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. . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

F 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0

orm > rivate foundation
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling

Department Lf the Treasury orgamizations as defined in section 512(b)(l13) mul::'l1 Iggofg:ggo 92?' /:ll otgi:forgaanlzart::s wslthtglross nr:celpts less than $200,000 and total UDEK 0 Pllhﬁl;

Intemal Revenue Service P The organization ma?sﬁésv? o Use a copy of this Felurh 1o sitisky slate reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011

B Checkir C Name of organization D Employer identification number
Address change

[ Inamechange | TRANSFERWARE COLLECTORS CLUB, INC.

27-0614337

[ Dia retum Number and street (or P O box, if mail I1s not delivered to street address)
[ Jrerminated 47 ROSELYN TERRACE

Room/suite |E Telephone number

% SACK| (415) 752-3830

] Amended returm | City OF tawn, state or country, and ZIP + 4

F Group Exemption
Number P>

[ Jappicasongensing] SAN FRANCISCO, CA 94118
| G Accounting Method Cash [ __J Accrual  Other (speciy) P>

H Check P> [ X Jif the organization is not

website: »  WWW.TRANSFERWARECOLLECTORSCLUB.ORG

required to attach Schedule B

|
J_Tax-exempt status (check only one) — [ X 501(c)3)L_1501(c)( ) <{nsertno) 1 4947(a)(1) or [_] 527] (Form 990,990-EZ, or 990-PF)
K Check P [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or

Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

line 25, column (B) batow) are $500,000 or more, file Form 990 instead of Form 990-EZ

i L Add lines 5b, 6¢, and 7b, to line 9 to deterrmine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,

> s 71,106.

{Part ) | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part ¢
1 Contnbutions, gifts, grants, and similar amounts recerved 1 7,286,
2 Program service revenue Including government fees and contracts 2
N 3 Membership dues and assessments 3 18,127.
g 4  Investment Income 4
o~ 5a Gross amount from sale of assets other than inventory 53
¢ b Less cost or other basis and sales expenses 5h
oy ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
D= 6 Gaming and fundraising events
§ 9 a Gross income from gaming (attach Schedule G if greater than
o 3 $15,000) | 6a |
| UZJ é b Gross income from fundraising events (not Including $ of contnbutions
| > from fundraising events reported on line 1) (attach Scheduls G If the sum of such
- gross Income and contnbutions exceeds $15,000) 6b
8 ¢ Less direct expenses from gaming and fundraising events bc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
‘ ¢ Gross profit or (loss) from sales of inventory (Sub inel7a) . 7c
8  Other revenus {describe In Schefeﬂ))/é—c—E‘!VEi ; \ SEE SCHEDULE O 8 45,693.
9 Total revenue. Add lines 1,2, 3,44, 5¢, 6d,.76-and-8 9-, » | 9 71,106.
10 Grants and similar amounts paid ‘l'@.n Schedule 0) u‘ Q 10
11 Benefits paid to or for members i’-'_ Mfﬂ 0 w E 1
a 12  Salarnes, other compensation, and %W - - 12
g 13 Professional fees and other paymefits to {nde(i:e‘l@ﬁ&:?)rilracthgr 13
2 [14  Occupancy, rent, utiities, and maintenap 14
‘ W' 115  Prnting, publications, postage, and shipping 15 4,780.
‘ 16  Other expenses (describe in Scheduls 0) SEE SCHEDULE O 16 87,969.
} 17 Total expenses. Add lines 10 through 16 > | 17 92,749.
‘ « |18 Excess or (dsficit) for the year (Subtract line 17 from line 9) 18 <21,643.>
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's retum) 19 79,175.
! g 20 Other changes In net assets or fund balances (explain in Schedule O) 20 0.
! 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 57,532..

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)

16400426 754124 TCC 2010.03050 TRANSFERWARE COLLECTORS CLU TCC 1 [O




Form 990-EZ (2010) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 2
i Part l!i Balance Sheets. (sse the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Il E]
R (A) Beginning of year (B) End of year

22  Cash, savings, and investments 79,175.|22 57,532.

23 Land and bulldings 23

24  Other assets (describe in Schedule 0) 24

25 Total assets 79,175.]25 57,532.

26 Total liabllities (describe in Schadule 0) 0./26 0.

27 _ Net assets or fund balances (line 27 of column (B) must agree with ling 21) 79,175.|27 57,532.
l Part Il 1 Statement of Program Service Accomplishments (see the instructions for Part [t ) Expenses

Check if the organization used Schedule O to respond to any question in this Part ili (S%i%g;zg()j ;%35932'&") (@)
What 1s the organization’s pnmary exempt purpose?SEE  SCHEDULE O

organizations and section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4347(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title.

for others.)

28 QUARTERLY BULLETIN TO MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » I:] 28a 4,780.
29 WEBSITE AND PATTERN & SOURCE PRINT DATABASE

(Grants $ ) If this amount includes foreign grants, check here » D 29a 14 r 572.
30 SPODE AND AMERICAN HISTORICAL ONLINE EXHIBITIONS

(Grants $ ) If this amount includes foreign grants, check here » [:] 30a 17 ’ 8l7.
31 Other program services (descrbe In Schedule O) SEE SCHEDULE O

(Grants $ 5,440 . )i this amount includes foreign grants, check here > [ 1i31a 5,440.
32 Total program service expenses {add lines 28a through 31a) > |32 42,609.
I Part Nl List of Ofﬁcel’s, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV [:I

(b) Titte and average hours | (¢) Compensation | (d) Contnbutions

(e} Expense
to employee

(a) Name and address per week devoted to (W notpaid, enter | ./ 6" 0ians & account and
position -0-)) deferrad other allowances
SCHEDULE (NONE IS COMPENSATED)
0.00 0. 0. 0.

032172
02-02-11

2
16400426 754124 TCC

Form 990-EZ (2010)

2010.03050 TRANSFERWARE COLLECTORS CLU TCC 1



Form 990-EZ (2010) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

Page 3

I PartV ] Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedute O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions)
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, explatn in Schedule O why the organization did not report the income on Form 980-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b if"Yes, has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,’
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | I 37a |

Yes

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, Included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 9> 0. ,section4912 > 0. ,section 4955 B 0.

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 did it engage in an excess benefit transaction In a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization [ 2 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41  Listthe states with which a copy of this return 1s filed > CA

40e

X

42a The organization’s books are in care of > KLAUS P. ZECH

Telephoneno P (206) 232-9838

16400426 754124 TCC

Locatedat » 3041 60TH AVE. SE, MERCER ISLAND, WA 2p+4 » 98040
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, secunties account, or other financial Yes|{ No
account)? 42b X
If *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If *Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of .
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
In Schedule O 44d
Form 990-EZ (2010)
01

3

2010.03050 TRANSFERWARE COLLECTORS CLU TCC 1



Form 990-EZ (2010) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 4

Yes| No
45 s any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X

l Pant Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check I the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part |l 47 X
48 s the organization a schoo! as descnbed In section 170(b){1)(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b 1f“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s 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 hours | (¢) Compensation (d)tContr:butions (e) Expense
O em)|
(a) Name and address of each employee paid more per week devoted to benafitplans & | account and
than $100,000 NONE position deferred other allowances
gcompensation
f Total number of other employees paid over $100,000 | 0

51 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 1s none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
(NONE)
0.
d Total number of other independent contracters each recewving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Scheduls A > Yes E] No

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

comect, and complete Dectaration of prepaggr (other than officer) 1s based on ali information of which preparer has any knowledge
. o &t )
ﬁlgn > Signature of officer l Dag ‘l &7 ’ )
ere
MICHAEL SACK, VICE PRESIDENT
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid . self- employed
L ck 4 Q,
Preparer MICRAEL  SA W 452' 4 {’:'( I
Use Only |FAm'sname p MICHAEL SACK, C.P.A. Firm's EIN P>
Firm's address > 47 ROSELYN TERRACE Phoneno. 415/752-3830
SAN FRANCISCO, CA 94118-4320
May the IRS discuss this return with the preparer shown above? See instructions | Yes D No
030411 Form 990-EZ (2010)
4
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SCHEDULE A
(Form 990 or QQO-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department.of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

lﬁart [ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1
]
]

s LN

3]

=0 00 O

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}(A){vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

1" E] 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 l:| Type | b :] Type Il c [:] Type lll - Functionally integrated d l:' Type Il - Other
T e |:] By checking this box, | certify that the organization 1s 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 509(a)(1) or section 509(a)(2).
‘ f If the organization received a written determination from the IRS that It Is a Type |, Type Il, or Type Ili
‘ supporting organization, check this box D
| g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes [ No
the governing body of the supported organization? 1 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iif} A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN U Type of Iv) I the organization| (v) Did you natifythe | (vi)Isthe | (i) amount of
organization (descnbged onlnes 1-9 1" col (i) hsted n your| organization in col (I)gorgamzed in the support
‘ above or IRC saction governing document?| (i) of your support? us?
; (see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part il ] Sgpport Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
. Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f})

68 _Public support. subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {(d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 I1s 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 | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-£7) 2010 TRANSFERWARE COLLECTORS CLUB,

INC.

27-0614337 Ppage3

| Part } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to

qualify under the tests listed below, pl complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

70,316.

25,413.

95,729.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

70,316.

25,413.

95,729.

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

57,500.

5,000.

62,500.

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 for the year

0.

¢ Add lines 7aand 7b

57,500.

5,000.

62,500.

8 Public support Subtrct ling 7c from ine 6)

33,229.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008

{d) 2009

(e) 2010

{f) Total

9 Amounts fromline 6

70,316.

25,413.

95,729.

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

396.

40.

436.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

396.

40.

436.

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

224.

819.

1,043.

13 Total support (add lines 9, 10c, 11, and 12)

70,936.

26,272.

97,208.

14 First five years. If the Form 990 s 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 |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s 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 Instructions

»[ 1]

»[]
»[ ]

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji*ﬁ°‘"

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

ANNUAL MEETING RECEIPTS NET OF REFUNDS 44,934.
DVD SALES 234.
INTEREST 40.
DATABASE VIEWING 290.
WEBSITE ADVERTISING 195.
TOTAL TO FORM 990-EZ, LINE 8 45,693.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: - AMOUNT :

OFFICE SUPPLIES & POSTAGE 745.
WEBSITE & DATABASE EXPENSE 14,572.
SPODE ONLINE EXHIBITION 12,886.
INSURANCE 745.
DVD EXPENSES 166.
ANNUAL MEETING EXPENSE 48,459.
SECRETARY OF STATE FEE 25.
AMERICAN HISTORICAL STAFFORDSHIRE PROJECT 4,931.
RESEARCH GRANTS 5,440.
TOTAL TO FORM 990-EZ, LINE 16 87,969.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION'’S PRIMARY

EXEMPT PURPOSE IS TO PROMOTE SCHOLARSHIP, EDUCATION AND RESEARCH IN THE

HISTORY OF BRITISH TRANSFER-PRINTED CERAMICS.
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open te Puldic
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH GRANTS

GRANTS § 5,440. EXPENSES §$ 5,440.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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TRANSFERWARE COLLECTORS CLUB, INC
OFFICERS AND DIRECTORS

10/23/10
Name Title Mailing Address Compensation

Chester Creutzburg 2 Aster Ct. None
Doylestown, PA 18901-2618

Deirdre Dodd 102 Five Farms Circle None
Avondale, PA 19311

Ted Gallagher 1793 Riverside Dr., #4C None
New York, NY 10034

Dick Henrywood Bow Station, Bow None
Crediton, Devon, U.K. EX17 6JD

David Hoexter 734 Torreya Ct. None
Palo Alto, CA 94303

Kurt O'Hare 369 Lexington Ave.
New York, NY 10017 None

Jacqueline Overman Secretary 3425 W. 92nd Terr. None
Leawood, KS 66206

Louise Richardson 369 Court St None
Portsmouth, NH 03801

Connie Rogers 309 Fleming Rd. None
Cincinnati, OH 45215

Michael Sack Vice-President 47 Roselyn Terr. None
San Francisco, CA 94118

Judith Siddall 734 Torreya Ct. None
Palo Alto, CA 94303

Peggy Sutor 271 Fox Hound Dr. None
Lafayette Hill, PA 19444

Sue Wagstaff Viaduct Cottage, Dunkerton None
Bath, U.K. BA2 8BG

Michael Weinberg 24 Amherst Rd. None
Pelham, MA 01002-9624

Kent Williams 1835 Oak Terr. None
Newcastle, CA 95658

Margie Williams 1835 Oak Terr. None
Newcastle, CA 95658

Klaus Zech Treasurer 3041 60th Ave. SE None
Mercer Island, WA 98040

Loren Zeller President 2954 E. Portola Valley Dr. None

Gilbert, AZ 85297



