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. . . Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990—EZ (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(b¥13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Qpen o Pl.fbnc
Department of the Treasury at the end of the year may use this form. .
Internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements. ’mpechon
A For the 2011 calendar year, or tax year beginningJULY 01 ,2011,and ending JUNE 30 ,20 12
B Sikilie C Name of organization D Employer Identification number
Address change HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820
Name change Number & street (or P.O. box, if mail I1s not delivered to street addr) |R931/ | E Telephone number
| Initial return
Terminated 1921 GALLOWS ROAD STE 750 750 (631)689-3616
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application VIENNA VA 22182 Number »

G Accounting Method: Cash |_] Accrual  Other (speciiy) » H Checkp» E if the organization I1s not

I Website:p HTTP: //WWW.HLCCA.ORG required to attach Schedule B

J Tax-exempt status (check only one)-ﬂguc)(s) |—lso1(c)( ) * (insert no.) I_l 4947(a)(1) or |_| 527 (Form 990, 890-EZ, or 990-PF)

K Checkp D if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and IS 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 1o file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 , ... ... ............. » 3 156,591

E Pari i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)

Check if the organization used Schedule O to respond to any question in this Part | , |

Contnbutions, gifts, grants, and similar amounts received

1
Program service revenue including government fees andconfracts, . .......................... 2
Membership dues and @ssessmentS .. ...ttt ittt 3 27,334
INvestmentINCoOMe . ... ittt 4 182
5a Gross amount from sale of assets other than inventory .. ........ . 5a
b Less: cost or other basis and salesexpenses. . ................... 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a) . . . . . e 5c
6 Gaming and fundraising events
Gross income from gaming (attach Schedule G If greater than
$15,000) ..t | 6a |
b "Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000). ...... 6b 80,942
¢ Less: direct expenses from gaming and fundraisingevents . ... ...... 6c 71,679
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

H WN =

mczm<m>x
o

ineec) . ..... e e e e e e .. 6d 9,263
7a Gross sales of inventory, less returns and allowances .. ........... 7a 47,283
b lLessicostofgoodssold ............. ... i 7b 26,914
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)............ e . 7c 20,369
" 8 Otherrevenue (describe in Schedule Q) ................ Do I e el L8 7 850
9 Total revenue. Add iines1,2,3,4,5¢,6d,7c,and8....].... ;O AAEIN I » 9 57,998
% 10  Grants and simitar amounts paid (list in Schedule O) , ., ... JN=WLTY L[:'U P EEREE 10 6,500
o g |11 Beneftspaidtoorformembers .................... g .................... 8 ...... 11
[7=) )5 12  Salanes, other compensation, and employee benefits . . . . 2 . OCT l 9 2032 2 V7] REREEE 12
(= E |13 Professional fees and other payments to independent contractors= el...... 13 935
S g 14  Occupancy, rent, utilities, and maintenance . . . . . | P @GDEN’ UT . :J ...... 14
= E 15 Pnnting, publications, postage, and shipping ..........F==== DS s sissssinessarssere= BN 15 31,966
(™) 16 Other expenses (descrtbe in Schedule O) . . ... .. . ... i i . 16 18,539
et 17  Total expenses. Add lines 10 through16 ,.... ......... e e e » |17 57,940
% A 18  Excess or (deficit) for the year (Subtractine 17 fromline9) ... ............ ... .. . ''''.u... 18 58
<, NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
(& $ g end-of-year figure reported on Prior year's return) .. ........ ... .. .uur i 19 59,114
@2 'é' 20  Other changes In net assets or fund balances (explam in Schedule Q) ... . ..................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .................. > | 21 59,172
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

JVA 11 990EZ1 TWF 390  Copyright Forms (Software Only) - 2011 TW / ; ' P




Form 890-EZ (2011)

HOMER LAUGHLIN CHINA COLLE 54-1905820

fPar I | Balance Sheets. (see the nstructions for Part Il)

Check 1f 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 ... ............ ... iiiriinrnnrrannnn 58,910 22 59,049
23 Landand bulldings . ... ...t e e 204 23 123
24 Otherassets (descnbeinSchedule O) .. ............... ... civen.. 0 24 0
25 Totalassets ,............. ... . . i e e 59,114 25 59,172
26 Total llabliitles (descnbein ScheduleO) . ........................... 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,114 27 59,172
EFan m] Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check If the organization used Schedule O to respond to any questoninthis Partlll ... ........ E{ (5%81?:)(';: nf:rszj?:;z;
What Is the organization's primary exempt purpose? See attachment #1 organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4847(a)1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 See attachment #2
(Grants $ 6,500 ) If this amount includes foreign grants, checkhere .. ... ...... » I—] 28a 91,059
29
(Grants $ ) If this amount includes foreign grants, check here , ... ......... » I I 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... .......... » l | 30a
31 Other program services (describe tn Schedule O)
(Grants $ ) It this amount includes foreign grants, check here .. ........... » rl 31a
32 Total program service expenses (add lines28athrough31a) .................. ...... ....... » 32 91,059
Part fV List of Offlcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instr. for Part IV.)

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

1

(b) Title and Average (c) Jeportable

compensation
hours per week Form W271069 MISC)
devoted to position

(If not pald, enter -0-)

(d) Health benefits,
Contnbutions to

(@) Nameand address empfloyee benefitplans &
deferred compensal

tion

See attachment #3

other compensation

JVA
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Form 990-EZ (2011) '

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

instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V.,

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . ... ... . ... . i it e e 33 X
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 (S INSIUCHONS) . .. ... ... . . it it ittt et et ettt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... ...t ruurnrene vunnn .. |35a X
If “Yes," to ine 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ 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 during the year? If “Yes," complete Schedule C, Partll . .. .... ........... . 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. .. ... . ... . ... ... . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I
b Did the organization file Form 1120-POL for this year? .. ... ... ... ..t it i e 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 tax year covered by this return?, ... .. ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved., .. .. ... ... ... 38b
39 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions includedonlines . ...................... .. | 39a
b Gross receipts, included on line 9, for public use of club facilittes . ... .. 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 p ; section 4912 p ; section 4955 p
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~E27 If “Yes,” complete Schedule L, Partl. ... .................... . 40b 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 . ... ... e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c
rembursed by the organization , , ., .. ... ... ...ttt e e »
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 BBBE-T . ... .. ... ........c0iirtiriiinant ciee e 40e X
41  Ust the states with which a copy of this return is filed.» NONE
42a The organization’s books are Incare of » See attachment #4 Telephone no p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial 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 Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.?. ., —. ... ... A L. [42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-E2 in ieu of Form 1041 -- Check here ., .. .............. S D
and enter the amount of tax-exempt interest received or accrued duning the tax year, .. ... ...... » L 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrM 890-EZ .. ... ... ... ... ... ittt o i e e 44a X
b Did the organization operate one or more hospital faciiies during the year? If "Yes," Form 990 must be
completed instead Of FOrM 980-E2Z . .. ... ... ... .. . . . . ittt e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. .. ............... ... ... 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 ... .. ... ... ..ttt e e N/A |44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ........co oo, 45a X
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If “Yes," Form 990 and Schedule R may need to be completed Instead of
FOrM 990-E2Z (86 INSITUCHIONS) . ... .\ttt ettt e e e e e o 4sb X

JVA 11 990EZ3 TWF 980 Copynight Forms (Software Only) - 2011 TW

Form 990-EZ (2014)



. HOMER LAUGHLIN CHINA COLLE 54-1905820
Form 990-EZ (2011) ) 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? If “Yes,” complete Schedule C, Part | . e 46 X

[Part ¥l | section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 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 duning the tax
year? If "Yes” complete Schedule C, Part!l . .. . . ... ... .. o R Y1/ X
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes," complete Schedule E, . ..... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . , . .. } 4% X
b If"Yes,” was the related orgamization a section 527 organizaton? ., .. ... 49b X

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter "None "

(2) Name and ttie of each employee (b) Title and Average | (C) Reportable (d) Health benefits, contruib- (€) Estimated amount of
hours per week compensation (Forms | utions to employee benefit plans,
paid more than $100,000 devoted to posttion W-2/1099-MISC) and deferred compensation other compensation

NONE

t Total number of other employees paid over $100,000, . p

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 |f there is none, enter “None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Typeof service (c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 ., .., . p
52  Dud 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 |, . . . P, » BLYes H No

Under penalties of perjury, [ declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complete. Declaration of prepafer (other than otficer)1s based on allinformation of which preparer has any knowledge

LAl O 10/Z
Here Mmm M\\cr lrecsurer

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check _l N l PTIN
Pald )| self- employedJ
pfeparef Firm'sname P Firm's EINp
Use Only Firm's address p» Phone no.

May the IRS discuss this return with the preparer shown above? See instructions, | . e . R S ] ]Yes [ No
JVA 11 9S0EZ4  TWF 990 Copynight Forms (Software Onty) - 2011 TW Form 990-EZ (2011)




SCHEDULE A *
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury @ OP(: n to Public
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. p See separate instructions. nspection

Name of the organization

HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Employer Identiflcation number

fPart | | Reason for Public Charity Status (Al organzations must complete this part.) See instructions

The organization I1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

(2}

8
9
10
1

e [

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(}).
A school described In section 170(b)(1){(A)(H). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lli).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Ill). Enter the hospital's name,

city, and state:

170(b)(1)(A)(lv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 section 509(a)(2). (Complete Part ll.)

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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes 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 D Type IlI-Other
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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Il supporting
organization, check this bOX. . .. ... ... I___l
g Since August 17, 2006, 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 described n () Yes | No
and (m) below, the governing body of the supported organizaton? .. .................. e L. | 1g() X
(il) A family member of a person described in (1) above? .. .......... e e e 11g(If) X
(lil) A 35% controlled entity of a person descnibed IN (1) Or () @DOVET . .. ..o\ e e . 11g(in) X
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (HI) Type of organization [(IV) Is the orgamization|(V) Did you notify the (V) 1s the (vil) Amount of
organization {described on hnes 1-9 lin col. (I) listed in your| orgamzation in col. (I) organization n col. (1) support
above or IRC section governing document? of your support? orgamized in the
(see Instructions)) : u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 HOMER LAUGHLIN CHINA COLLE

54-1905820 Page 3
E Part lit | 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 qualfy 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) » (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.”) . . ... 24,452 26,487 25,455 27,976 27,334 131,704
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that Is related to the
organization’s tax-exempt purpose . . ... 58,829 56,071 105,364 121,676 128,226 470,166
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , _ |
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf ... ... ...................
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ..........
6 Total. Addlines 1 through5 . ......... 83,281 82,558 130,819 149,652 155,560 601,870
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . ...
b Amounts included on nes 2and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., ., . . ..... . . . iiiinnn
¢ Addlnes7aand7b ................
8 Publlc support (Subtract line 7c from line 8.) 601,870
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 ,............... 83,281 82,558 130,819 149,652 155,560 601,870
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . ... ...iiiinenninnenennnen 394 96 108 182 780
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ..........
¢ Addlnes10aand10b ............... 394 96 108 182 780
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is regutarly
camedon ... ...... .............. 1,466 1,126 1,190 1,615 850 6,247
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ... ..............
13  Total support. (Add ines g, 10c, 11, and 12.) 85,141 83,780 132,009 151,375 156,592 608,897
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 . . .. . . ... ... .. .t e » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) . ... ....... ..... 15 98.85 %
16 Public support perceniage from 2010 Schedule A, Part i, ine 15 . . ... .. ...\ e ... 16 98.38 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by ine 13, column (f). . .......... 17 0.13 %
18  Invesiment Income percentage from 2010 Schedute A, Partlil, ine 17 . . . ... ... ... ... ''o'e'vuunr. 18 0.18 %

19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 I1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .., .......... » E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is 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 , , . . . » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions, . . . »

JVA 11 990A3 TWF 990

Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O - ' Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Publie
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

PAGE 1 LINE 8 OTHER REVENUE - ADVERTISING $ 850

PAGE 1 LINE 10 GRANTS PAID FOR EDUCATION - DOLLARS FOR SCHOLARS -$4000
PAGE 1 LINE 10 GRANTS PAID FOR EDUCATION - MUSEUM OF CERAMICS - $2500

PAGE 1 LINE 16 OTHER EXPENSES:
CONFERENCES, CONVENTIONS AND MEETINGS= $ 2251
BANK CHARGES = 24

CREDIT CARD FEES =6587

DUES & SUBSCRIPTIONS = 0
LICENSE AND TAXES = 25

OFFICE SUPPLIES = 3425
TELEPHONE = 120

WEBSITE EXPENSES = 5637
DEPRECIATION EXPENSE
ADVERTISING EXPENSE =389

TOTAL OTHER EXPENSES = 18458

PAGE 3 LINE 35a & 35b THE ORGANIZATION HAD UNRELATED BUSINESS GROSS
INCOME OF $850, THEREFORE THE FORM 990-T WAS NOT FILED.

THE THRESHOLD FOR FILING THE FORM 990-T IS $1000

OF UNRELATED BUSINESS GROSS INCOME.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynight Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part ITI

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Prnimary Purpose

HL.CCA 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 Copynght Forms (Software Only) — 2011 TW LOS31F 11_EOEZ2GR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 2, Part ITI
Open to Public
Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012.

Name of Organization Employer Identification Number

HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

Part Ill - Statement of Program Service Accomplishments

Grants and allocations 6,500 Amount includes foreign grants | 1 Program service expenses 91,059

Exempt Purpose Achievements

PROVIDING INFORMATION ON THE HOMER LAUGHLIN CHINA WARES. EDUCATIONAL

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

(HOME OF THE HOMER LAUGHLIN CHINA COMPANY) .

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EQOEZPIII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION 54-1905820

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1099~MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

postion
SANDRA BOND PRESIDENT
1402 S CARR AVENUE 2.00
NORTH PLATTE, NE
69101-6411
PATRICIA KEITH SECRETARY
421 NIAGRA ROAD 12.50
VALPARAISO, IN 46385-8152
HAROLD FOX VICE
3377 FALCON AVE PRESIDENT
SIGNAL HILL, CA 5.00
90755-4811
MERRILL MILLER TREASURER
19 STRATTON LANE 12.50

STONY BROOK, NY
11790-3213
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Attachment 4 - 990-EZ Page 3, Part V, Line 42a

: , . 990 BOOKS ARE IN CARE OF

Open to Public
Inspection For calendar year 2011 or tax period beginning 07-01

, and ending 06-30-2012.

Name of Organization

HOMER LAUGHLIN CHINA COLLECTORS ASSOCIATION

Employer Identification Number

54-1905820

PartV - Line 42a

Individual Name . ... ... e e e e MERRILL

MILLER

or
Business Name:

Street Address

................................................. 19 STRATTON LANE

U.S. Address:

Zpcode 11790-3213 cry Stony Brook

State NY

or
Foreign Address

.......... ... (631)689-3616
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