See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:27-0614337_990EZ_201203.pdf
https://public.resource.org/privacy?2012_06_EO:27-0614337_990EZ_201203.pdf

-

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2011

fom 990-EZ e ok o oo ATt e S Cot
nng ol 1s of dohor jzations that o) te one or more hospital facilitles, and certain controlling
Department of the Treasury organlzauons as deﬁned In section 51 2(b)(13) must file Form 990 All other organizations with gmss receipts less than $200,000 and total ﬁﬂﬂﬁ 1o Puhtic
Intemal Revenue Service B The organization may have 1o Lee & Copy of this relurh 1o Satishy slate i reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning APR 1, 2 0 11 andending MAR 31, 2012
B Check e C Name of organization D Employer identification number
Address change
Namechange | TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337
e retum | NUMber and street {or P 0. box, if mail is not delivered to street address) Roonvsurte |E Telephone number
[ dreminated 47 ROSELYN TERRACE % SACK|l (415) 752-3830
Amended return | G OF town, state or country, and ZIP + 4 F Group Exemption
tcasonpending] SAN FRANCISCO, CA 94118 Number P
G AccountingMethod [ X Cash [ Accrual  Other (spectfy) P> H Check P [ XJif the organization 1s not
i Website: » WWW.TRANSFERWARECOLLECTORSCLUB.ORG required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)[:] 501(c) ( y(insert no ) |:] 4947(a)(1) or |:| 527] (Form 990, 990-EZ, or 990-PF)
K

Check P> D if the organization is not a section 509(a)(3) supporting organization or a section 527 organtzation and its gross recelpts 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

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 91,503.
{ Part ¥ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Q) Check if the organization used Schedule O to respond to any questton in this Part | @
<K Contnbutions, gifts, grants, and similar amounts received 1 12,570.
o 2  Program service revenue Including government fees and contracts 2
©g| 8 Membership dues and assessments 3 20,339.
= 4  Investment income 4
g 5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Gamingand fundraising events
Z?g a Gross Income from gaming (attach Schedule G i greater than
&8 $15,000) L 6a_|
@ftﬁ b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
Less direct expenses from gaming and fundraising events 6c
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 (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) FWEE‘FQM@ 0] 8 58,594.
9 Total revenue. Add lings 1, 2, 3, 4, 5¢,6d, 7¢, and 8 @ — . .|| 91,503.
10  Grants and similar amounts paid (list in Scheduis Q) ... . ,(l' oy f{ _V 10
11 Benefits paid to or for members L‘;:} JUN ﬂ 2012 s 11
P 12  Salaries, other compensation, and employee benefits | S X &X 12
g 13  Profassional fees and other payments to independent contractors @GD E N U i 13
2 |14  Occupancy, rent, utilities, and maintenance . . 14
W 145  Pnnting, publications, postage, and shipping o 15 8,892.
16  Other expenses (descnbe in Schedute O) SEE SCHEDULE O 16 62,879.
17 Total expenses. Add lines 10 through 16 . > |17 71,771.
» |18  Excess or (deficit) for the year (Subtract ine 17 from line 8) . 18 19,732.
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A})) .
L (must agree with end-of-year figurs reported on prior years retum) o 19 57,532.
'25 20 Other changes in net assets or fund balances (explain in Schadule 0) L. . . 20 0.
21 Nt assets or fund balances at end of year Combine lines 18 through 20 . . > | 21 77,264.
LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
1
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Form 990-EZ (2011) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 2
i Part iti Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . . [
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 57,532.|22 77,264.
23 Land and buildings . . . 23
24  Other assets (describe in Schedule O) . 24
25 Total assets . 57,532.|25 77,264.
26 Total liabilities (describe in Schedule 0) 0.|26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 57,532.|27 77,264.
| Part 31t | Statement of Program Service Accomplishments (see the instructions for Part L) Expenses

Check if the organization used Schedule O to respond to any question in this Part 111[X] (5%‘;?3;23()’ ;?‘:155632'?;) @
What Is the organization’s primary exempt purpese?SEE  SCHEDULE O organizations and section
4947(a)(1) trusts, optional
for others )

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

286 QUARTERLY BULLETIN TO MEMBERS

(Grants $ ) If this amount Includes foreign grants, check here » [ l|28a 7,581.
20 WEBSITE AND PATTERN & SOURCE PRINT DATABASE

(Grants $ ) If this amount includes foreign grants, check here > D 29a 10 ’ 622.
30 SPODE AND AMERICAN HISTORICAL ONLINE EXHIBITIONS

(Grants $ ) If this amount includes foreign grants, check here > [:] 30a 4,398.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
{Grants $ ) If this amount Includes foreign grants, check here » |:] 31a 2 500.
32 Total program service expenses (add lines 28a through 31a) » |32 25,101.
[ Part [V} List of Officers, 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 L]
g9
(b) Title and average hours (€) Reportabte  {{d) Health benefits, | (e) Estimated
(a) Name and address perweek devotedto | compensation (Forms | contrbulons 2, | amount of other
W-2/1099-MISC) lans, and deferred
position (it not pard, enter -0-) [P compensation compensation
SCHEDULE (NONE IS COMPENSATED)
0.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)

2
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Form 990-EZ (2011) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

Page 3

{ Part V I Other Information (Note the Schedule A and personal benefit contract statement requnrements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

34

35a

36

37a

38a

39

40a

. Yes| No
Did the organization engage In any stgnificant activity not previously reported to the IRS? If *Yes,” provide a detailed descnption of each
actwity in Schedule O . 33 X
Were any significant changes made to the organizing or govemlng 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 nstructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanation in Schedule O 3b | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? tf “Yes,” complete Schedule C, Part It] 35¢ X
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions > | 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X
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? 38a X
If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on line 9 3%a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ;section4912 M 0. ,section 4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage In any section 4958 excess benefit transaction duning the
year, or did 1t engage In an excess benefit transaction In a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
I *Yes,” complete Schedute L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
All organizations At any tlme duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 15 filed P> CA
42a The organization’s books are in care of » KLAUS P. ZECH Telephoneno » (206) 232-9838
Locatedat » 3041 60TH AVE. SE, MERCER ISLAND, WA 2P+4 » 98040
b Atany 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, securities 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 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If “Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > I 43 l N/A
Yes!| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the orgamzation operate one or more hospital facilities dunng tha year? If “Yes,” Form 990 must be completed |nstead
of Form 990-€2Z 44b X
¢ Did the organization receive any paymants for lndoortanmng servicas dunng the yeaﬂ . 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If °No, " provide an explanatlon
in Schedule O i 44d
45a Did the organization have a controlled entlty wnhln the meaning of section 512(b)(13)? . 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning ot sectlon b
512(b){13)? If "Yes’ Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) . 45b
Form 990-EZ (2011)
3832

11560606 754124 TCC
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Form 980-EZ (2011) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 4
) Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
iIf "Yes * complete Schedule C, Part | 46 X

[Part V1| 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 chantable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If “Yes,” complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described 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 i "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 I1s none, enter "None.”

(a) Name and address of each employee (b) Title and average hours |  (c) Reportante | () Health benefits, | (e) Estimated
paid more than $100,000 per week devotedto | compensaton (Forms npioyee benent | amount of other
NONE position p'aé':rh;"eﬁ sd;}gged compensation
f Total number of other employses 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 contractors each receving 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 Schedule A | @ Yes |:| No

Under penalties of perjury,  declare thal | have examin is retum, including accompanying schedules and statements, and to the bes! of my knowledge ang belief, It is true, correct, and complele
\ Declaration of preparer {other than offi is based on all Information of which preparer has any knowledge
| si y | 4fe]x
ng:g Signature of officer ' Date
MICHAEL SACK, VICE PRESIDENT
TYype or print name and titte
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid p £ self- employed
Preparer MICHAEL SACK /%»MX‘?D\ 6 /<[t P01200629
Use Only |Fim'sname p MICHAEL SACK, C.P.A. Fm'sEIN > 94-6435171
Firm's address » 47 ROSELYN TERRACE phoneno. 415/752-3830
SAN FRANCISCO, CA 94118-4320
i May the IRS discuss this return with the preparer shown above? See instructions » @ Yes D No
Form 990-EZ (2011)
132174
02-06-12
4
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SCHEDULE A
(Fonp 990 or 990-EZ)

OMB No 1545-0047

2011

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 Public

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

[T’art  § ] Reason for Public Charity Status (Al 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.)

]
]
]

S WN =

20 00 O

10
11

[0

e[

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descrnbed in section 170(b}{1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed 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 II.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b){1)(A){vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1){A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its suppont from contnbutions, membership fees, and gross recelpts 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed In section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b D Type ll c D Type lll - Functionally integrated d l:] Type lll - Other

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

f If the organization received a wntten determination from the IRS that it I1s a Type |, Type Il, or Type llI

supporting organization, check this box [:]

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 described In (i) and (jii) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (ii) above? |11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported () EIN (iih) Type of [iv) Is the organization| (v) Did you notfy the | (vi) Is the (vii) Amount of

organization organization n col (1) isted n your| organization in col | f9anization in col. support
(described on lines 1-9 e ming document?| (i) of your support? M orgal;l |szeg In the upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total !

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

11560606 754124 TCC
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Schedule A (Form 990 or 990-E2) 2011 Page 2
| Par!: # | Support 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 lll. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning In) D> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {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 its behalf

3 The value of services or facilittes
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included 4
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) D> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties 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 receipts from related activities, etc. (see Instructions) 121
13 First five 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . > l:,

b 33 1/3% support test - 2010. 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 . > [:'

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 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
mests the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If 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 L. > [:l
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 890 or 990-E2) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 TRANSFERWARE COLLECTORS CLUB,

INC.

27-0614337 page3

| Part i1t | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts 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 Iits behalf

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

68 Total. Add lines 1 through 5§

7a Amounts Included on lines 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 for the year

¢ Add lines 7aand 7b
8 Public support Subtractiine 7¢ from line 6)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

70,316.

25,413.

32,958.

128,687.

70,316.

25,413.

32,958.

128,687.

57,500.

5,000.

8,500.

71,000.

o.

57,500.

8,500.

71,000.

57,687.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon |

12 Other income. Do not |nc|ude gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

70, 316.

25,413.

32,958.

128,687.

396.

40.

4.

440.

396.

40.

440.

224.

819.

908.

1,951.

70,936.

26,272.

33,870.

131,078.

14 First five 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

»[X]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and llne 1513 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 . | 4 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

132023 01-24-12
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SCHEDULEO

(Form 990 or 890-E2)

Department of the Treasury
intermal Revenue Service

Supplemental Information to 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.
P Attach to Form 990 or 890-EZ.

OMB No_1545-0047

2011

Open to Public
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 57,682.
DVD SALES 36.
INTEREST 4.
DATABASE VIEWING 310.
WEBSITE & BULLETIN ADVERTISING 550.
MISCELLANEOQUS 12.
TOTAL TO FORM 990-EZ, LINE 8 58,594.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT
WEBSITE & DATABASE EXPENSE 10,622.
SPODE ONLINE EXHIBITION 24.
INSURANCE 763.
ANNUAL MEETING EXPENSE 43,142.
AMERICAN HISTORICAL STAFFORDSHIRE PROJECT 4,374.
RESEARCH GRANTS 2,500.
MISCELLANEOUS EXPENSE 548.
BANK & PAYPAL, CHARGES 469.
TELEPHONE 250.
REGISTRATIONS & LICENSES 135.
LEGAL EXPENSE 52.
TOTAL TO FORM 990-EZ, LINE 16 62,879.

FORM 990-EZ,

PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION’S PRIMARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 201 1

(Fom_l 990 or 980-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpern to Public
Department of the Treasury » Attach to Form 980 or 990-EZ. " tnspection
Name of the organization Employer identification number
TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

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

HISTORY OF BRITISH TRANSFER-PRINTED CERAMICS.

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

RESEARCH GRANTS

GRANTS § 0. EXPENSES § 2,500.

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 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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TRANSFERWARE COLLECTORS CLUB, INC.
OFFICERS AND DIRECTORS
March 31, 2012

Name Title Mailing Address Compensation

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

Louise Richardson 369 Court St. None
Portsmouth, NH 03801

Rita Robbins Secretary 707 Baca St. None
Santa Fe, NM 87505

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




