Form 9 9 0

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (except black Iung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust

OMB No_1545-0047

1999

Depariment of hs Treasury This Fo';m is
 Intemal Revenue Service Note: The organization may have to use a copy of this return lo salisfy state reporting requiremenis. R e
A For the 1999 calendar year, OR tax year period hegmmnﬁULY 1 .1999, and endingJUNE 30 2000
B checkit ]| f182s¢ | C  Name of organizalion D Employer ldentification number
Change ot} use IRS .
2ddEss | |abel or
l“el‘ﬁ?l, print or HOMER LAUGHLIN CHINA COLLECTORS ASSOCTATION 54-1905820
fmlm type. | Number and street {or P.O. box if mail is not delivered lo streel address} Room/suite " |E Telephone number
See ' .
Amendad ‘[Speclﬁc P.0O. BOX 26021 0018567334
{ -
Se | ons. | Cilyor lov;r:l. stale or country, ang %”’ +4 F - onecs® [ cxempion sppcaton
s CRYSTAL CITY, VA 22215-6021 s bending

G Type of organization

o |X I Exempl under seclion 501(c) (3 ) 4 {inserl number) OR p l seclion 4947(a)(1) nonexempl charilable lrust
Note: Section 501{c})(3} exempl organizations and 4947(a){1} nonexempt charitable trusts MUST atlach a completed Schedule A {(Form 990).

H (a)} Is this a group

return filed for afiiliates? [ ,Yes IX lNo [ IT either box in H is checked "Yes,” enter four-digit

group exemption number (GEN}»

{b) If "Yes," enter the number of afiiliales for which this return is filed: ' J Accounting method: Cash
() is this a separate relum filed by an omanlzalion covered by a group ruling? . . . Yes l X |No Other (specify)

I_I Accrual

K Check here P | if the organizalion's gross receipls-aie normally not more than $25,000. The organization need not file a relurn with the IRS;
bul if it received & Form 990 Package in the mail, il should filz a return withoul finandial dala. Some states require a complete return.

Note: Form 990-EZ may be used by organizalions with gross receipts less than $100,000 and lotal assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific instruclions on page 15.}

1 Contribulions, gills, grants, and similar amounls received:
a Direclpublicsupporl, |, , ., ., .. .. .. ... nn 1a
b Indirectpublicsupporl , , ., ... ... ... .. e 1b
¢ Government contribulions (grants) . . . ... ... .. .. .. e
d Total (add lines.1a through 1¢) (altach schedule of conlnbulors)
{cash $ noncash § ) ... q1d 0
2 Program service revenue including government fees and contracls (from Part Vil line 893}, , . . . . .. 2 .
"3 Membership dues and assessments . . . . ... ... e e e e A I 8,338
4 Inleresi on savings and lemporary cash investments  _ _ . . . .. .., . ... . e e e e B
5 Dividends and interesl fromsecurilies |, . . . .., .. ... .. .. S ere e R -
Ba Grossrenls | . ., ... e e e 6a
b Less: renlal expenses _ , , e e e . ... .. .16b o
¢ Net rental income or {loss) (sublract line 6b fromi eSa) ______ e e e e e 6¢ 0
g 7 Olher invesimenl income {describe 5/ R )17
c% 8 a Gross amounl from sales orassel 5.0]h f’\@,(}\) Securilies (B} Other
o’ than invenlory , . . /'g""‘ // YO\ 8a
(t% b Less: cosloromerb.asi a@&ﬁleé expenses |, \U},\ gb
g: € (ain or {loss) (alta ed e) e \15\5 P \ 0 |8¢c| - 9|
>~ d Nel galn or {loss) (co line c“c&y s(A)in)ﬂ'{B)) L . . ... lsd 0
*1 9  Special events and ac|§rﬂ§ {E cheduk)_x ;
@ Gross revenue (not mc] dm;& of
. contributions reporled on Vine 13)\) _______________ 9a 1,145
% " b Less: direct expenses othetJhgn-lndraising expenses , , . . . ... 9b ]
u1 ¢ Net income or (loss) from special evenls (sublraclline Sbfromline8a) .+ + « « « o v o v o v v v o v 9¢c 4,145
3 10a Gross sales of invenlory, less relurns and allowances . , , . .. . . Hoa 33,5396
E b Less: costofgoodssold , , . ............. . 10b 13,876
¢ Gross profil or (loss} from sales of inventory (attach schedule) {subiract line 10b from line 10a) , . . , . [10c 19,720
11 Other revenue (from Par VI, line 103) UNRLLATEED. ?’[_JSI_NES“?’ INCOME R | | | 236
12 Total revenue (add lines 1id, 2,3, 4, 5.6c,7,8d,9c,10c.and 11) « « + = =« + v o v e v oo oo n 12 32,439
;' 13  Program services (from ling 44, column{B)) . . . . ... .. ... e e e e e e, , .13 19,1590
$ |14 Management and general {fromlinedd, colmn (C)), . . . ., , ...\ v i i i v n e e 14 2,908
g 115 Fundraising (from Ine 44, column (D)) . . ..\ o v v s ettt 15 - 0
&% 16 Payments lo affiliales (allach schedule) , . . ... ... e U i 1 -]
17  Total expenses (add lines 16 and 44, colUmMN (A} « « v v o v v o @ v e v o v s m s v s e a b as 17 22,0568 ?
-g 18 Excess or {deficil) for the year [sublracl ne 17 from e 12) ., . . . .\ v e o e s e e e e e e e 18 10,381
% |19 Netassets or fund balances at beginning of year (from line 73, column (A} . . . . . . . v oo v v .. 19 8,148 l'a%
; 20 Other changes in nel assets or fund balances (allach explanation) , . . | | e e e e e e 20 e
Z {21 Nelassels or fund balances at end of year (combine lines 18, 19, and 20} « - + « + » =+« + + -« - - 21 18, 52(9\

JSA

sEioin2.000 . For Paperwork Reduction Act Notice, see page 1 of the separate instructions,

Form 990 (1999)



Fofm 990 (1999) : ' : Page 2

Statement of All organizalions musl compleie column {A). Columns (B}, (C), and (D) are required for seclion 501{c){3} and (4) organizalions
FLII'ICtIOI‘Ia| Expenses and seclion 4947(a){1) nonexempl charilable {rusts bul oplional for olhers, (See Specdific Insiructions on page 18.)

o i o tomar Pt | 2| W Orgmn | O | o nmis
22 Grants and allocations (atlach schedule) ' ; :
{cash & noncash § 22 5
23 specific assistance lo Indlviduals {attach schedule) | 23 _ S S
24 penelils paid to or jor members (atach scheduls) | 24 g SETRETN b R
25 Compensation of officers, direclors, elc.] 25 0
26 Other salariesandwages , ., ., ., , |26 0
27 Pension plan contributions | _ , . . . 27 0
28 Other employee benefits _ _ . ., ., 28 D
29 Payrolltaxes , . . . . e 29 0
30 Professional fundrmsmg fees .. ... |30 0
31 Accountingfees , , ... ... L. . 81 375 375
32 legalfees .., ............ 32 0
33 supplies . . . . .. e . (33 1, 661 1, 661
34 Telephone . . ., . .......... 34 89 89
35 Poslage and shipping , . .. .. ... 1351 - 4,733 4,735
36 Ocoupancy .., .,...... \ .. |as{ 0
37 Eguipment rental and malntenance . |37 0
38 Printing and publications , ., , . ... {38 11,482 11,482
39 Travel ... ..,..,..... e, |39 01 -
40 Conferences, convenlions, and meelings . |40 2,553 2,553
41 Interest. .. ......... cee.. |4 0
42 pepreclation, depletion, etc. {atiach schedule), . |42 0
43 Other expenses (ilemize a CFFICE  43a 758 : 158
bBADVERTISING . 43b ) 355 3505
cDONATIONS 43c 25 25
dLICENSES & TAXES 43d 25 25
e 43e 0
44 Totl funclional expensos (add fines 22 liarough 43)
o e elinggoumas (BHO) cany | 44 22,058 19,150 2,908 0
Reporting of Joint Costs. - Did you report in column {B) {Program services} any joint cosls from a combined
educalional campaign and fundralsing solicitation? _ . . . . . . L .. L. e s e e e e e e e e e e e D Yes |:| No
If "Yes," enler (i) the aggregale amount of these joint costs $ : (i) lhe amount allocaled to Program services $
jii) the amount aflocated to Management and general § ; and {iv) the amount allocaled o Fundraising §
Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the orgamzahon s primary exempl purpose? » PR.OVIDE INFO & HIS_T_ORY ON H_O_I‘J]_ER LAUQ&L_:EN Program Service
TRA™WARES ~ 7T TTT T Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Slate the number  |(Redured for S01(e)) and
of clients served, publications issued, elc. Discuss achievements thal are not measurable. (Seclion 501{(c)(3) and (4) trusts; but optional for
organizations and 4947(a)}{1) nonexempl charitable irusts musl also enter the amount of granls and allocations 1o others.) others.}
a ' '
(Grants and allocations $ )
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
_(Granls and allocalions § )
e Other program services {attach schedule) {Granls and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services)- - - « « » « . . . . » 0

9E1020 1.000 ) Form 990 (1999)



JSA

Form 990 (1999}

Pxgo 3

E:1{8\" Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, aitached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cashr-non-nlerest-beanng .« . v v« v v v v v v n et e e e e e 8,148 | 45 18,529
46 Savings and temporary cashinvestmenls . . . ... ............~. 46
47a Accounisreceivable | . . .. ... ........ 47a L
b Less: allowance for doubtful accounts | | | ., 47b 47c 0
FOOAT Lrdeda R
48a Pledgesreceivable , , . . .. ........... 48a L
b Less: allowance for doubtful accounts  , , , ., . . 48b 48c 0
49 Granfsreceivable . . .. ... ... ... ... [ 49
50 Receivables from officers, directors, truslees, and key employees
(allachschedule) , , , . . ... ... ... ...t ienn 50
51a Other notes and loans receivable {atlach .
,, schedule) . ., ...t 51a B
‘3‘ b Less: allowance for doubtful accounts |, , . . . . 51b 51¢ 0
2 52 Inventories Tor Sale OrUSE | | , . . i . . it e s e e e et e e e e e, 52
53 "Prepald expenses anddefemedcharges. . . . .. .. oL e 53
54 Inveslimenis - securilies (attachschedule) . .. ............. ... 54
55a Investments - land, buildings, and S
equipment: basis | . . .. ... .. e .. 55a
b Less: accumulated depreciation (attach e
schedule) ., ., ... ... ... . 55b 55¢ 0
56 Investments - olher {attach schedule} . ... ... e e e e e e e 56
57a lLand, buildings, and equipment: basis , , ., . .. 57a ' :
b Less: accumulated depreciation {attach i
schedule) . . ... .t 57b 57¢ 0
58 Other assels (describe } 58
59 Total assets (add lines 45 through 58) (must equal line 74)- - - + « « . - . . 8,148 | 59 18,529
60 Accounts payable and acerued @XPENSES | | . . . . . .. s e e e e e 60
61 Grantspayable . , . .................... [ 81
62 Defermredrevenue . . v v v v v v s v e e n e e 62
£163 Loans from officers, directors, trustees, and key employees {aftach e
Bl SONBUUIR) . L L e e e 63
8| 64a Tax-exempl bond liabillies (attachschedule) . . . .. ... v vv v v 64a
- b Mortigages and other notes payable (aflachschedule) . ., .. ........ 64b
65 Other liabilities (describe » ) 65
66 _ Total liabilities {add lines 60 through65) . . . . . . . . ... .0 oo .. 0|66 0
Organizations that follow SFAS 117, check here » [_I and complete lines
67 through 69 and lines 73 and 74. L
987 Unrestricled |, . . .. ... ... e 8,148 | 67 18,523
2|68 Temporarilyresiricted . ., .. ... ... ... 68
w69 Permanenllyrtestricled . . . . . . v o o i e e e e 69
= Organizations that do not follow SFAS 117, check here » [ Jand '
u§_ complete lines 70 through 74. .
= 70 Capilal stock, trusl principal, orcurrentfunds , | ., , . ... .......... 70
a|71  Paid-in or capilal surplus, or land, building, and equipmentfund _ _ ., ... . 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds |, |, | | . '(2_
< (73 Totai net assets or fund haiances (add fines 67 through 69 OR lines S
k] 70 through 72; column {A) must equal line 19 and column {B) must .
-3
equalline 21) . . .. e 8,148 | 73 18,523
74 Total liabilities and net assets/fund balances (add lines 66 and 73} » - . . . 8,148 | 74 18,529

Form 990 is available for public inspection and, for some people, serves as lhe primary or sole source of information about a
particular organizalion. How the public perceives an organizalion in such cases may be delermined by the information presented
on iis return. Therefore, please make sure ihe return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

9E1030 1.000



Form 990 (1999) Page 4

ST d\'AYY Reconciliation of Revenue per Audited -1 { LA -8 Reconciliation of Expenses per Audited

Financial Statements with Revenue per

N/A . e ' Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) N/A  Return :
a Tolal revenue, gains, and other supponi o la Total expenses and losses per 1.
per audited financial slalements , . M| a audited financial slalements , _ , | a
Amounts included on line a but not

b Amounts included on line a but not on | _ b
line 12, Form 990: ' '
{1) Net unrealized gains
oninvestments , | §
{2) Donated senvices
and use of facllities §
(3) Recoveries of prior
yeargranls . . .. §
{4) Other (specify):

on line 17, Form 990:
{1) Donated services

and use of faciliies $
(2) Prior year adjusiments

reported on line 20,

Formagso . ., .. ,%
(3) Losses reported on

line 20, Form 980 §
(4) Other (specify):

$ - -
Add amounts on lines (1} through (4) »| b 0 5 .
Add amounts on lines {1} through (4), . »| b 0
¢ Lineaminuslneb , , .. . ] O1c Lineaminuslineb _ . N 4h _0

d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 980 | | .§
(2} Other{specity):

d Amounis included on line 12,
Form 990 but not on line a:
(1) investmenl expenses
nol included on lina
6b, Form990 , , , §
(2) Other(specify):

$ ) $ % R o
Add amounts on lines (1) and (2) > d . 0 Add amounts on lines (1) and (2} . . »| d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

linecpluslined) . ......... wle 0 (linecpluslined) - -« ----«..pe 0
List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled; see Specific
Insiruclions on page 24.) . :

(B) Title and average | {C) Compensalion (D} Conlributions to {E) Expense
{A) Name and address hours per week {If not paid, enter | employes beneflilplans & 3 account and other
devoted to posilion +0-.) deferred compensalion allowances
MATTHEW WHALEN PRESIDENT :
ARLINGTON, VA AS NEEDED 0 0 6]
SAARIN SCHWARTZ VICE-PRES.
CRYSTAL CI1ITY, VA AS NEEDED 0 0 0
JAKE WESNER TREASURER
GENOA, IL AS NHEEDED 0 0 0
CINDA GAMBIL SECRETARY
SHELBYVILLE, IN ‘AS NEEDED 0 0 0

75 Did any officer, direclor, truslee, or key employee receive aggregale compensalion of more than $100,000 from your
organization and all relaled organizalions, of which more than $10,000 was provided by the refaled organizalions?
If "Yes," allach schedule - see Specific Inslructions on page 25. .

» DYes_ : No

JEA
BE1040 1.000
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Form 990 (1899) ’ Page §
Other Information (See Specific Instruclions on page 25.) Yes| No -
'76 Did the organization engage in any aclivily not previously reporled Lo lhe IRS? If "Yes," altach a delailed descriplion of each aclivity . , | | 76 -
77 Were any chan'ges made in the organizing or governing documents but not reportediothe IRS? |, , , , . . ... ... ... e e i7 X
If "Yes," allach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisrelurn?, . ., , . . ... 78a | X
b If "Yes," has it filed alax relurn on FOrm 990-TIor (RIS Year? . . . . . o v v e v v s o e e e eme e e e, 78b | X
79 Was there a liguidation, dissolution, terminalion, or subslantial contraction during the year? If "Yes," allach a slatement , | |, | | | .. L79 X
B0a |s the organizalion related {other than by assoclalion wilh a stalewide or nalionwide organizalion) through common 4
membership, governing bodies, lrustees, officers, elc., 1o any olher exempt or nonexempl organizalion?
b {f "Yes," enler the name of the organizalion -
and check whether itis L_] exempl OR |_| nonexempt.
81 a Enter the amount of polilical expendilures, direcl or indirecl, as describad in the
instructions forline 81, . _ . . ... ... e ke e e e |81a |
b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of materials, equipment, or facilities al no charge
or at substantially less than fair renlal value? , ., , ., | e e e e e e e e e e e v i .. |B2a £
b If "Yes," you may indicale the value of these ilems here. Do not include this amountl
as revenue In Parl | or as an expense in Parl Il. (See instructions for reporling in
PAIIL). © o o v e e e e e e e e e e e e e e | a26 |
83a DId Lhe organization comply wilh he public inspeclion requirements {or returns and exemption applications? , , , , . .
b Did the organization comply wilh the disclosure requirements relating lo quid pro quo coniribulions? , , , , , .,
84a Did the organization solicil any conlribulions or gills that were not tax deductible? , , , , ., , . ... ... ... e e e e
b If "Yes," did the organization Include wilh every solicilation an express slalement thal such contributions,
or gifls were nol laxdeductible? . . . . .. .. v v v v v .

80a X

81b

B83a
83b
Bda X

. 84b
B5  501(c)4), (5}, or (6) organizations. a Were subsiantially all dues nondeduclible bymembers? ., ., ., ..., ........ ... |Boa
B5b

If "Yes" was answered to eilher 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy lax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Seclion 162{e) lobbying and political expenditures , | , _ . . . . e e PR .. ... |Bsd
e Aggregate nondeduclible amount of section 6033(e}(1)(A}duesnolices, . , , . ., ... ... ... 85e
f Taxable amount of lobbying and political expenditures {line 85dless85¢e) , . . .. ... .. .. ... a5f )
g Does the organization elect to pay the seclion 6033(e) laxon lhe amountin 8517 , , , . . . ... ., e e e e e e e e 859
h |f seclion 6033{e){1){A) dues nalices were sent, does lhe organization agree lo add the amount in 85f to ils reasonable
eslimale of dues allocable lo nondeduclible lobbying and political expendilures for the following laxyear? ., , . ... .. ... . o 85h
86 501(c){7) orgs. Enler: a Iniliation fees and capital contribulions includedon ine12 , |, .. ... .. BBa
b Gross receipts, included on line 12, for public use of club facllites , , . , , . 86b
BT 501(c)(12) orgs. Enler: a Gross income from members or shareholders , , -, , . . ... ........ 87a
b Gross income from olher sources. {Do nol nel amounts due or paid fo olher _
sources againslt amounts due or received fromthem.) . . . . L L L L .. o e e e e .. LB7b
86 Al any lime during the year, did he organization own a 50% or greater interest in a laxable corporalion or
parlnership, or an entity disregarded as separale frem the organization under Regulations seclions
301.7701-2 and 301.7701-37 1 "Yes,” complete Part IX . . . . . . . e s e e e e e e e e e | 88 X
B9 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
seclion 4911 » 0 ; section 4912 » 0 section 4955 P 0
b 507(c)(3) and 501(c)(4) orgs. Did lhe organizalion engage in any seclion 4958 excess benelil transaction
during the year er did it become aware of an excess benefil ransaction from a prior year? If "Yes," altach
a stalemenl explaining each fransaction , | |, ., . ... . ... .. e e e e e e
¢ Enter: Amount of tax imposed on the organizalion managers or disgualified persons during the year under

seclions 4912, 4955, and 4858 . . . ... .. .. e e > 0

89b X

d Enter: Amounl of 1ax on line 89c, above, reimbursed bytheorganizalion | | , ., . . @ v v v i v v b v @ v m e s | 0
90 a Lisl ihe slales with which a copy of this return Is filed
b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst.) , ., .. .. e e e e e e e e e e | 90b C
"91 The books arein care of p-JRKE WESNER Telephone no. » 815-784-6362
Located al p-GENOA, 1L : zZP+4 p 60135
92 Soclion 4947(a)(1) nonexemp! charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere , . . . . ... e e e e e . |_|
and enler the amount of lax-exempl inleresl received or accrued during the taxyear . . . . . . v e e e a e e s ... |02 |

Form 990 (1999)

JSA
9E1041 1,000



Form 990 {1999} Page 6 -
m Analysis of Income-Producing Activities (See Specific Instruclions on page 29.)

Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513, or 514 lutE)d
indicated. ] Bugﬁ)ess {E) Excﬁ*’sion (D) exeﬁr’nepiI feimgion
93 Program service revenue: code Amount code Amount income

a . }

b

c

d

e

f Medicare/Medicald payments , , , ., ...
@ Fees and contracls from govemmenl agencies
94 Membership dues and assessmenis , , . 8,338

95 Interest on savings and lemporary cash invesimenls

96 Dividends and inlerest from securilies . .

87 Nel rental income or {loss} from real eslale:
a debl-flinanced property . . . . ...
b nol debl-financed property . . ... ..

98  Met rental income or loss) from personal propedy . .
99 Otherinvestmentincome . . . ... ..

100 Ganor (loss) from sa'es of assels olher than invenlory

101 Nel income or (loss) from special events , 4,145
102  Gross prolit or {loss) from sales of inventory | . 19,720
103 Other revenue: a
b ADVERTISING 511110 236
c
d
e
104 Sublotal (add columns (B), (D), and (E)). . |___ 236 0 32,203
105 Total (add line 104, columns (B), (D), and(E)} . . . . . . .« .. v oo o . T 32,439
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1. .
P o Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Inslruciions on page 30.)
Line No. | Explain how each activily for which income is reported in column {E} of Part VIl contributed importantly lo the accomplishmenl
v of lhe organizalion's exempl purposes {other than by providing funds for such purposes).
102 SELLING OF ADS HELPS COVER THE COST OF PRINTING & MAILING OF NEWSLETTER.

94,101 |DUES & PROCEEDS FROM SPECIAL EVENTS ARE USED AS A MEANS TO HOLD MEETINGS TO
PROMOTE INTEREST IN HOMER LAUGHLIN CHINA WARES

:11529 Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)
(A {B) (C) {D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of aclivilies Tolal income End-of-year assels
partnership. or disregarnded entily ownership interest
%
%
%
%

this relum, including accompanying schedules and slalements, and Lo the best of my knowledge
[ preparer (other than officer) Is based on afl Informalion of which preparer has any knowledge.

L /-1-0° )y Yliddnban —




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990) (Except Private Foundalion) and Section 501{e}, 501(f}, 501 k),
501(n), or Seclion 4947(a)(1) Nonexempt Charitable Trust

Deoart . Supplementary Information - (See separate instructions.) ﬂ@gg

|n?§§m?’§é'v‘e%ﬁ2'*s§’nﬁii“” » Must be completed by the above organizations and aliached to their Form 990 or 990-EZ.

Name of the organization Employer Identification number

HOMER LAUGHLIN CHINA COLLECTORS ASSQCIATION 54-1905820

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions, List each one. If there are none, enfer "Nong.")

' {b) Title and average {d) Conftributions to (e) Expense
(a) Name and addrre|55 nfseach employee pald more hours perweek (c) Compensation employee benefit plans 3 account and other
than $50,000 devoted Lo position deferred compensation allowances

Total number of other employees paid over

50,000 . v v oo vo it i e e e e > g - ;
Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 oi the insiruclions. List each one (whether individuals or firms). If there are none, enler "None.")

{a) Name and address of each independenl coniraclor paid more than $50,000 (b} Type of service {c) Compensalion

Total number of olhers receiving over $50,000 for
professional SBrvices . . v v v v u o v v v s e .. »

For Paperwork Reductlon Act Neotice, see page 1 of the Instructions for Form 980 and Form 980-EZ. Schedule A (Form 990} 1999
JSA
BE1210 1.000




Schedule A {Forin 950) 1899 ' Page 2

Part lll Statements About Activities Yes| No
1 During the year, has the organization altempted 1o influence nalional, siale, or local legislation, Including any
allempt 1o Influence public opinion on a legislalive matter or referendum? , , . . ... ... .. e e e e e e e 1 X
If "Yes," enter the tolal expenses paid or incurred in connection wilh the lobbying aclivities W $
Organizations that made an eleclion under seclion 501(h) by filing Form 5768 must complete Parl Vi-A. Other
organizalions checking "Yes," must complete Parl VI-B AND allach a slalement giving a detailed descriplion of
the lobbying aclivilies.
2 Dvring the year, has the organizalion, either direclly or indirectly, engaged In any of the following acls wilh any
of its trustees, directors, officers, creators, key employees, or inembers of their famiiies, or with any laxable
organizalion with which any such person is affilialed as an officer, direclor, lrustee, majorily owner, or principal
beneliciary: o 1. .
a Sale, exchange, orleasingof property? , , , . . .. ......... e e e e e e e e 2a X
b Lending of money or olher exension ofcredit? , , . . . ... ... e e h e e e e e e e e h e e e e 2b X
¢ Furnishing of goods, services, or facililies? . . . ... ...... e e e e e e e Ch e e e . 2¢c X
d Payment of compensalion {or paymenl or reimbursement of expenses if morethan $1,000%? . . . ., .., . . . : « « v+ ... 2d X
e Transfer of any part of ils income orassels? . .. ........ e e e e e r e e e e e e e .. [ 2e X
Ii the answer to any question is "Yes," allach a delailed stalement explaining the transaclions.
3 Does lhe organization make grants for scholarships, fellowships, student loans, ele.? . . . . . . e e e e e e e e e e e - A
4a Do you have a seclion 403(b) annuily plan for youremployees? . « v o « v v v 0 ¢ 0 v @ nxw .. O 4a ' A
. b Attach a slatement to explain how lhe organization determines thal individuals or orgamzallons receiving grants '
or loans from il in furtherance of its charilable programs qualify to receive paymenls. {See page 2 of the inslructions.}

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is nol a private foundation because il is: {Please check only ONE applicable box.}
5 A church, convenlion of churches, or associalion of churches. Seclion 170(b){1)(A)i).
A school. Section 170{b){1}{A)(il}. (Also complele Parl V, page 4.)
A hospital or a cooperalive hospilal service organization, Section 170({b){1){A)iii}.
A Federal, slale, or local government or governmental unil. Seclion 170{b){1)}(A)(v).
A medical research organization operaled in cenjunction with & hospilal. Section 170(b){(1)(A)iii). Enter the hospital's name, cly,
and state B
10 D An organization operaled for the benelfit of a cellege or universily owned or operated by a governmental unit. Section 170(b){1){A)iv).
{Also complete the Support Schedule in Part [V-A.)
11a D An organizatioﬁ thal normally receives a substantial parl of its supporl from a governmental unit or from the general public.
Section 170{b){1)(A){vi}). (Also complele the Support Schedule in Parl IV-A.)
11b A community trust. Section 170(b)(1)(A){vi). {Also complele lhe Support Schedule in Parl IV-A)
12 | X | An organizalion thal normally receives: (1) more than 33 4/3% of ils supporl from contributions, membership fees, and gross
receipls from aclivilies relaled lo ils charitable, ele., funclions - subject Lo cerlain exceplions, and (2) no more than 33 1/3% of
ils support from gross investment income and unrelated business laxable income (less seclion 511 tax) from businesses acquired
by the organization afler June 30, 1975, See seclion 508(a)(2). (Also complete the Support Schedule in Parl IV-A.)
13 D An organization that is nol conlrolled by} any disqualified persons (cther than foundatlion managers) and supports organizalions
described in: {1} lines § through 12 above; or (2) section 501{c)(4), {5), or (6}, if they meel the test of seclion 509(a}(2). {See
seclion 508(2)(3).)
Provide the following informalion about the supporied organizations. {See page 4 of the instructions.)

LI=J = - B B =2}

(b) Line number

(a} Name(s} of supporled organizationts) from above

188 14 I | An oraanization organized and operaled lo test for public safely. Section 509{a){4). (See page 4 of 1he instructions.)
PE1220 1.000
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Sehedule A (Form 990 1989 ' ' ' Page 3
l:ﬂlm Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheel in the instruttions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beglnningn) « « « . . . | 2 {a) 1998 (b) 1997 {c) 1996 {d) 1995 {e) Tolal
15 Gifts, granis, and coniributions received. {Do :

nol include unusual grants. See line 28.) . . . . . 0
16 Membership fees received + » = » s =+« . - .- 11,595 11,585
17 Gross recelpts from admissions,

merchandise sold or senices performed, or
furnishing of facililies in any aclivily thal is

nol a business unrelaled 1o the organization's .
charilable. elc., pUrpose  » « = x s x s ax e e s : 1 O f 9 63 1 0 r 963

18 Gross income from interest, dividends,
amounts received from paymenls on securities
loans (seclion 512(a){5)), rents, royallies, and
unrelaled business laxable income (less
seclion 511 laxes) from businesses acquired

by the organization afler June 30,1876 - . . . . 0
19 Nel income from unrelaled business
aclivilies nol included in ling 18 - « - - . . . .. 2,320 : 2,320

20 Tax revenues levied for the organizalion's
benefil and eilher paid to it or expendad on
sbenalf . ... . .0 0L 0

21 The value of services or Tacllities furnished Lo
the organizalion by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public without charge « « « =+« « s s v o v 0 & 0
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capilal assels 0
23  Tolaloflines 16through22 .« « + o v v v v v o s 24,878 0 0 0 24,878
24 Line23minuslined7 « ¢« « « &« & & 2 & & & 2 2 13, 815 0 0 0 13, 915
25 FEnler1%ofline23 - « « « == -« -« Pe e 248B.78 0 0 0 ‘
26  Organizatlons described in lines 10 or 11: a Enter 2% of amountin column (e}, line24 , , . . .. ... ...... p|26a 278.3

b Allach a list (which is not open lo public inspection) showing the name of and amount contribuied by each - :
person {olher than a governmental unil or publicly supporled organization} whose lolal gifis for 1995 through : ' o

1998 exceeded the amount shown in ling 26a, Enter the sum of all these excessamounts |, |, ., . . . . . . . ' v c o« .. > 26b
¢ Total supporl for seclion 509(a)(1) tesk: Enter line 24, column{e) . . .. ... ... ... ... ... e »| 26c ‘ 13 , 915
d Add: Amounts from column (e) for lines: 18 0 19 2,320 - - S
22 0 26b P 26d 2,320

e Public support (line 26 Minus INe 280 10181) . . . . L o 0t s e e e e e e e e | 26e 11,595
f Publlec support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . . . . . e »i26f | B3.3273 %
27  Organizatlons described on line 12: a For amounis included in lines 15, 16, and 17 thal were received from a "disqualified
person," altach a list to show the name of, and total amounls received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year: '
(1¢8y _
b For any amounl included in line 17 Lhat was received from a nondisqualified person, atlach a list lo show the name of, and amount
recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals,) Afier compuling the difference between the amouni received
and the larger amounl described in (1) or (2), enter the sum of these differences (lhe excess amounts) for each year:

(1997} (1996) (1995)

(1998) ________________ (1997 __ (1996) _____ (1995) -

¢ Add: Amounis from column (e) forlines: 15 0 1s . 11,595 E
17 10,963 2¢ 0 21 0 L » | 27¢c 22,558
d Add: Line 272 total 0 andline 27b 1otal , , O »|27d 0
e Public support (line 27¢ lolal minus line 27dtotal) « « « « ¢ o v o v o e oo P s P 278 22,558
f Tolal supporl for section 509(a){2) test: Enter amount on line 23, column {€). « « + + s « « + . »| 271 | 24,878 1 . . -
g Publlc support percentage (line 27e (humerator) divided by line 27f (denominator)) . . . . . . ... . ... ... v . P |27g 90.6744 %
h__ Investment Income percentage {fine 18, column () (numerator) divided by line 27f (denominator)) . . . . . . - . . . p{27n | G.0000 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 1995 through 1998,
altach a list (which is nol open lo public inspeclion) for each year showing Llhe name of the contributor, the date and amount of the
grant, and a brief descriplion of the nature of the grant. Do nol include these granis In line 15. {See page 4 of the insiruclions.)

JSA
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Schedule A {Form 990) 1999 ' ’ Page 4
PartV Private School Questionnaire (See page 4 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . ... ... .. ... .. ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, calalogues, and other writlen communications with the public dealing with student admissions, _
programs, and scholarships? | e et e e e e e e e e e e 30
31 Has lhe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes Lhe policy known to all parts of the general community itserves? . . . . ... .. ... ...... 31
If "Yes," please describe; if "No," please explain. {If you need more space, atlach a separale slalement.)
32  Does the organization maintain the following: T
a Records indicating the racial composilion of the student body, facully, and administrative staff? . . ., .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSI.S? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, prograins, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . _ . .. .. . . 32d
If you answered "No" te any of the above, please explain. {If you nesd more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights of PrivIRgeS ? . . . L L e e o ‘:iéa
b Admissions policies? 33b
¢ Employment of facully or administrative staff? e e e e 33c
d Scholarships or other financial assistance? 33d
e Educationalpolicies? = L e 33el-
f Use Df faCilitiES? ---------------------------------- T h a s s s s e mm e s s s 33f
g Athlelic programs? = L. ... ... e e 339
h Olher eXlracurrFGUIar aCliVilies'? --------- R 33h
If you answered "Yes" lo any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organizatidﬁ receive any financlal aid or assistance from a governmental agency? ... 34a
b Has lhe organizalion's right to such aid ever been revoked or suspended? | . . . .. ... ... ....... 34b
If you answered "Yes" lo either 34a or b, please explain using an attached statement.
35 Does the organization cerlify that if has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaltion . . . . . . 35

Schedule A {Form 990) 1999
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Schedule A {Form 990} 1839

Part vial

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Lobbying Expenditures by Electing Public Charities (See page 6 of the inslruclions.)

Check here»” a| | if the organization belongs to an affiliated group.
Check herep b if you checked "a" above and "limiled contro)" provisions apply.
Limits on Lobbying Expenditures Aﬁilial(eaca group To be c(gr)npleled
totals . for ALL elecling
(The term "expenditures” means amounts paid or incurred.) organizations

36 Toltal lobbying expenditures to influence public opinion (grassroots [obbying} _ , , | 36
37 Total lobbying expendilures to influence a legislative body (direct lobbying) | _{ 37
38 Total lobbying expenditures (add lines 36 and37) . ... . . ... ot 38 0 0
39 Other exempt purpose expenditures | . . . . . . . .. e e e 39
40 Tolal exempt purpose expenditures (add lines 38and39) . . . .. ... ... 40 0 0
41 Lobbying nontaxable amouni. Enter the amount from the following table - ' '

If the amount on line 40 is - The lobbying nontaxable amount is - _

Nol over 3506,000 _____ e e e 20% of the amountonlinedd _ ., ., ., ., . ... ..

Over $500,000 bul nol over $1,000,600 , , . $100,000 plus 15% ol the excess over $500,000 )

Over $1,000,000 but not over $1,500,000 , . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 ., , . .. . e u s s s $1,000000 | ., .., ..., ... e .
42 Grassroois nontaxable amount (enter 25% of ine 4ty .~~~ 42 0 Y
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36 | . . . 43 0 0
44 Subtract fine 41 from line 38. Enter -0- if fine 41 is more thanline38 44 ¢ 0

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizalions that made a section 501(h) election do not have to complele all of the five columns below.
See the insfructions for lines 45 through 50 on page 7 of the insfructions.)

Lobbying Expenditures During 4-.Year Averaging Period

Calendar year {or fiscal {a) {b) {c) (d)

(e)
Tolal

year beginning in} 1999 1998 1997 1996

45

Lobbying nontaxable
amount » s s = 2 4w

46

Lobbying ceiling amount
{150% of line 45(e)) . .

47

Tola! lohbying expendilures

48

Grassrools nontaxable
amount --------

49

Grassrools ceiling amount
{150% of line 48(e)} - -

50 expendilures. . . . . . .
ERUB:1  Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

{For reporting oniy by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

During the year, did the organization allempt {o influence national, slale or local legislation, including any
attempl to influence public opinion on a legislative matler or referendum, through the use of:

- T o Qo0

Yes

No Amount

T R -

Paid staff or management (Include compensation in expenses reported on lines ¢ through b} | | |

Media advertisements

..........................................

Grants to olher organizations for lobbying pUrPOSES . . . ., . . i v v i i e e e e e e e

Direct contact wilh legislalors, their staffs, government officials, or a legislalive body , , |, , ., ., .

Rallies, demonstralions, seminars, conventions; speeches, leclures, or any other means , . . , , .

Total lobbying expenditures (add linescthroughh) ., , . ... .. ... . . v i s e n e L

JEA

If "Yes" to any of the above, also atiach a statement giving a detailed description of the lobbying activilies.

9E1240 1.000
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Schedule A {Form 990} 1999 W/A '~ Page8
Information Regarding Transfers To and Transactions and Relationships With Nonchantab[e
Exempt Organizations (See page 8 of the instruclions.)
51 Did the reporling organization directly or indirectly engage in any of the following with any other organizalion described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharilable exempt organization of: Yes| No
B Cash L e e e e e e e e e 51a(i
(il Olherassels |, i e e e e e e e e e e afii)

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization , . ., . ., . .. R I+ ()
(i) Purchases of assets from a noncharilable exempt organization |, . . , . e e e o hii)
{iiy Rental of facllilies, equipment, orother assets _ . . . . . . . 0 . 0 0 e e e bili)
(iv) Reimbursementarrangements . ., ..., ... ... ... ...ttt e e e e biiv)
(v} Loansorloanguarantess , , ., ........... e e e e biv)
{vi) Performance of services or membership or fundralsmg sollmtauons _____ e e o b(vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . ., . . . . .\ . i v v ot . ¢

d If he answer lo any of the above is "Yes," complele the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporling organization. If Lthe organizalion received less than fair market value in any
Iransaclion or sharing arrangement, show in column {d) the value of the gopds, other assels, or services received:
{a) (b) @ ()
Line no. Amount involved Name of noncharilable exempt organizalion Description of transfers, lransacllons, and sharing amangements

52a Is the organizalion directly or indireclly affiliated with, or related lo, ane or more tax-exempt organizations
described in section 501(c} of the Code {other than section 504{c)(3)) arinsection527? , ., .. ..... P |:| Yes D No
b If "Yes, " complele the following schedule: _
{a) (b) )]

Name of organizalion Type of organizalion Descriplion of relalionship

JSA Schedule A {Form 990) 1998
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