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t Short Form | ome . 15451150
«m'990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form|-
.\ 990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
.partment of the Treasury . year may use this form. . .
nternal Revenue Service » The organization may have to use a copy of this retumn to satisty state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicable: (o4 D Employer identification number
Addross change | s |COPPER RIVER PRINCE WILLIAM SOUND 56-2502443
Name change hb,ﬂ:: MARKETING ASSOCIATION E Telephone number
Initial return . |PO BOX 199 907) 424-3549
Teminsion  |So5ic [CORDOVA, AK 99574 (307) 3
Amended retum  |instruc- F Group Exemption
| Application pending Number...........
o Section 501(c)(3) organizations and 4947(aX1 nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
. . H Check » if the organization is not
| Website: » www.CopperRiverMarketing.org required to attach Schedule B (Form 990,
990-EZ, or 930-PF).

) Orqanization type (check only one) — 1X] 501() ( 6 ) < Ginsertno) | [4947aXDar [ sz

K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 9380

instead of FOrM 990-EZ . .. ... v e e eeisseeeiseiee e i >3 372,402.
[Partli-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts TECEIVEA . . v v et et ieiee e 1
2 Program service revenue including government fees and CONMractS . .........ovvrereeeereeenenen 362,916.
3 Membership dUeS aNd ASSESSMENTS. . . ... v v evennenrsnsus et e s et 4,260.
B IVESHTIENE IMCOME . -« o v e e e e e e et e e et eae et e et e e s e sttt 5,226.
Sa Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales eXpenses .............coooveiireenans 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attseh). . ...... ..ot
-.,\g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. .. .. ..
.d a Gross revenue (not including $ of contributions
E reported On liNe T). ... ouuuuee 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances. ....................
b Less: costof goods SOId .. .....oouiniiini e :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). .. .......oivniinerniiinnn 7¢
8 Other revenue (describe > )..l| 8
9 Total revenue (add lines 1,2,3,4,5c,6¢,7c,and8) ..............oociozeeiieeeniieeiieeiits > 9 372,402.
10 Grants and similar amounts paid (attach schedule). . ...........coeiiiiiiiiiir e 10
€ 11 Benefits paid 10 OF fOr MEMDEIS .. ... oovniiiie ittt e 1
X 12 Salaries, other compensation, and employee benefits. ..o 12 70,479.
£ 113 Professional fees and other payments to independent contractors...............oovverreeeeeneneeeens 13 57,733.
N1 14 Occupancy, rent, utilities, and MAINENANCE . . ......ooonuieienniie e s 14 9,560.
E 15 Printing, publications, postage, and ShIPPING. ... ......ouietiriini i 15 4,517.
16  Other expenses (describe » See Statement 1 )....| 16 198,994.
17 Total expenses (add lines 10through 16) ... .. ... oovoeeeevneeseeeeneeeee e > 17 341,283.
18 Excess or (deficit) for the year (Subtract line 17 from line 9).........oouvveiiniiiiier e 31,119.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported ON PriOr YEAr's FEIUMML . ... ... o\ vue e en et s s e et s bt e 19 147,883.
; 20 Other changes in net assets or fund balances (attach explanation). . . .........ccooviiiiiiiiiin 20
21 Net assets or fund balances at end of year. Combine lines 18through20............................. > 21 179,002.
Partll=| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and INVESIMENS . . .....oouuereeeniiieie e 163,575.(22 179,161.
23 Land and BUildingS. . . .o evnevnen et 23
24 Other assets (describe » See Statement 2 Y 50.|24 50.
N 95 Total SSES. . .o v v v e e oo ss e son o ene et 163,625.25 179,211,
26 Total liabilities (describe » See Statement 3 ) N 15,742.|26 ..209.
27 Net assets or fund balances (line 27 of column (B) must agree with line21). ........... 147,883.|27 179,002.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)
TEEACS03L 09/18/08 /
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F?J(l’]‘l 990-E7 (2008) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 2
Partlll| Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? _PROMOTE SALMON SALES (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt ﬂurposes. In a clear and concise manner, and (8) organizations and
scribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
gram title. for others.)

G 8 ) It this amount includes foreign grants, check here.. .. .......... > | ]| 28a
- 29 DEVELOP REGIONAL SEAFOOD BRANDS, DEVELOP A MARKETING PLAN, SECURE

(Grants $ ) If this amount includes foreign grants, check here................ » |=T 29a
30 e — 1

?GTaEts § ——————— ) If this amount includes forgio::;-n grants, check here. ... T ;I—[ 30a
31 Other program services (attach schedule) . ... ..........iiieneee e

(Grants $§ ) If this amount includes foreign grants, check here................ »> |—| 31a
32 Total program service expenses (add lines 28a through K1 T R > 32

Part IV List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
THEA THOMAS __ __________| President 0. 0. 0.
P OBOX1566 __________| 0
CORDOVA, AK 99574
BILL WEBBER JR__________| Vice President 0. 0. 0.
P OBOX1230 ___________| 0
CORDOVA, AK 99574
DANNY CARPENTER ___ ______ | Treasurer| 0. 0. 0.
/0 BOX 1430 _________ "] 0
CORDOVA, AK 99574
SCOTT SEATON ____ _______| Secretary 0. 0. 0.
POBOX 771 ____________] 0
., KENAI, AK 99611
. MIKE POOLE_____________| MEMBER 0. 0. 0.
POBOX 2186 ____________| 0
HOMER, AK 99603
'MARTY BUDNICK __________| MEMBER 0. 0. 0.
PO BOX 2156 ____________] 0
CORDOVA, AK 99574
BRIAN RUTZER ___________ | MEMBER 0. 0. 0.
PO BOX 2371 0

BAA TEEA0812L. 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 3
[Part V.| Other Information (Note the statement requirement in General Instruction V.)

Yes| No
AB Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
RACTY ABHVIR. c << s mariiais 57 £ sanmins st aracimm Saiaiats ¥xsminis % 3imot0s 1t e pommcmrns GAA08 : e S S SR R ST 33 X
>4 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. .. ... .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
FTGHY TaX FBUITBIIBIIER ¢ ccacs cuwsn snwnsian muwia sommmnn wmms ssaonscs wmstind S0, SH /A BE e M09 ST CUERBAN Laru i o 35a X
b If "'Yes,' has it filed a tax return on Form 990-T for this year?. ... 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes, complete applicable parts of Schedule N. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions................... “'| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. ...t 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S

any such loans made in a prior year and still unpaid at the start of the period covered by this return?................... 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
ATTIOURE INIVOIVEL « v« v s veeeees s et e s e e s e s e e s o b e b e e b s s wae e 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9.t 39%9a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ...................o0nn 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?

f'Yes,' complete Schedule L, Part 1. .. ... .o e 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the S
year under sections 4912, 4955, and 4958 ... ... . .oiiiii i 0.
d Enter amount of tax on line 40c reimbursed by the organization. . ................ ... ...t » 0
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax S e
shelter transaction? If 'Yes,' complete Form B8BB-T. ... .. .. ... .. i 40e X
41 List the states with which a copy of this return is filed » None
42a The books are in careof » LIZ SENEAR Telephone no. > (907) 424-3459

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

If 'Yes,' enter the name of the foreign country: ... >

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7..........ccoiiviii, 42c X
If "Yes," enter the name of the foreign country: . .. >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....ooovveeiie i > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
— D o . PP S a4 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of FOrM 990-EZ .. . ... ..uuuuiuniiiiiee ittt 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




f;orrﬁ 990-EZ (2008) COPPER RIVER PRINCE WILLIAM SOUND 56-2502443 Page 4
Part VI.| Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

/‘4\6 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part ..o 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C,Part ll................ooiiiiiiin, 47
48 s the organization operating a school as described in section 170(b)(1)(AX(i)? If 'Yes,' complete ScheduleE............ 48
49a Did the organization make any transfers to an exempt non-charitable related organization?....................... ... 49a
b If 'Yes,' was the related organization(s) a section 527 Organization?. . .......oi i 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

. (b) Title and average (c) Compensation (d) Contributions to emJ)onee‘ (e) Expense
. (a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

Total number of cther employees paid over $100,000. ... ... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None."

(a) Name and add! of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000................ >

Under penalties of perjury, | declare that | have examined this return, including accom anying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléte. Declaration of preparer (other than officer) is based on all information of which prep. has any k ledg!

Sign I
Hegre > Signature of officer Date
THEA THOMAS President
Type or print name and title.
. X Date Check if Pgegarer's lgent(?ing Number
Preparer's . (See mnstructions,
Paid |sgtiwe’ ™ RONALD 0 GOODRICH s yes > []N/A
arer's |Fim's i:1an-r;fe (or Ronald 0. Goodrich Co.
se g#’smye%?,; » P.0. Box 1808 EIN » N/A
Only [ZF%% ™" Cordova, AK 99574 Prone no. ® _ (907) 424-7231
May the IRS discuss this return with the preparer shown above? See INSHUCHIONS. . o\ v v et e et iaia et > X| Yes |—| No
BAA Form 990-EZ (2008)

/ \ TEEAQ812L 01/14/09



2008 Federal Statements Page 1
COPPER RIVER PRINCE WILLIAM SOUND
MARKETING ASSOCIATION 56-2502443

Statement 1
Form 990-EZ, Part |, Line 16

Other Expenses
Advertising and PromOtIiON.............ccooviiiiimiiiiiiiiii 5 2,721.
BANK CHARGE S, ... ottt ettt ettt e 36.
CATERING. . . .. vttt et et e e e et 1,582.
COMMUNT AT TON S . . ..ttt ettt ettt e e et et e et 1,240.
Conferences, Conventions, and Meetings...................oooii 700.
Dore) 1114 % 1 0 (T S REEREREEE 14,446.
15000 1V R0 ) T D R R R R 2,087.
DUE S, oot e 814.
GRAPHTIC DESTGN. ...\ttt ettt et ettt e e ettt ettt 1,350.
TNEOrmAtion TECRMOLOGY ...\ uttentttt ittt ettt ettt 2,554.
INSURANCE . . oottt et e e e e 2,053.
MARKETING PROF FEES. ... ittt ettt e e e e et a e 104, 625.
MARKE TING SUPPLIES . ... ottt ettt et e e e e ettt e et e e e 25,613,
OFF1CE EXPOISOS .. \outnintnt ittt ettt ettt 5,158.
SPECTAL EVENT S, . ..ottt ettt et e e ettt e 5,281.
SUPPLIE S, . ..ottt e 2,110.
- Ne el 1 R R 9,370.
g T R R R EERERRTTRRRS: 17,254.
Total §  198,994.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
_Beginning Ending

Prepaid Expenses and Deferred Charges................................ $ 50. § 50.

Total § 50. § 50.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses................................ $ 15,742. § 209.

Total $ 15,742, § 209.




2008 Federal Exempt Organization Tax Summary (E2) Page 1
COPPER RIVER PRINCE WILLIAM SOUND
MARKETING ASSOCIATION 56-2502443

2008 - 2007 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 0 175 -175
Program service revenue......................... 362,916 0 362,916
Membership dues and assessments............. 4,260 0 4,260
Investment income..................oiiiiiiiiiaa.L, 5,226 2,475 2,751
Total revenue...............cooeeviiiiiviiinnnnnnnn. 372,402 2,650 369,752
EXPENSES
Salaries and employee benefits............... 70,479 24,070 46,409
Professional fees/g t to contractors..... 57,733 0 57,1733
Occupancy/rent/utilities/maintenance...... 9,560 3,300 6,260 |
Printing, publications, and postage....... 4,517 1,707 2,810
Other expenses.................coeevvieviieennnnnn. 198,994 67,374 131,620
Total exXpenses............cccovivivinvvinnnnnnnnn... 341,283 96,451 244,832
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 31,119 -93,801 124,920
Net assets/fund bal. at beg. of year...... 147,883 241,684 -93,801
Net assets/fund bal. at end of year....... 179,002 147,883 31,119




