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) _ Short Form OMB No. 1545-1150
v S Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
= Form 990—EZ (except black lung benefit trust or private foundation) 2009
— » Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with g ts | than $500,000 and total
[} Department of the Treasury assets less than $1,250,000 at the end of thr:;sear::als :S:i:ls facnrm. netoma Qpeﬂ m Puh’ic
=7 Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspaciion
=) A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
= B Shackile olease C Name of organization D Employer identification number
% | | Address change Juse iRs HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820
}cg || Name change :;"’:t' or | Number & street (or P.O. box, if mail is not delivered to street addr ) [Ro5f/ | E Telephone number
g | | Iniial return 1SYPE-
] sg || Termmated S;:c|f|c1921 GALLOWS ROAD STE 750 750 (631)689-3616
’g{g Eq [ Amended retum instrue| City or town, state or country, and ZIP + 4 F Group Exemption
e\_ﬁ ;l;’ poRygaton VIENNA VA 22182 Number.... »
= ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Kl Cash I_l Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
| Website: »HTTP: //WWW.HLCCA.ORG H Check» Eg if organization is not required
J Tax-exempt status (check only one)-- IXI 501(c)(3 ) < (insert no.) | I 4947(a)(1) or | | 527 to attach Sch. B (Form 990, 990-€2, or 990-PF)

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
Form 890-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, b, and 7b, to line 9 to determine gross receipts, iIf $500,000 or mare, file Form 930 instead of Form9g0-E2 ... » $ 132,010
Eart i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amountsreceived . .. ...........ccvvee cneennnnn e 1
2 Program service revenue Including governmentfeesandcontracts .................. ........ 2
3  Membership dues and @sseSSMENTS .. . ... .. ...vvvnr ciinniiiit e e 3 25,455
4 INVeSIMENIINCOIMIE .. ... ...ttt ittt it ca st st e 4
5a Gross amount from sale of assets other than nventory ............. 5a
b Less: cost or other basis and salesexpenses. ..... .............. 5bh
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . ............. 5¢
s 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep [l
E a Gross revenue (not including $ of contributions
u reported onliNe 1) .. ... . i e e 6a 41,066
E b Less: direct expenses other than fundraising expenses ... ........ 6b 24,303
¢ Netincome or (loss) from special events and activiies (Subtract ine 6b fromlne6a). .. .......... 6¢c 16,763
7a Gross sales of inventory, less returns and allowances ............. 7a 64,299
b Lessicostofgoodssold ............. ..ot 7b 46,621
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine7a). . ........ ....... #1 | 7¢ 17,678
8 Other revenue (describe » See attachment #2 y | 8 1,190
9 Totalrevenue. Alllines 1,2,3,4,5¢,6C,7c,and B ., .. ........ 0.0 cirinueannennns » 9 61,086
10  Grants and similar al e e e e e e #3 | 10 3,500
g |11 Benefits pad to or fot memb CE[VED T 1
)FS 12  Salanes, other compéensdfion, and employee benefitd)) ... . ............. ... ... ... ce 12
E 13  Professional fees an er pwaremi t& rzﬁ;mnd r@omractors e e e 13 855
s |14 Occupancy, rent, util .S% and mamtenance FR R o I 14
'SE 15  Pnnting, publications) po - — g .............................. 15 31,149
@@) 16  Other expenses (des¢nbe >Cg(é"g) 5Nt; d&hmerlt #4 ) |16 21,516
(g’ 17 Total expenses. Add lines10through 16, .............c. . 0o iinree  ouiunean ... L7 57,020
éZ 18  Excess or (deficit) for the year (Subtractine 17 fromlne9)... ............ . i iivvans, .. 18 4,066
%’% N é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
)} !F E end-of-year figure reported on prnior year'sreturn) .. ......... ..... e e .1 19 44,158
[} TS' 20 Other changes In net assets or fund balances (attach explanation) . ............. ..... .. .c.0. 20
ﬂ%‘g 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . ... .............. » | 21 48,224
o tPart1l] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
¥e) (See the instructions for Part 1. (A) Beginning of year (B) End of year
N 22 Cash, savings, and Investments ........... e e R 30,511 (22 47,939
éza Land and bUAINGS .. ... oottty e e e 399 |23 285
24 Other assets (descnbe » See attachment #5 ) 13,248 |24
25 Totalassels ..... ..... . ... e i e e 44,158 |25 48,224
26 Total liabllittes (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewith line21) .. ..... 44,158 |27 48,224
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009

Jva 09 990EZ1 TWF 33404 Capyright Forms (Software Only) - 2009 TW
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Form 890-E2 (2009) HOMER LAUGHLIN CHINA COLLE

54-1905820

Page 2

[Part il Statement of Program Service Accomplishments (See the instructions for Part iil.)

What is the organization's pnmary exempt purpose? See attachment #6

Describe what was achteved in carrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title.

Expenses

(Required for section 501(c)3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others.)

28 See attachment #7

{Grants $ 3,500 ) fthis amount includes foreign grants, check here . ............ » ]—I 28a 42,408
29
(Grants $ ) If this amount includes foreign grants, check here . ... ....... » 29a
30
(Grants $ ) |f this amount includes foreign grants, check here ... .......... » H 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here , ... ......... » ﬂ 31a
32 Total program service expenses (add lines 28athrough31a) ............. . .......'ciuunn.o.i... » | 32 42,408

EPaft iy List of Officers, Directors, Trustees, and Key Emp|oyees. List each one even if not compensated.

(See thenstr. for Part IV )

(a) Name and address (b) Title and average
devoted to position

(c) Compensation
hours per week (It not paid,
enter -0-.)

(d) contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #8

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2609 TW

Form 990-EZ (2009)



q

Form 980-EZ (2009) HOMER LAUGHLIN CHINA COLLE 54-1905820 Page 3
E_Par! ¥| Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported 1o the IRS? If “Yes,” attach a detailed
description 01 @aCh ACUVITY ... .. ...ttt ot it e 33 X
34  Were any changes made to the orgamizing or govemmg documents? If “Yes,” attach a conformed copy of the
CRaNGES ... . e 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 why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax reqUINeMeNTS? . . . ... ... ... .ttt et e e e 35a | X
b It “Yes," has it filed atax return on Form 990-T forthisyear? . . .. ... . ... . ... . . i 3b | X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable partsof Schedule N . ... .. ...... ... .. ' 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed In the instructions  p L37a |
b Did the organization file Form 1120-POL for thiS year? . .. ... ... ... ...iurter ottt e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the peniod covered by thisreturn?., . .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. . . ........... 38b
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnibutions Includedonline9 ... .................... .. |39
b Gross receipts, included on line 9, for public use of club facilites ., .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 p ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or is it 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~E27 If “Yes,” complete
Schedule L, Partl ... . o e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections
4912,4955, and 4958 ... ... »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ., ., .................. ... oo e »
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete FOrm 888B-T .. ... ... ... ... ...0oetatie it iie s s 40e X
41 List the states with which a copy of this return 1s filed.p NONE
42a The organization’s books are incare of p See attachment #9 Telephone no. p
Located at » 2IP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BCCOUNY T L L e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
c Atany time duning the calendar year, did the organization maintain an office outside ofthe U.S.? ... ... ............. 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4347(a)(1) nonexempt chantable trusts filing Form 890-EZ in heu of Form 1041 —- Check here . ... .................... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear, ., .. ......... > |_43 L
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOM O90-EZ | .. .. i e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)7 f “Yes,”
Form 980 must be completed instead of Form 990-E2 . . ..., ... ... PP S 45 X ‘

JVA 09 990EZ3  TWF33408  Copyright Forms{Software Only}- 2008 TW Form 990-EZ (2009)



Form 990-E2 (2009)

E?art Vi

HOMER LAUGHLIN CHINA COLLE 654-1905820 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

46 Did the organrzation engage in direct or indirect political campaign actvities on behalf of or in opposition 1o candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part|i ........ .. . . ...... . .. ... ... v ... | 46 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Path ..  ........ G . 47 X
48 s the organization a school as describad in section 170(b)(1){(A)1)? It "Yes," complete Schedule E . . ... . . ., 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? e e . | 4% X
b If “Yes," was the related organization a section 527 organization? . . 49b X

50 Complete this table for the organization's five highest compensated employees (o(her than oﬁlcers d|rectors \rustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter "None.”

(a) Name and address of each employes
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee bensfit plans &
deferred compensation

(e) Expense
accountand
other aliowances

NONE

f Total number of other employees paid over $100,000 . »

§1 Complete this table for the organization’s 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 address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000. . . >
Under penalties of perjury, | declare that | have examined thrs return, including accompanying schedules and statements, and to
the best of my knowledge and beliet, it is true, correct, and complete. Declaration of preparer (other than officer) I1s based on all
informpation of which preparer hgs any knowledge.
Sign W S Lloon Lit]z]r
Here Slgnature of officer Date
p Nevrill M ler  Tregeures
Type or pnint name and ttle
Preparer's Date Ch”eck it _ Preparer'sidentfying no (See instr.)
pa]d sighature } ! :fnployed » ]
Preparer's| crmsname (or yours A EN >
Use Only | i seit-empioyed), } Phone no. p
address,and ZIP + 4

May the IRS discuss this return with the preparer shown above? See instructions
JVA 09 990E24  TWFr 33407

..... » |Yes No
Form 990-EZ (2009)

Copyright Forms (Software Only} - 2009 TW



, SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organlzatlon Is a section 501(c)(3) organlzation or a section 2009
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Open to Pﬂblk
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number

HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

iPart| | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(AX1).

2 A school described tn section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital’'s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

8 I A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II.)

9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organtzation, Check thiIS DOX. . .. ... ... i i i i i e e e [_—_|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed tn (i) Yes | No
and (i) below, the governing body of the supported organization? . ............ ... viinervennnnns 11g(l) X
() Afamily member of a person described in () above? .. ........ ... .o R AL (1) X
(Il) A 35% controlled entity of a person described in (jor () above? . . .......... ... il e 11g(lll) X
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (1) Type of organization |(IV) 1s the orgamization|(V) Did you notify the (VIt) Is the L (D) (vil) Amount of
organization (described on lines 1-8 |in col. (I} listed in your| orgamization in col. (l) eroamza |ond|n ctoh support
above or IRC section governing document? of your support? organlz; "m €
(see Instructionsy)) u.S.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



s Schedule A (Form 990 or 990-E2) 2009 HOMER LAUGHLIN CHINA COLLE 54-1905820 Page 3
(Part lit | Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants”) . ....... 22029 22835 24452 26487 25455 121258
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
achvity that 1s related to the
organization's tax-exempt purpose . . ... 50333 58979 58829 56071 105364 329576
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf ... ... ... ...l
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge ... ........
6 Total. Add lines 1 throughs . ........ 72362 81814 83281 82558 130819 450834
7a  Amounts included on hnes 1, 2, and 3
received from disqualified persons ., . ..
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear . ..... ..... ........
¢ Addlines 7aand 7b e
8 Public support (Subtract ine 7¢ from tine 6.) 450834
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlineé ............... 72362 81814 83281 82558 130819 450834
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .......oovivnvnvnnnnnns 188 380 394 96 1058
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . .. ......
¢ Addlnes10aand10b .. ........... 188 380 394 96 1058
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon , ....., e e 2605 2334 1466 1126 1190 8721
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanminPartIV) . ................
13  Total support. (Add lines 8, 10c, 11, and 12.) 75155 84528 85141 83780 132009 460613
14  First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. e et eiieieii eeeiiiiieeiss » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ....... ..... 15 97.88 %
16  Public support percentage from 2008 Schedule A, Part i, ne 15, . . ..... ...... ......... ...... 16 97.42 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . .. ... 17 0 %
18  Investment income percentage from 2008 Schedule A, Partill,ine17 .. ... ................... 18 0 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne 17 15
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ..., .. .. .. > E
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ., , ., . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions, .. ... .. . »
JVA Schedule A (Form 990 or 990-EZ) 2009

09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete If the organlzation Is described below. Qpernts Pubile
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspaction

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-E2, Part Vi, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part {-C,

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organlzatlon answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part lll

Name of organization Employer Identification number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820
Part I-A | Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 PONUCAl @XPENAIMUIES . . . .. ...ttt ettt et e et e > $

3 VOIUNtEEr ROUIS | L. .. e e

E_gﬂ {~8 | Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955, ., .. ............... > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 , ..., .. ......... > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . ................ o ''vrnennn Yes No
42 Was acormeCionN MAadeT . ... .. ... .. ...ttt treiener tee ettt e i e s Yes No
b If “Yes,” descnbe 1n Part IV.
iPart I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
Lo 1T > 3
2  Enter the amount of the filing organization's funds contribtited to other organizations for section
527 exempt UNClON ACHVIIES | . ... ... ... ..ceuueiinenn ciitnnaieaits i e > $
3  Total exempt function expendrtures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
T 4« P > $
Did the filing organization file Form 1120-POL for this year? . ........... ..ttt it iinr ttiin e U Yes |_| No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions 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
fiing organization’s contributions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate

politcal organization |f
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JVA 09 930C1  Twr 33408 Copyright Forms (Software Only) - 2009 TW




Schedule C (Form 990 or 990-E2) 2009 HOMER LAUGHLIN CHINA COLLE 54-1905820 Page 2

iPart [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check» if the filing organization belongs to an affilated group.
B Check p if the filing organization checked box A and “limited control” provisions apply.

(a) Fiing (b) Affiliated group
organization’s totals
totals

Limits on Lobbylng Expenditures
(The term “expenditures” means amounts pald or Incurred.)

1a

-~ 0o Qa o T

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines1taand1b) ...............................
Other exempt purpose expenditures . . ... ........cci ttirtrennr i,
Total exempt purpose expenditures (add linesicand1d), ........ ...............
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: | The lobbylng 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.

9
h

Grassroots nontaxable amount (enter 25% ofline 1) .. ........... ... ..........
Subtractine 1g fromine 1a. If zeroorless,enter-0-, . . .. ..., ............. .....
Subtract line 1f from line 1c. If zero or less, enter -0-, .. ......... .. ........

If there 1s an amount other than zero on erther line 1h or line 1), did the organlzatlon flle Form 4720 reporting

section 4911 tax for thiS Year? . ... ... .. ... e eeiibee e a e eea e |—| Yes |_| No

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning In)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Jva
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Schedule C (Form 990 or 890-E27) 2009 HOMER LAUGHLIN CHINA COLLE 54-1905820 Page 3
i Part fi-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 Dunng 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:

R o] [T 4] C=T=T £
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)7
Media advertisements? .. ..................... ...,

Publications, or pubhshed or broadcast statements? . ... ....... ...... e e
Grants to other organizations for lobbying purpoSes?, . .. ....... ... iviieunr thiieniieaan
Direct contact with legislators, therr staffs, government officials, or a legislative body?.............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .......
Other activites? If “Yes," descnbe InPart IV, . . . ... .. .. .. .. i i
Total. Add liInes 1cthrough 11, . ... .. . .. . i e i e
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)7.........
It “Yes,” enter the amount of any tax incurred under section 4912 .. ... .. ...................
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 , , ... ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thsyear?,... .......
EPar! Hi-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_——-—TowQ -0 Q060 U

N
1]

o

501(c)(6)
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members?.. ......... ...... ........ .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ....... ...... .. ... ....... 2
3 Did the organization agree to carryover lobbying and political expenditures fromthe prioryear?, . .. ... ...... ..... 3

i Part tlt«-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part ll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts frommembers . . ..... ... .. . i i i i 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).

A CUITEBNLYBAN. | . ... .. . i iiiivt eeiens it tii it taas 2a
Carryover from IaSt YBar .. ... .. .. ..ttt e e e e .. 2b

T <1 - 2c
Aggregate amount reported in section 6033(9)(1)(A) notices of nondeductible section 162(e) dues . .. .... 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductble lobbying and political
expenditure NEXLYBAIT |, ... ... ...\ et ettt i e e e 4
Taxable amount of lobbying and political expenditures (see Instructions) . ... ............ e 5
E—Ert W] Supplemental Information
Complete thls part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1|-B, line 1.
Also, complete this part for any addiional information

JVA 09 990C3 TwF 33410 Copyright Forms (Software Only) - 2008 TW Schedule C (Form 990 or 990-EZ) 2009




,  SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 930-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or it
Department of the Treasury the organlizatlion entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inapection
Name of the organization Employer identification number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Fundraising Actlvitles. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail solicitations e I Solicitation of non-government grants
b| | Internet and email solicitations f . Solicitation of government grants

c| | Phone solicttations g E Special fundraising events

d| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ,......... D Yes No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

() Name of individual (Il) Activity (1) Did fundraiser [  (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:rv:oi':f;"’:f" from activity (or retained by) fund- (or retaned by)
contributions? raiser listed in col. (1) organization
Yes No
Total ... i >

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule G (Form 930 or 990-EZ) 2009
Jva 09 990Gt TWF 33412 Copynight Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2000 HOMER LAUGHLIN CHINA COLLE

54-1505820

Page 2

{Part 11 |

Fundralsing Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
v
E| 1 Grossrecepts . ... ... ...........
B 2 Less: Chantable
E contnbutions ., ..., . .... .....
3 Gross income (line 1
mhushne?2)....... . . .......
4 Cashprizes .........
D
Fl‘ 5 Noncashprizes .................
E
_(r: 6 Rent/ffacilitycosts ...............
E| 7 Foodandbeverages .............
5
E| 8 Entertanment... ................
N
S
g| 9 Otherdrectexpenses.............
S
10 Direct expense summary. Add lines 4 through@incolumn(d) . ............ ... ... ... it » [( )
11 Net income summary. Combine line 3, column (d), andline10 . ... ... .. .. ... s . >
Part flf] Gaming. Complete Iif the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (¢))
ﬁ
E| 1 Grossrevenue ,.............
D
é 2 Cashpnizes .. .............
o
IT_: 3 Noncashpnzes ............
X
E 4 Rent/facilitycosts . ............
s
g § Otherdirectexpenses ,........... :
Yes % Yes %ol Yes %
6 Volunteerlabor ...... .. ....... X| No )_( No )_( No
7 Drirect expense summary. Add lines 2 through Sincolumn(d) .. ............. . .. ... oo entt . |{ )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . ....... ...... ... .+ iiuuioi.. »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of these states? . .. ......... ....... ... ........ 9a X
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . ............ 10a X
b If “Yes," explain
11 Does the organization operate gaming activites with nonmembers? . .. ..., ...t ouns 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamiNg? . . . ... ... e oLl | 12 X
JVA 09 990G2 TwF 33413  Capynght Forms (Software Only) - 2000 TW Schedule G (Form 990 or 990-EZ) 2009




Scheglule G (Form 990 or 990-£2) 2000 HOMER LAUGHLIN CHINA COLLE 54-1905820 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated (n:
a Theorganization’sfacility . ... ...........c.. 0 it vt 13a %
b Anoutsidefacility .. ....... ... ... .. 13b %
14  Enter the name and address of the person who prepares the organization's gammg/specnal events books
and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
o0 Y 311 15a X

b If “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes," enter name and address of the third party:

Name p

Address p»

16  Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICENSET . . . . . ..\ .t .ttt ettt e e ettt e e e e e 17a X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
JVA 09 990G3  TWF 33414  Copyright Forms (Software Only)- 2008 TW Schedule G (Form 990 or 930-EZ) 2009




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7 Keep for Your Records

Keep For

Your Records For calendar year 2009 or tax perlod beginning 07-01-2009 , and ending 06-30-2010.
Name of Organlzation Employer Identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)

EXCLUSIVE HOMER LAUGHLIN CHINA

(1938-1940 POTTERY) 62,683 46,019 16,664
HOMER LAUHGLIN CHINA BOOKS, ROYALTIES &
NOTEPADS 1,616 602 1,014

Total 64,299 46,621 17,678

JVA Copynght Forms (Software Only) - 2008 TW
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oo SCHEDULE OF OTHER REVENUE
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820
Description of Other Revenue Amount
ADVERTISING 1,190
Total 1,190

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZGR39
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o SCHEDULE OF OTHER EXPENSES
Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820
Description of Other Expenses Amount
CONFERENCES, CONVENTIONS, AND MEETINGS 1,591
BANK CHARGES 2
CREDIT CARD FEES 5,512
DUES & SUBSCRIPTIONS 75
LICENSE & TAXES 25
OFFICE SUPPLIES 5,812
REPAIRS 861
TELEPHONE 60
WEBSITE EXPENSE 6,954
DEPRECIATION EXPENSE 114
ADVERTISING EXPENSES 396
Depreciation 114
Total 21,516

JVA Copyright Forms (Software Only) - 2009 TW  L0819F 09_EOQEZGR77




SCHEDULE OF OTHER ASSETS

Attachment 5: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public

JVA Copynght Forms (Software Only) - 2009 TW  L0819F

Inspection For calendar year 2009 or tax periodbeginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820
Beginning End EOY FMV
Description of Other Assets of Year of Year (390-PF Only)
INVENTORY-CHINA POTTERY 13,248
Totals 13,248

09_EOEZGRO5




PRIMARY EXEMPT PURPOSE

Attachment 6: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.

Name of Organization

Employer Identiflcation Number

HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Primary Purpose

HLCCA IS DEDICATED TO PROVIDE A SERIOUS EDUCATIONAL FORUM AND COMMUNICATION
TOOL FOR ALL THOSE WHO ARE INTERESTED IN THE IMPORTANT CONTRIBUTION THAT
HOMER LAUGHLIN CHINA WARES HAS MADE TO AMERICAN CULTURE, FROM 1873 TO THE

PRESENT.

JVA Copynight Forms (Software Only) - 2008 TW LO819F
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N PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.

Name of Organization Employer Identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Part Il - Statement of Program Service Accomplishments

Grants and allocations 3,500 Amount includes foreign grants | ] Program service expenses 42,408
Exempt Purpose Achievements

PROVIDING INFORMATION ON THE HOMER LAUGHLIN CHINA WARES. EDUCATIONAL

SCHOLARSHIPS FOR NEEDY STUDENTS IN THE AREA OF EAST LIVERPOOL, OHIO (HOME

OF THE HOMER LAUGHLIN CHINA COMPANY) .

JVA Copyright Forms (Software Only) - 2009 TW LOB19F 03_EOEZPIIl




e CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

(A) Name and Address

(B) Title and Average

(C) Compensation (it

(D) Cont. to Employee | (E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
SANDRA BOND PRESIDENT
1402 S CARR AVENUE 2.00
NORTH PLATTE, NE
69101-6411 0] 0
PATRICIA KEITH SECRETARY
421 NIAGRA ROAD 12.50
VALPARAISO, IN 46385-8152 0] 0
HAROLD FOX VICE
3377 FALCON AVE PRESIDENT
SIGNAL HILL, CA 5.00
90755-4811 0 0]
MERRILL MILLER TREASURER
19 STRATTON LANE 12.50
STONY BROOK, NY
11790-3213 0 0 0

JVA

Copynght Forms (Software Only) -2009 TW

L0819F

09_EOEZPVA




e BOOKS ARE IN CARE OF

Attachment 9 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.

Name of Organlzation Employer Identification Number

HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Part V - Line 42a

INdividual NaMe .. ... o e e MERRILL MILLER

or
Business Name:

St AdAIESS .. ... .. vt it e 19 STRATTON LANE

U.S. Address:

Zpcode 11790-3213 cty STONY BROOK Stae NY
or
Foreign Address

Gty . e

JVA Copyright Farms {Software Only) - 2008 TW LO818F 09 EO3EZCO2




{ ' Portn 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99)| » See separate instructions. P Attach to your tax return.

OMB No. 1545~0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

HOMER LAUGHLIN CHINA COLLECTORFOR FORM 990-EZ LINE 16

Identifying number
54-13505820

EPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount See the Instructions for a higher imit for certain businesses . .. ..o,

$250,000

Total cost of section 179 property placed In service (SEe INSTUCHONS) . ... ... ...\t

Threshold cost of section 179 property before reduction in imitation (see Instructions). . ...............

$800,000

Reduction in hmitation. Subtract ine 3 fromline 2. If zero or less, enter -0-. . .... ..........

BIWIN =

N & W N -

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SBE INSITUCHONS .. .t ottt ettt e e e e e e

250,000

6 (a) Description of property (b) Cost (busn, use only) (c) Elected cost

7 Listed property. Enter the amountfromlne29 ... ................. ....... L7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7. ... ................

9 Tentative deduction Enterthesmaller of lneSorline 8 . .. ... .. ... ... ..,

10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . ..... .. .....

10

11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see |nstruct|ons)

11

250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, , . ... ..........

12

13 Carryover of disallowed deduction to 2010. Add Iines 9 and 10, less ine12... » r 13 J

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

iPart 1§ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (SEe INSWUCHONS) . .. .. ... .. ...ttt iie e eeie et iaeees 14
15 Property subject to section 168(f)(1) €lection . ... ... .. ...... ... . it i 15
16 Other depreciation (iNCIUAING ACRS) . .. ... ittt e ettt et et e ie st e 16
F‘aﬂ {i1] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . ... ............ 17 | 114

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts,check here ... ..... ............. .. .\’ » ﬂ
Sectlon B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yea; graggd in (gilsge_szé.::,::mzzz ::)e (d) henod y Con\(le)rmon o 9 deguctlon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/t
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
iPart IV] Summary (See instructions )
21 Listed property. Enter amount fromln@ 28 . .. ... ... oottt 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions . . ... ..... 22 114
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts .. ... ... ... .......... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW
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