502443  Pageb
- Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

' Check if Schedule O contains a response or note to any line inthisPart VI ... e e e s @_
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ___. 1a 11[_ B S
: If there are material differencas in voting rights among members of the governing body, or if the governing PR O S
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. ) o
. b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13  f e
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o | D
officer, director, trustee, O KBY 8MPIOYBO? ..................ccooceeeeeeressesmsessssssesessessesssossssessossessesessessessnnes N 2 X
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? . ... ..........ccoovviereeeeiiisinn, 3 _l_{___
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? .. ... 4 X
6 Did the organization bacome aware during the year of a significant diversion of the organization'sassets? ... .. ... 5 X
6 Did the organization have members or STOCKROIABIS? || | . . _.....iiiooiieeeeeeeeneeesessesssssreseeeeeemseeeenes L:]
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeMING DOAY? ................cc......orrroeoceeeeeeeeeieee st sseessesesereeseseessssnsessssssesssssasessssessessssesnessmsessseas ( 7a | X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING BOAY? | ...................ooourrereree s essssssssssssses st ssessssssasesssassessesessasen | 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by tha following: ; L
8 TROGOVEMING DOGY? ..............oooeurrereersesnsssaesssnsssseessssesseesssssssaressasssasssssas s bese s s s s e sssssssasssanss s sssens e ssesssaessanesseneen ([ 8a | X |
b Each committee with authority to act on behalf of the goveming body? ... .. e (8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if *Yes,* provide the names and addresses in Schedule O_._. e | 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes | No
/\10a Did the organization have local chapters, branches, Or affillates? .......................oocereeeeeeereereemseerssseesseeresssesseessseeseessoesesees  10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?. ... . L16b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. R e &
12a Did the organization have a written conflict of interest policy? if *No," go to lite 13 ... ..., (12| X |
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confiicts? _................. 12b| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I SChedule OROW LIS WBSTONE ......................ovvveeeenreeerenseeesresssssosssassessssssessssasssssesesssss st st sestsssasssesssssssasnes s sas (12 | X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction POlICY? ..................ccooceeeeecommnsereenessenssesesnessennne 1 X
16  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? 1
a The organization’s CEO, Executive Director, or top management OffiCcial .......................ccooowueememrereesemmsessesessesseesnessesesnes [16a] X |
b Other officers or key employees of the OrganiZatON .................ccc...eeeveueeremesunriosnerissaesasneseseersesseeseseesessseessessessesssseesmsesens [ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o L
16a Did the ordanizauon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dUMNG thE YOI | .........coieoiceeereseesescesseseeeseesessesesessesesesmsesssesssssssesssssssseaseseasesmssssaseses | 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? - i8b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PPAK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website III Upon request D Other (explain in Schedule O)
/™9 Describe in Schedule O whether (and if so, how), the orgamzat:on made its governing documents, confiict of interest poticy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: p»
THE ORGANIZATION - (907) 424-3459
PO BOX 'ORDOVA, AK 574
332008 10-20-13 Form 990 (2013)




COPPER RIVER PRINCE WILLIAM SOUND

Form 980 (2013 MARKETING ASSOCIATION _ _ _ 56-2502443 Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

P Employees, and Independent Contractors '

o Check if Schedule O contains a response or note to any line in this Part VIl ... e e ]

Section A. Officers, Dir Tru Key Empl and Highest Com, Em
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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
© 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.
® | ist 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
‘ (A) (8 ) (D) (E) ®
Name and Title Average (donot d':&smm one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week | Sfoer anda directorfuatos) from from related other
(list any E the organizations compensation
hours for S § organization (W-2/1099-MISC) from the
related E § 2 (W-2/1089-MISC) organization
organizations El13 _% g and related
below |3 g g |8 g B organizations
e | 5|2 8[3|58 &
(1) MIRE MICKLESON 2.00
BOARD PRESIDENT X| |X 0. 0. 0.
(2) TOM CARPENTER 1.00 ‘ _
/™ \BOARD VICE PRESIDENT X| |X 0. 0. 0.
(3) WILLIAM MYERS 1.00
BOARD VICE PRESIDENT X 1X 0. 0. 0.
(4) WILLIAM WEBBER 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(5) BOB SMITH . 1.00
BOARD SECRETARY X! |X 0. 0. 0.
(6) THEA THOMAS 1.00
BOARD SECRETARY X X 0. 0. 0.
(7) MICHA ESS 1.00
BOARD SURER X! |X 0. 0. 0.
(8) BILL BAILEY 1.00
BOARD DIRECTOR X 0. 0. . 0.
(9) DEREK BLAKE 1.00 '
BOARD DIRECTOR X 0. 0. 0.
(10) DANNY CARPENTER 1.00
BOARD DIRECTOR X 0. 0. 0.
(11) SHAWN GILMAN | 1.00
BOARD DIRECTOR X 0. 0. 0.
(12) JIM KALLANDER : 1.00
BOARD DIRECTOR X 0. 0. 0.
(13) PAUL OWECKE 1.00
BOARD DIRECTOR X 0. . 0. 0.
(14) JEFF OLSEN 1.00
BOARD DIRECTOR X 0. 0. 0.
(15) BRIAN RUTZER 1.00
# BOARD DIRECTOR X 0. 0. 0.
(16) SCOTT THOMAS 1.00
BOARD DIRRCTOR X 0. 0. 0.
(17) RICHARD WHEELER 1.00
BOAED DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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332008
10-20-13

wﬂmmuow (continued)
o~ (A) (D) (€) ®
Name and title Average donet d';*‘?"'"mgg e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officeranda directorfrustse) from from related other
(list any g the organizations compensation
hoursfor | < B organization (W-2/1089-MISC) from the
rolated | 3| & ] (W-2/1099-MISC) organization
organizations| § 3 g|E and related
below g 2|, |2(88 s organizations
o) |3|8|8[2[85 5
(18) ELIZABETH POOLE 35.00 )
EXECUTIVE DIRECTOR X 33,137. 0. 3,000,
(19) KIMBERLY RYALS 40.00
EXECUTIVE DIRECTOR X 33,917. 0. 3,500.
(20) ELEANOR HAND 40.00
INTERIM EXRCUTIVE DIRECTOR X 0. 0. 0.
77
D BUDOMAN .........oooooooeoe e sesmenenenesessesessessesesesseon > 67,054, 0. 6,500.
¢ Total from continuation sheets to Part VIl, Section A ... ... . . .. > 0. 0. 0.
d Total (addlines th and 1c) ... e | 3 67,054. 0. 6,500.
2 Total number of individuals (including but not llrmted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on SRR R S
line 1a? If "Yes," complete Schedule J for SUCh INTIVIGUAI ....................cecovererisirsisesinsnssesessessmssssessessasesssssesseasessensensensens 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 /f "Yes, complete Schedule J forsuch individual ....................c.cocovvevevvens 4 X_
6 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services : i_fis ﬂ O B
rendered to the organization? If “Yes,* complote Schedule J for SUCh PErSON .. . oo oivoiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&%ess address NONE Descriptio(nagf services Comp(e?:)saﬁon
-~
2 Total number of independent contractors (including but not [imited to those listed above) who raceived more than
$100,000 of compensation from the organization p» 0 e
Form 990 (2013)



COPPER RIVER PRINCE WILLIAM SOUND

Form 880 (2013 MARKETING ASSOCIATION 56-2502443 Page9
i Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ................ eiesiiioiiiciiiicciiieniniiesessieiioiiaiiiinisnnieens |
e L @) G o
o Total revenue Related or Unrelated %}/gr%um; UI‘% g?d
T exempt function business sections -
T \ revenue revenue 512-514
88( 1a Foderated campaigns ... 1a e o B B T
5 g b Membershipdues ... . . [ 1b 2,500.]
3 ¢ Fundraisingevents ... ic faiin
§§ d Related organizations ............. [ 1d v
gg e Govemment grants (contributions) [1e| 617 ,759.|
§ g| 1 Alother contributions, gifts, grants, and
.ng similar amounts not included above 1
g"’ g Noncash contributions inciuded In ines 1a-1f: $ O S P
O&| b TotalAddlinestatf ... | 620,259.} . »
usiness e |
8 | 2a ICE BARGE NET STORAGE 900099 6,800. 6,800.
b
i -
il
] e
a t All other program service revenue . ...
1 g Total.Addlines2a2f ... ... s | 2 6,800,
3 Investment income (including dividends, interest, and
other SIMIlar @MOUNLS).................ooocceeveeresreeereesessseee > 2,501, 2,501.
4 Income from investment of tax-exempt bond proceeds P>
6 ROYAMIBS ..o sssiissss st s esnie >

V) 6a Crossrents . ...
b Less: rental expenses . .......
¢ Rentalincome or (loss) ...
d Netrentalincome or f088) ......................
7 a Gross amount from sales of | (i) Securities @other |
assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainorfoss) ... '
d Netgain or 108S) ........oooeeeeeeeeceeeeeeeeereennes . »

8 a Gross income from fundraising events (not
including $ of RPN
contributions reported on line 1c). See B &
Part IV, line 18 L

¢ Netincome or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See

PartiV,line19 ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities ............... P>

10 a Gross sales of inventory, less retums

andalowances .................c......cccome....

b Less:costofgoodssold . ...

¢ _Net income or (loss) from sales of inventory ... P>

Miscellaneous Revenue uginess

o~ |7"e MISCELLANEOUS REFUNDS/ | 00099 ' 489. 489,
b

Other Revenue

c
d Allotherrevenuo ...
e Total.Addlnes 11a-11d ... . > 289 1 1
12__ Total revenue, Sesinstructions. ... | 630,049, 7,.289. 0. 2,501,
oo ' Form 990 (2013)



COPPER RIVER PRINCE WILLIAM SOUND

Form 980 (2013 MARKETI A CIATIO 56-2502443 Page10
- Part IX | Statement of Functional Expenses

jon 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(x.; any line in this Part % O — ___ﬁ_[il_
Do not include amounts d on lines 6b,
7b, &b, Sb, an da;nOb of m Total expenses Progxrggnsseegice g&a&e& asnecsl Fg’?éergissér;g
1 Grants and other assistance to governments and N R
organizations in the United States. See Part IV, fine 21 3,850,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... 11,800.
3 Grants and other assistance to govemments, '
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 ; —
4 Benefits paidtoorformembers ... .. RS LR R R
8 Compensation of current officers, directors,
trustees, and key employees ...................... 79,844.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .......................... 19,171.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 4,763,
10 Payrolltaxes ..........ooooooorvrrrrv. 8,562.
11 Fees for services (non-employees):

a Management . ...
b LOGAl ......oooocooeooeeeeesnneneeneeee s 1,170,
€ ACCOUNtNG ............oooeemeeemeeeeeereeseeresserenees 10,522,
/TN A LOBDYING ..o eseeeeerens
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 79,304.
12 Advertising and promotion _____. 9,295,
13 Officoexpenses.......................ccco.... 24,839,
14 Information technology ...................ccooo.... 19,221,
16 Royaltles . ............cccoorvirieeereeeereene
18 OCCUPANGY ............ocooeeeeereeeerreeeereesessssseneen 10,340.
ST 10 51,001.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 18,798.

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

23 INSUMANCE ..o ____l.:.7_°.1.: 2
24 : S

Other expenses. itemize expenses not covered i .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ......

SUPPLIES /EQUIPMENT 63,733,

[- - I - )

e All other expenses
o5 _Total functional expenses. Add ines 1 through 24e 417,914.
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 i fol SOP 88-2 (ASC 858-720)

332010 10-26-13 Form 990 (2013)
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COPPER RIVER PRINCE WILLIAM SOUND

56-2502443 Pagell

| Liabilitios

Net Assets or Fund Balances

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

9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other

................................................ [
(A) (8)
Beginning of year End of year
1 Cash-nONHMEreStbOAING . ...............coooooeereeorereeeeereeeereeseesesssssessesssememmanenn 7,736 1 180,406.
2 Savings and temporary cash INVeSMENts __..__._................c.cccrmrvvoceerrerrerren _334,368.| 2 292,740,
3 Pledges and grants receivable, net .. ...............iiiernrnnnnnnn. 3
4 ACCOURES FOCEIVADIB, MBE ... ___.....oooeoooeeeeeeeeereemmmeeeesesesssseseeeseseessessesesessenn 5,000.] 4 1,200.
6 Loans and other receivables from cument and former officers, directors, R S G
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..ot enses s sesessssessesesseens 5
6 Loans and other receivables from other disqualified persons (as defined under | - e
section 4858(f)(1)), persons describad in section 4958(c)(3)(B), and contributing | " G
employers and sponsoring organizations of section 501(c}(S) voluntary e |
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L . (-]
3 7 Notes and 0ans receivable, MOt ._.................cc.eooeoorvrsesrssrssesessrsnn 7
8 Inventories for sale or use 8
9

8,116,

0.

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L . ... .......ccccooooomimiieeeeereeeeeereeesreseeesene

23 Secured mortgages and notes payabie to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties ...

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEGUIB D ...t ses s s es s ena s

basis. Complete Part Vl of ScheduleD . ...... 10a SOOI HSEES

b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ................cc.cccoooeemvereerereceennrennennnne ikl
12 Investments - other securities. See Part IV, line 11 . .. ... ..o, 12
13  Investments - program-related. See Part IV, fine 11 ... 13
14 Intangblo@8SalS . . ... sasb s 14
16 Otherassets. See Part IV, Ne 11 . e 16
18 T Add lines 1 through 15 (must equal line 34) ... . 355,820,/ 16!  474,396.
17 Accounts payablo and BCCTUBH OXPENSES ...........................ooeereeeeemereeereenreen -105,976.] 17 12,417,
18 GrantSpayable . .............cccoooooiiiiiieieceieec e et nes st senseesns 18
19 Defemed rBVBNUB ...ttt e onsessassesstsessteseasesnas 19
20 Tax-exemptbond Habiliies ... ...............cooommoeieeeeeieeeeeeeeeeeeesee e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21

22
23
24

28 Total liabilities. Add lines 17 through 25 . . RS
Organizations that follow SFAS 117 (ASC 858), check hero D> LX. and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

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

27
28
29

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 858), check here B[]
and complete lines 30 through 34.

30 Capital stock or trust principal, or cumrent funds

31

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

105,976.

249,844,

;ha

12,417,

461,979.

MY

32
33

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

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

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

461,979.

332011
10-28-13
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474,396,

Form 990 (2013)



COPPER RIVER PRINCE WILLIAM SOUND

Form 990 (2013 MARKETING ASSOCTIATION : 56-2502443 Pagei2
d Reconciliation of Net Assets

e Chack if Schedule O contains a response ornotetoany lineinthis Part Xl .......ooiiii e 1
1 Total revenue (must equal Part Vill, column (A), line 12) 1 630,049.
2 Total expenses (must equal Part IX, column (A), line 25) 2 417,914.
3 Revenue less expenses. SUbtract N6 2 oM lINe 1 .. ... eseeoneseeseeseesesses e 3 212,135.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)) 4 249,844,
8 Netunrealized gains (losses) on investments 5
i 6 Donated services and use of facilities ..................ccooe.n. 6
T INVESIMENEOXPONSES .. ............ccourreereeirecrecrseisesrsesecssssssessssesssssssesssstssseses e sseseastasemaeeeneaee 7
8  Priorperiod QIUSIMENLS . . .........c....ooveeeiereeciireiece e seessss b st semeesee et esessenessesesesessessesessessesassesenen 8
9  Other changes in net assets or fund balances (explain in SChedule O) ..................covoveeeeveeemeeerrerrerrereeseree 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COWMN (B)) .ot e e 10 461,979.
ncial Statements and Reporting
Check if Schedule O contains a response or note to any lin@ i this Part Xl _.......coccoceeieesiinniiiivie e, L]

1 Accounting method used to prepare the Form 990: [:I Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ‘ i R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a s
separate basis, consclidated basis, or both: .
l:] Separate basis :' Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? teerrrreeeseessnnassessesssanernesassanns
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consotidated 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,

H
H
H
H
H
H
.

raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Y R R
At and OMB CIICUIEI ATTBB? | . ......cooiuervierieeseee st ese s sase s smsssas s s ssas et ss e ssns e sesses s sesssessessasoesssenseens |_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 takentounderqosuchaudits ... 3h
Form 990 (2013)
Y
AN

12



Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990, 990-EZ,

»> Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 980-PF)
n P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
f‘?‘m“m&‘%m its instructions is at www.irs.gov/form880. 20 1 3
Name of the organization Employer identification number
COPPER RIVER PRINCE WILLIAM SOUND
MARKETING ASSOCIATION 56-2502443
Organization type(check one):
Filers of: Section:
Form 880 or 980-EZ [K] 501(c)( 6 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_—_| 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 880, 880-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

]

[

-

For a section 501(c)(3) organization fifing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sactions
509(a}(1) and 170{b)(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 980, Part Vill, line 1h, or (i) Form 980-EZ, line 1. Complete Parts { and II.

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year _..................coocccoveveeemmreueernerens > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 980-EZ or on its Form S90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 880, 880-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 880, 980-EZ, or 990-PF) (2013)

-~
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Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

Page 2

Namoe of erganization
COPPER RIVER PRINCE WILLIAM SOUND

/““MARKETING ASSOCIATION

Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

56-2502443

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

STATE OF ALASKA, DEPARTMENT OF REVENUE
PO BOX 110400

_617,759.

JUNEAU, AK 99811-0400

Person III
Payrol [ ]
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

. (@)
Total contributions

(d
Type of contribution

Person D
Payroll [_]
Noncash [

(Complete Part |l for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D

Payrol [ ]

Noncash [ |
(Complete Part i for
noncash contributions.)

(a)
No.

)
___Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Perscn |:]
Payroll [ ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 890, 990-EZ, or 980-PF) (2013)

Page 3

Namoe of organization ‘ Employer identification number
COPPER RIVER PRINCE WILLIAM SOUND
ING ASSOCIATION 56-2502443
Partll. Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed:
(@) '
f:;n Description of (::m i FMV ("(:Lam) Date - ived
Part| ption of non property given (see instructions) rece;
(a)
:oo. s ) i FMV (or(:)stimate) (d)
Par'tnl Description of noncash property given (see instructions) Date received
(a) .
No. . ®) FMV («(:luM) (@
Ff’r::ll Description of noncash property given (see instructions) Date received
~
(@)
No. ) ®) FMV (or(:)sﬁlmte) @
::r':'l Description of noncash property given (see Instructions) Date received
(a)
No. ®) FMV (or(iﬁmm) @
:;: Description of noncash property given (see instructions) Date received
{a)
No. ®) FMV (or(:::timate) (@
- :;m' Description of noncash property given (soe instructions) Date received

323453 10-24-13
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Scheduls B (Form 890, 880-EZ, or 990-PF) (2013)
Name of crganization

COPPER RIVER PRINCE WILLIAM SOUND
AMARKETING ASSOCIATION

Page 4
Employer identification number

art (I religious, charitable, ets., individual contributions to section 601(c){7), (8), of (10) organizations e
-7 year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Eater this Information once,) »$
Use duplicate coples of Part |l if additional space is needed.
‘(a) No.
g:nml (b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gau?-tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
-~ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlg of transferor to transferee
(a) No.
lf’r;-tml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
-~ . Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee '

323454 10-24-13

Schedule B (Form 990, 880-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
/#"=Repartment of the Treasury : g;mplm if the organization is described bell’ow. s;AMehcm Form 990 or Form 990-:?-is Open to Public.
famal Rovenue Serdon O oS B et o ot aonole C fForm 290 or 660-EZ) and its|. - ORIECLe.
i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Compiete 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 I-B.
® Section 527 organizations: Complate Part I-A only.
If the organization answered “Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Secticn 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-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 II-A.
if the organization answered “Yes," to Form 990, Part WV, line 6 (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4) or(6) o izations: Complete Part ill. )
Name of organization  COPPER RIVER PRINCE WILLIAM SOUND Jimplovef identification number

MARRKETING ASSOCIATION . 56-2502443
omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

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

Part|-B] Compiete 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...
4aWBBACOMOCON MAUO? ..............ooooeeeeereee oo e oo eseesee e oo seoeeeeoeeeeeeeoeoeooeeee
b if * describe in Part V.

Enter the amount directly expended by the fillng organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

OXBMPLURCHON ACHVIIES .................oooovorrrrrevereseeeeeeeeeeseemmasmesssssssssesseeeee e eeeeeeeeeseeeeeeeeeesee oo »>s
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
HIOATD ettt satss s nesees e oo oo eseseeeeeeeeeeeeeseeeeeeeeeeeeoe »s
4 Did the filing organization file Form 1120-POL forthisyear? ... e esseseresseeeeeeesees Llves L[ _Ino

6 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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV. .

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. if none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
=\
ror Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. ] Schedule C (Form 990 or 990-E2) 2013
LHA
332041
11-08-13
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COPPER RIVER PRINCE WILLIAM SOUND

)2013 MARKETING ASSOCIATION 56-2502443 Pag
@ organization is exempt under section 501(c}(3) and filted Form 5768
(election under section 501(h)).

™\ Check »> |:| if the filing organization belongs to an affiliated group (and ist in Part IV each affiliated group member's name, address, EIN,
" expenses, and share of excess lobbying expenditures).
B Check P> [ ifthe filing organization checked box A and “limited control* provisions apply.

. . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures . organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roats lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose eXPENAIUIBS ... ........ccccooouivremeemerieeessensereensecsseeseeseeessesessssessessens
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on fine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1ffrom line 1c. if zero orless, @nter-0- . ... ....ccccoomieimeimiereieeeereeeeereeseeseneenne
j fthere is an amount other than zero on elther line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this Vear? ... Clves [ Ino
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
N columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

Calendar year

(or fiscal year boginning in) (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

c_Total lobbying expenditures

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

{_Grassroots lobbying expenditures|

Schedule C (Form 990 or 890-EZ) 2013

332042
11-08-13
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COPPER RIVER PRINCE WILLIAM SOUND

omplete if the organ zation is exemptundor section 501(c)
(election under section 501(h)).

ror each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Yes

No

Amount

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

Volunteers?

Media advertisements?

Maliings to members, legislators, orthe public? ... . . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

- - T 0 -0 00T 0

N
-]

Did the activities in line 1 cause the organization to be not described in section 501 c}3)?
b If "Yes,” enter the amount of any tax incurred under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?

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

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?

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

.........

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

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

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

¢ [If “Yes,” enter the amount of any tax incurred by organization managers under section4912

601(c)(6).

Part Il1-A COmplete if the organization is exempt under section 501(c){4), section 501(c) (©)6), or sectlon

Part lli-B| Complete if the organization is exempt under section 501 (c)(4),

answered "Yes."”

Did the organization agree to over lobbying and political expanditures from the prior year?

Yes No

section 501 (c)(5). or section
501(c}(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

expenses for which the section 527(f) tax was paid).
a Cumentyear .. ...
b Carmyover from last year
c Total

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

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

does the organization agree to carryover to the reasonable estimate of nondeductuble lobbying and political

expenditure next year?

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

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

Provide the descripﬁons required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

332043
11-08-13
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SCHEDULE D Supplemental Financial Statements — T
(Form 990) P> Complete if the organization answered “Yes,” to Form orm 990, 20 1 3
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. OpentoPubllc
mm‘rm P Attach to anf! i Son
dName of the organization COPPER RIVER PRINCE WILLIAM SOUND Employer identification number
TING ASSOCIATION 56-2502443

Orgamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ... ..
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear .. . ... . . . .
6 Did the organization inform all donors and donor adv!sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrot? ... Cdves [Tne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doncr adviser, or for any other purpose conferring
tm rmissible private benefit?

1 Purpose(s) of conservation easements held by the organizat:on (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
] Protection of natural habitat [ preservation of a certified historic structure
l:] Preservation of open space ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in tho form of a conservation easement on the last

day of the tax year.
- | Held atthe End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢
- d Number of conservation eassments included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National ROQISEY .......................coeeeroeooeeeeeeeeeeeeseeneemesssessessseessesssesssssesseeessesssse s ee oo | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located | g
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... Clves [Ino
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
aNd 88CHON T7OMMANBIIN? ... es e sese s ere s eeees s sse e s Clves [Clno
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — _— -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 8.
1a [f the organization 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 XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the following amounts

~N o

relating to these items:
() Revenuesincluded in Form880, PartVill, line 1 . . . > 3
(ti) Assetsincluded in Form 880, Part X . . e | 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
==, the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vil line 1 ... ... ... - > $

b AssetsIncluded N FOmM 890, Part X o eee——— > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2013
2843
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COPPER RIVER PRINCE WILLIAM SOUND
Schedule D (Form 880) 2013 MARKETING ASSOCIATION 56-2502443 Page2
Partiil| Organizations Maintaining Collections of Historical Treasures, or Other Similar Assets(continu
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant uss of its collection items

(check all that apply):
a D Public exhibition d El Loan or exchange programs
b [J Scholarly research e []other

c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xil.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... fipsciieiooiiiiiiiiin D Yes D
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 8980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 880, PAIEX? | .......oirieeeerireresiee ettt sas st eseses et sssaesaasea e e sesesenn Clves [lno

b If “Yes," explain the arrangement in Part XIIl and complete the following table:
: Amount
€ BOgINING DAIANGCO .. .. ... .....ooeoieiieiieeeceeee oo s e s eess e s eee e e s e s eessees e s e sses s seess st e s essenn 1c
d AddIions dUrig the YORI .................ccoc.oeervmeeeeeeneceseesseecee e eesssessesseseeeseseesssensseend | 1d
@ Distributions QUANG the YA ................ccc..ccoomvuueeiveeieesceescesasesssessess s sseseessesessesssesessesessssssesssaen le
f ERINGDAIANGE ...ttt sasa s ess ettt ee et r e ee st see e ees e | 1f |
2a Did the organization include an amount on Form 990, Part X, ine21? ..., Yes No

If Y
Part:V: | Endowment Funds. Complete ifthe organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Prior year _ | (c) Two years back Three back | {e) Four years back

b Contributions ... .. ......ccooorvvovmemenann,
¢ Net investment eamings, gains, and losses
d Grants orscholarships . ..................
— o Other expenditures for facilities
andprograms
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p> %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzat:on
by:
(i) unrelated organizations
(i) related Organizations .................ccooooiieeeirerveireniie et es s seeeees
b If "Yes" to 3afi]), are the related organizations listed as required on Schedule R?
4__Describe in Part Xl the ntended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa Land .,
b Buildings
¢ Leasehold improvements
d Equipment
@ Other ...

Total. Add lines 1a through le. (Column (d) must equal Form S90, Pert X, column (B), line 10(c).) [ 3 0.

Schedule D (Form 990) 2013
-

332052
08-25-13

21



COPPER RIVER PRINCE WILLIAM SOUND

Schedule D (Form 990) 2013 MARKETING ASSOCIATION 56-2502443 Page3
- Investments - Other Securities.

Complete if the organization answered “Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

===, (a) Description of security or wtegory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
i) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B8)

©

(D)

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 989, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

—©9
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.
’ IX| Other Assets.
Complete if the organization answered “Yes"® to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 880, Part X, Iine 25

1. {a) Description of liability (b) Book value
(1) Federal income taxes
—@
-8
@)
—6
—©
N
(8)
9
1. (Column (b) must equal Form 990, Part X, col. (B) line 25.) e B -
Liability for uncertain tax positions. in Part XiI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ! E

Schedule D (Form 990) 2013

332083
09-25-13
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COPPER RIVER PRINCE WILLIAM SOUND

Schedule D (Form 990) 2013 MARKETING ASSOCIATION 56-2502443 Page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.
/™ 1 Total revenus, gains, and other support per audited financial statements

.................................................... PO B | 630,0 49.

2 Amounts included on line 1 but not on Form 980, Part Vi), line 12: i

a Netunrealized gainsoninvestments . ... .. . .~ 2a

b Donated services and use of facilties ......................oo..cooooooeo 2b

¢ Recoveries of prioryeargrants . . ... 2c

d Other(Describe in Part Xl e 2d L

© ADDINES 2aHIOUGN 2d ..........cooooovvvvveveeeeeeeeeeeeeeeee e soesesmsesssesssssssmseseeeeeeeeeese oo e oo s eeseeeeeseee oo 20 0.
3 Sublractlie2e from NG 1 .....................ooooooo oo eeeeeeee e eeeeeeeeeee oo oo oo eoeeeeeoe oo 3 630,049,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... . 4a

b Other (Describe in Part Xill) .. . fetteeue ettt b sttt seaes 4b S :

¢ Addlines4aanddb ..o, 4c 0.

Comp!ete if the organization answered “Yes* to Form 990 Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... . 1 417,914.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: St
a Donated services and use of facilities ..........................co..cooocoovvoiovcooioeo 2a
b Prioryear adjustments .. . .. .. . etetereaere s r s tess e r e st ssases 2b
© OMBIOSSES ... ioeeieeeceoeceeeeeeneeeeeeeeeeesseeeee s e e oo ee oo eeeesee 2 |
d Other (Describe in Part Xl ) .......
© AddiiNGS2athrougN 2d ..................ooomeoeoeommeeeecrsreeeeeseeeeeosoeesos oo e oe oo, 0.
3 Subtractfin® 20 OMUNG T ...................coourieieeeeeeeeeeeseeeee oo boeeesseseeeeeeee s e oo oo e eeeeeeeeeeeeeeees oo 417,914,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b ... .. |:4af
b Other (Describein Part XIL) ... 4b
"\e AQA NS 4QENAAD ..o 0.
, O o 417,914,
Partxm Supplemental lnformahon

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, ines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ASSOCIATION IS ORGANIZED UNDER SECTION 501(C)(6) OF ‘THE

INTERNAT, REVENUE CODE AS A NONPROFIT, TAXEXEMPT ORGANIZATION. THE

ASSOCIATION IS NOT CLASSIFIED AS A PRIVATE FOUNDATION. THE ORGANIZATION

FOLLOWS THE PROVISIONS OF FASB ASC 740 INCOME TAXES . AND MANAGEMENT

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN. THE

ORGANIZATION'S FEDERAI, INCOME TAX RETURNS (FORM 990) ARE SUBJECT TO
POSSIBLE EXAMINATION BY THE INTERNAL REVENUE SERVICE UNTIL THE EXPIRATION

OF THE RELATED STATUTE OF LIMITATIONS ON THOSE TAX RETURNS, WHICH, IN

‘QENERAL, HAVE A THREE-YEAR STATUTE OF LIMITATIONS.

T2 ' Schedule D (Form 990) 2013
23



COPPER RIVER PRINCE WILLIAM SOUND
Schedule D (Form 990) 2013 MARKETING ASSOCIATION 56-2502443 Pages
]Part- iilizl Supplemental Information (continued)

~—

Schedule D (Form 890) 2013
332055
09-25-13
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- 0.
ey | SUpplemental information to Form 900 or 980-E7 | —sess —
A provide i on for responses to specific questions on
(Form 880 or 990-E2) Form 990 or 990-EZ or to provide any additional information. i
A s | 1 ctommationshoutSeheto O Gorm o S0 i s et s st s zovfomso0, | pemenmitle
~Name of the organization COPPER RIVER PRINCE WILLIAM SOUND - Employer identification number

MARKETING ASSOCIATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVE MARKETING, QUALITY ENHANCEMENT, RESEARCH AND COOPERATIVE '

PARTNERSHIPS.

56-2502443

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: A PERSON MAY BECOME A VOTING MEMBER OF THE ORGANIZATION BY:
E4TLANATION: A PERSON MAY BECOME A VOTING MEMBER OF THE ORGANIZATION BY:
HOLDING AN AREA E PERMIT AND PAYING AN ANNUAL MEMBERSHIP LEVY OF ONE
EOLDING AN AREA E PERMIT AND PAYING AN ANNUAL MEMBERSHIP LEVY OF ONE

PERCENT (1%) OF ANNUAI, EX-VESSEL SEAFOOD SALES; OR PAYING A MEMBERSHIP FEE.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: VOTING MEMBERS ANNUALLY ELECT DIRECTORS TO SERVE ON THE BOARD.
- T e oMo S MOV My LD OVEARL .
A

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

EXPLANATION: THE FORM 990 WILL BE PRESENTED TO THE BOARD AT THE FIRST BOARD
Sac oSN oS fURR 220 WiLL DE PRESKENIED TO THE BOARD AT THE FIRST BOARD

MEETING FOLLOWING COMPLETION OF THE 990, WHICH MAY NOT BE BEFORE THE
REQUIRED FILING DATE.

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

EXPLANATION: BOARD MEMBERS AND STAFF ARE REQUESTED TO DIVULGE CONFLICTS AT

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: EXECUTIVE PERFORMANCE AND COMPENSATION IS REVIEWED BY THE

BOARD ANNUALLY. UPON CONCLUSION OF THE REVIEW, THE BOARD DETERMINES THE

f-\ELEVANT SALARY,

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
27

09-04-13



Scheduls O (Form 920 or 980-E2Z) (2013) Page 2

Name of the organizatton COPPER RIVER PRINCE WILLIAM SOUND Employer identification number
MARRKETING ASSOCIATION 56-2502443

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ORGANIZATION'S FORMS 1023 AND 990 ARE AVAILABLE TQ THE PUBLIC
UPON_REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE HOUSED AT THE ORGANIZATION'S OFFICE IN CORDOVA

ALASKA AND MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BOAT CHARTERS 40,821,
MARKETING CONSULTANTS 38,483.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 79,304,
Vo
-
Soaias Schedule O (Form 890 or 990-E2) (2013)

28



Form 8868 (Rev. 1-2014) Page 2
>

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

If you are filing for an Automatic 3-Month Extension, complete only Part | (on e 1),
Part Additional (Not Automatic) 3-Month Extension of Time.

ler's i ing num instructio
Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
prit |ICOPPER RIVER PRINCE WILLIAM SOUND
Flla by the TING ASSOCIATION 56-2502443
:!‘!‘: date for Number, street, and room or suite ro. if a P.O. box, see instructions. Social security number (SSN)

g your
reum, Seo PO BOX 199 -
nsiructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.
ORDOVA, AR 99574

Enter the Retun code for the retum that this application is for (file a separate application for each TOWM) e, [0]1]
Application Return | Application Return
Is For Code |isFor Code
Form 980 or Form 990-E2 I R T T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 JForm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

pleto Part il fre automatic 3-mo

- THE ORGANIZATION
® Thobocksareinthecareof B PO BOX 199 - CORDOVA, AR 99574

Telephone No.p> (907) 424-3459 Fax No. p»

® If the organization does not have an office or place of business in the United States, check thisbox .. ... » D
) r=\ if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, chack this
Sox P E ] At itis for part of the group, check this box 2 E] and attach a list with the names and EINs of ail members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015 .
6 For calendar year ,orothertaxyearbeginning JUL, 1, 2013 ,andending JUN 30, 2014
6  If the tax year entered in ting S is for less than 12 months, check reason: [ j Initial retum | j Final retum

Change in accounting period
State in detail why you need the extension
THE ACCOUNTANT IS COMPILING THE LAST OF THE INFORMATION TO COMPLETE THE

TAX RETURN. ADDITIONAL TIME IS REQUESTED TO PREPARE & FILE THE TAX
RETURN. '

8a If this application is for Forms 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_breviously with Form 8868. 8| $ 0.

8c

-~

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System . See instructions.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

0.

Signature p» Titte p» CPA Date p»
Form 8868 (Rev. 1-2014)
-
323842

12-31-13
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IRS e-file Signature Authorization OMB No. 1545-1878
roem 3879-EQ for an Exempt Organization
For catendar year 2013, or fiscal yearbeginning_ JUL1 1 .2013,andenang  JUN 30 2014 20 13

Amdmmmw P> Do not send to the IRS. Keep for your records.

termnal Revenue Service ba : S instructions is ii .

Name of exempt orgarization . Employer identification number

COPPER RIVER PRINCE WILLIAM SOUND

MARKETING ASSOCIATION 56-2502443

Name and title of officer ' '

RICHARD BLANKE

EXECUTIVE DIRECTOR
Partl | Type of Return and Return Information (Whale Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complste more
than 1 linein Part I.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 980, Part Vil column (), ine 12) 1 630,049.
2a Form930-EZcheckhere P[] b Total revenue, if any (Form 890-EZ, line9) ... ...~~~ 2b
3a Form 1120POL checkhere B [ | b Totaltax (Fom 1120P0L lne22) ... . . . 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 980-PF, Part Vi, lines) ... 4h
5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part I, line 3c or Part I, ine8c) ... 5b

[Partli.| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
tumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
A 4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

Officer’s PIN: check one box only
[X]1authorize ELGEE REHFELD MERTZ, LLC toentermy PIN|__99801 |

Enter five numbers, but
ERO firm name do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stat
program, | will enter my PIN on the retum’s disclosure consent screen ’

Officer's signatura P> TAX PAYE R V Date p

— oNpyv
| Partlil| Certification and Authentication NI
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . 92016327098 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

/jﬂ\()'ﬁignamre > Date »_03/31/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13




Form 8868 (Rov.12014) : Page

eeded).
Hmoer, sea

entification n

TING ASSOCIATION : 56-2502443
"Number, street, and room or sulte no. If a P.0. box, see instructions. Social security number (SSN)
O_BOX 199

City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
ORDOVA AR 99574

Enter the Retum code for the retum that this application Is for (file a separate application for each return) :
Application Return | Application Return
IsFor - Is For Code__
Form 990 or Form 990-E2 01  fios nivi

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othor than individu 09
Form 990-PF 04 | Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05} Form 6069 11
Form 990-T (trust cther than above) 08 - | Form 8870 12

THE ORGANIZATION .

® Thebooksareinthecarecf » PO BOX 199 - CORDOVA, AK 99574
Telephone No.p> (907) 424-3459 - FaxNo. p
L4 Iftl'morganizatlondoesnothavaanomooorplaceofbusmesslnmeumtedsmmed(misbox » [

N ] If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

_Hitis for of the group, check this box andattaphaﬂatvdmmanamesandEleofaumembemmoenensionhfor.
4 Irequest an additional 3-month extension of timounti __~ MAY 15, 2015 . : '

§ Forcalendar year »Orcthertax yearbeginning _JUL 1, 2013 sandending JUN 30, 2014 .
68  Ifthe tax year entered in line § is for less than 12 months check reason: lj Initial retum EFinalmtum
Change in accounting period ' '
7 Smmaetanvvhyyouneedmeemnsbn
THE ACCOUNTANT IS COMPILING THE LAST OF THE INFORMATION TO COMPLETE THE

TAX RETURN. ADDITIONAL TIME IS REQUESTED TO PREPARE & FILE THE TAX
RETURN '

8a Ifmlsappmn is for Forms 990-BL, 990-PF, 990-T, 4720, or6069,entermatentaﬂvetax.lesaany
nenrefundable credits. See instructions, : 8a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated EE _
taxpaymenmnnde.lndudeanypuwywwemaynwmalbwedaaamdananymmnpaid o
previously with Form 8868, g|s 0.

¢ Ba!aneedue.Subtractﬂno_Sbﬂomﬂnoaa.lncuadeyourpaymemwimm!sform.lfrequrred,byusim
EFTPS nic Federal Tax See instructions. 0.

Signature and Verification must be completed for Part Ii only.
Under penaities of that | have is form, including accompanying schedules and statsments, and to the best of my knowledge and bsllef,
it ofTect, B at)ama d fpprapare this form,

TAXPAYER s gfhe fr~
COPY Form sésa (Rev. 1-2014)

323842
12-31-13




