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Form 990'EZ Short Form

Return of Organization Exempt From Income Tax 20 1 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

Open to Public

E,f::r;m::f,g::esz:tuw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2013 calendar year, or tax year beginning APR 1, 2013 and ending MAR 31, 2014

B Check ) e C Name of organization D Employer identification number
Address change

[ INamechange | TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

[ Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jramnaes | 47 ROSELYN TERRACE C/O SACK (415) 752-3830

[ JAmended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

I:]Apphcauon oendngl SAN FRANCISCO, CA 94118 Number P

G Accounting Method: [ X] Cash ] Accrual  Other (specify) > H Check P [ X Ji the organization s not

Website: > WWW. TRANSFERWARECOLLECTORSCLUB . ORG

required to attach Schedule B

Tax-exempt status (check only one) — [ X 501(c)3)_1501(c) () qnsertno.) [ 4947(a)(1) or [ 527] (Form 90, 990-EZ, or 990-PF).

- x|~ =

Form of organization: @ Corporation : Trust |:] Association (: Other
Add lines 5b, B¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the instructions for Part I)

> 3 90,782.

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

[X]

1 Contributions, gifts, grants, and similar amounts received 1 14,830.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 21,150.
4 Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
g b Less: cost or other basis and sales expenses 5b
> ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Gaming and fundraising events
%1 a Gross income from gaming (attach Schedule G if greater than
'S5 $15,000) | 6a l
D= b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the sum of such
o gross income and contributions exceeds $15,000) 6b
el ¢ 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
S| 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 iine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) \_/_/é-E-/S(‘iHEDULE 0 8 54,802.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 QECE\V e ) > | 9 90,782.
10 Grants and similar amounts paid (Iist in Schedule 0) — 10
11 Benefits paid to or for members 1
@ 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent corjtrac 13
2 |14 Occupancy, rent, utiities, and maintenance 14
W 115  Printing, publications, postage, and shipping 15 9,613.
16  Other expenses (describe i Schedule 0) SEE SCHEDULE O 16 74,898.
17 Total expenses. Add lines 10 through 16 » | 17 84,511.
o |18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 6,271.
§ 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 return) 19 87,994.
;5 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
__ 121 Netassets or fund balances at end of year. Combine lings 18 through 20 > |2 94, 265.
LHA For Paperwork Reduction Act Notice, see the separate instructions.
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¢ Form 990-EZ (2013) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il x1
(A) Beginning of year (B) End of year

22 Cash, savings, and nvestments 74,524.|22 94,565.
23 land and bulldings 23

24 Other assets (describe in Schedule 0) SEE SCHEDULE O 14,970.] 24 0.

25 Total assets 89,494.|25 94,565.

26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 1,500.]26 300.

Net assets or fund balances (ne 27 of column (B) must agree with line 21) 87,994.|27 94,265.

| Part lll | Statement of Program Service Accomplishments (see the instructions for Part iy Expenses

Required for section
Check if the organization used Schedule O to respond to any question in this Part lI[X] (501(0)(3) A

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas In a clear and concise 4947(3)( 1) trUStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for other. S.)

28 QUARTERLY BULLETIN TO MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » [ 1j28a 8,727.
29 WEBSITE AND PATTERN & SOURCE PRINT DATABASE

(Grants $ ) If this amount includes foreign grants, check here » D 292 9 1 836.
30 ONLINE EXHIBITIONS

(Grants $ ) if this amount includes foreign grants, check here » D 30a 1 P 176.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 9,380 . )!f this amount includes foreign grants, check here P [ lis1a 9,380,
32 Total program service expenses (add lines 28a through 31a) » 132 29,119.
LiSt of Officers, Directors, Trustees, and Key Employees (Iist sach 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 ]
{b) Average hours {c) Reportable  |(d) Health benefits, | (&) Estimated
(a) Name and title per week devoted to | compensation (forms oonloves bement | amount of other
position (if not pad, enter -0-) p""é‘:r'ng';‘r"s"a‘j‘:gg“ compensation
SCHEDULE (NONE IS COMPENSATED)
0.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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* Form 990-EZ (2013) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 3
{ 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 Sch. O to respond to any question in this Part V x]

Yesi No

33  Did the orgamization engage n any significant activity not previously reported to the IRS? If *Yes," provide a detailed description of each
activity in Schedule 0 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 (see instructions) 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 73, among others)? 35a X
b 1f*Yes" to line 353, has the organization filed a Form 990-T for the year? 1f *No," provide an explanation in Schedule O 350 | 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 during the year? If “Yes," complete Schedule C, Part I1l 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organsization file Form 1120-POL for this year? 37b
38a Dud 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
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions inciuded 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) organzations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 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 | 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization [ 2 0.
¢ All organizations. Atany time during 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 1s filed > CA
42a The organization's books are in care of > KLAUS P. ZECH Telephone no.p> (206) 232-9838
Locatedat > 3041 60TH AVE. SE, MERCER ISLAND, WA ZP+4 » 98040
b Atany time during the calendar year, did the organization have an interest in or a stgnature 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 TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during 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 charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A

o T R R ]

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

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

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b 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 stead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2013)

MR [

>

332173
11-25-13
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Form 990-EZ (2013) TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or 1n opposition to candidates for public office?
If "Yes,' complete Schedule C, Part | 46 X

|%nw|%amwmeMmmuwmmmw

All section 501(c)(3) organizations must answer questions 47-49b 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 I:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 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-charitable related organization? 49a X
b If "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 1s none, enter "None."

(a) Name and title of each employee (b) Average hours (€) Reportable |(d) Health benefits, | (g) Estimated
per week devoled o | compensaton Forms o e nasen | amount of other
NONE position p'acn:r-";f;g ;‘:{gged compensation
f Total number of other employees paid over $100,000 >

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 Is none, enter "None.” NONE

(a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A » [X] Yes |:| No
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is tue, comect, and complele
Declaration of preparer {other than offi 18 bpsed on all i atgn of which preparer has any knowledge
} | 4lzxliv
SI gn Signature of officer Date
Here MICHAEL SACK, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX] if | PTIN
. P self- employed
paid YA fus
Preparer MICHAEL SACK RSy P01200629
Use Only firm's name p MICHAEL SACK, C.P.A. Frm'sEIN > 94-6435171
Firm's address p 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 > [(Xives [ o
Form 990-EZ (2013)
332174
11-25-13
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J SCHEDULE A . . . OMB No 1545-0047
{Form 690 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form980. Inspection
Name of the organization Employer identification number
TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337

[Part| [ Reason for Public Charity Status (Al organrzations must complete this part ) See nstructions.
The organization I1s not a private foundation because It is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)({1)(A){i).
D A school descnbed In section 170(b)(1)(A)(1i). (Attach Schedule E.)
Ahospirtal or a cooperative hospital service organization descnibed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 470(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 |l )
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 described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170({b){1}(A)(vi). (Complete Part 11.)
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 section 509(a)(2). (Complete Part Il1.)
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
describes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b i:] Type Il c l:l Type {ll - Functionally integrated d :] Type lll - Non-functionally integrated
e [:] 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)

WON =

o

90 00 O

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v} Did you notfy the orgamzitlﬁ)}]h|?1 col. | (vii) Amount of monetary
organizatton (described on lines 1-9  n col. (i) isted  your grganlzatlon in col. (i) organized in the support
above or IRC section  [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) 2013
Form 990 or 990-EZ.
332021
00-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part Il | 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 failed to qualify under Part [l 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, 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 facilities
furnished 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
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
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 | 2 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012: Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. 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 > [:'

b 33 1/3% support test - 2012, 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 | 2 l:]

17a 10% -facts-and-circumstances test - 2013. 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 » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 TRANSFERWARE COLLECTORS CLUB,
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

INC.

27-0614337 pPages

{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 )

12

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-
1ization’s benefit and either paid to
or expended on its behalf

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

6 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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractie 7¢ from line 6 )

{(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

70,316.

25,413.

32,958.

39,716.

35,980.

204,383.

70,316.

25,413.

32,958.

39,716,

35,980.

204,383.

57,500.

5,000.

8,500.

10,000.

10,000.

91,000.

0.

57,500,

5,000.

8,500.

10,000.

10,000.

91,000.

113,383,

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
secunties 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add Ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

70,316.

25,413.

32,958.

39,716.

35,980.

204,383.

396.

40.

4.

440.

396.

40.

440.

224.

819.

908.

1,405,

595.

3,951,

70,936.

26,272.

33,870.

41,121,

36,575.

208,774.

n 501(c)(3) organization,

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

15

54.31 %

16

50.76 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2012, 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

21 %

18

.26 %

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

»(X]

»[ |
| S

332023 08-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TRANSFERWARE COLLECTORS CLUB, INC. 27-0614337 Pagea
| Part IV | Supplemental Information. Provide the explanations requrred by Part Il, ine 10, Part II, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

390-£4) ang NSructio

Department of the Treasury
Internal Revenue Service Q ation about Sched

OMB No_1545-0047

at www.irs.gov/form990.

2013

Open to Public
Inspection

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 54,207.
DATABASE VIEWING 340.
MISCELLANEQUS 188.
CALENDARS 67.
TOTAL TO FORM 990-EZ, LINE 8 54,802,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
WEBSITE & DATABASE EXPENSE 9,836.
PRINTED BRITISH POTTERY PROJECT 1,176.
INSURANCE 812.
ANNUAL MEETING EXPENSE 52,572.
RESEARCH GRANTS 9,380.
MISCELLANEQUS EXPENSE 263.
BANK & PAYPAL CHARGES 480,
TELEPHONE 276.
REGISTRATIONS & LICENSES 70.
PRIOR YEAR ADJUSTMENT 33.
TOTAL TO FORM 990-EZ, LINE 16 74,898.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 1,000. 0.
PREPAID CONFERENCE EXPENSES 13,970. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13
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SCHEDULEO
(Form 990 or 990-E2Z)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
p Attachto F

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury Open to Public

orm 990 or 990-EZ.

Intemal Revenue Service dyy 0-EZ) and pstructions is a irs.qov/form990. Inspection

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

TOTAL TO FORM 990-EZ, LINE 24 14,970. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 1,500. 300.

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.

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

RESEARCH GRANTS

GRANTS $ 9,380. EXPENSES $ 9,380.

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 PERSONAIL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
332211
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TRANSFERWARE COLLECTORS CLUB, INC.
OFFICERS AND DIRECTORS
March 31, 2014

Name Title Mailing Address Compensation

Leslie Bouterie Secretary 1521 Still Meadow Cover None
Charlottesville, VA 22901

Frank Davenport 520 Coles Mill Road None
Haddonfield, NJ 08033

Deirdre Dodd 102 Five Farms Circle None
Avondale, PA 19311

Patricia Halfpenny 3 The Coach House None
Lawton Hall Drive
Church Lawton ST7 3BG
U.K.

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

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

Connie Rogers 308 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

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

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

Loren Zeller President 2954 E. Portola Valley Dr. None

Gilbert, AZ 85297




