
HOMER LAUGHLIN CHINA COLLECTORS
 
Schedule A(Form 990 or990-EZ) 2004 ASSOCIATION 54-1905820 Page 2 

IPart III I Statements About Activities (See page 2 ofthe instructions.) Yes No 

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
 
public opinion ona legislative matter orreferendum? If "Yes; enter the total expenses paid or incurred in connection w' t the
 
lobbying activities ~ $ $ (Must equal amount nnline 38, Part VI-A,
 
or line i ofPart VI-B.)
 x 
Organizations that made an election under section 501(h) byfiling Form 5768 must complete Part VI-A. Other organiza ions checking
 
"Yes; must complete Part VI-B AND attach astatement giving adetailed description ofthe lobbying activities.
 

2	 During the year, has the organization, either directly or indirectly, engaged inany of the following acts with any substan ildcontributors, 
trustees, directors, officers, creators, key employees, ormembers oftheir families, orwith any taxable organization witt which any such 
person ISaffiliated as an officer, director, trustee, majority owner, orprincipal beneficiary? (If the answer to any que tion is 'Yes,' 
attach a detailed statement explaining the transactions.) 

2a xa Sale, exchange, or leasing ofproperty? .	 .. . . .. ...1. . . 

2b xb Lending ofmoney or other extension ofcredit?	 . 1	 . 

2c xc Furnishing ofgoods, services, or facilities? 1	 . 

2d xd Payment ofcompensation (orpayment orreimbursement ofexpenses if more than $1,OOO)? " I '" . 

2e xe Transfer ofany part of its income orassets?	 .. . 

3 a Do you make grants forscholarships, fellowships, student loans, etc.? (If "Yes,' attach an explanation of how 
you determine that recipients qualify to receive payments.) 

.. .

3a x. 
3b xb Do you have asection 403(b) annuity plan foryour employees? . 

4 a Did you maintain any separate account forparticipating donors where donors have the right to provide advice 
onthe use ordistribution of funds? 4a x.. 

b Dovou orovide credit counselino. debt manaoement credit reoair ordebt neootiation services? 4b x 
IPart IV I Reason for Non-Private Foundation Status (See pages 3 through 6 ofthe mstrucnons ) 

The organization isnotaprivate foundation because it is:(Please check only ONE applicable box.) f-------------­
5 D Achurch, convention ofchurches, orassociation ofchurches. Section 170(b)(1)(A)(i). I 

6 D Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.) 
7 D A hospital ora cooperative hospital service oraaneanon. Section 170(b)(1)(A)(iii). I 

8 D AFederal, state, or local government or governmental unit Section 170(b)(1)(A)(v). I 

9 D A medical research organization operated inconjunction with a hospital. Section 170(b)(1)(A)(iii). Enter thehospital's name, city, 
and state ~ 

10 D An organization operated forthe benefit ofa college oruniversity owned or operated byagovernmental uni Section 170(b)(1)(A)(iv). 
(Also complete the Support Schedule inPart IV-A.) + 

111 D An organization that normally receives a substantial part of itssupport from agovernmental unitorfrom t general public. 
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule inPart IV-A.) I 

11b D Acommunity trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule inPart IV-A.) f. 
12 [XJ	 An organization that normally receives: (1)more than 33 113% of itssupport from contributions, memberp fees, and gross 

receipts from activities related to itscharitable, etc., functions - subject tocertain exceptions, and (2)nom m than 33 113% of 
itssupport from gross investment income and unrelated business taxable income (less section 511 tax) fro businesses acquired 
bythe organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in art IV-A.) 

13 D	 Anorganization that isnotcontrolled byany disqualified persons (other than foundation managers) and su~ports organizations described in: 
111 lines 5through 12above' or121 section 501lcI/41. 151. or161. ifthevmeet the test of section 509falf21. see section 509(a)13).) 

Provide the following information about the supported organizations. (See page 5 ofthe nstructions.) 

(a)Name(s) ofsupported organization(s) (b)Line number 
from above 

~ 
I 

14 [ ] An organization organized and operated totest forpublic safety. Section 509(a)(4). lseepage 5 of the instr ctions.) 
423111 
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HOMER LAUGHLIN CHINA COLLECTORS 
Schedule A(Form 990 or990-EZ) 2004 ASSOCIATION 54-1905820 Page 3 
I Part IV-A I support Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash melthod of accounting.

Note: You may use the worksheet in the instructions for convertin/; from the accrual to the C*ll method ofaccountina. 
Calendar year(or fiscal year 
beainning inT ~ (al 2003 (bl 2002 (cl 2001 (dl 2000 (e) Total 
15 Gifts, grants. and contributions 

~~celved. (Do not in~lude unusual 
urants. See line 28.1 .. 

16 Membership fees received ......... 26.434. 24 297. 22 965. 24.243. 97 939. 
17	 Gross receipts from admissions. 

merchandise sold or services 
performed. or furnishing of 
facilities inany activity that is 
related to the organization's 
charitable, etc., purpose .. 72.651. 

18	 Gross income from interest, 
dividends. amounts received from 
payments onsecurities loans (sec­
tion512(a)(5)). rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired bythe 
organization after June 30.1975 19. 

19	 Net income from unrelated business 
activities notincluded in line 18 ... 2.840. 

20	 Tax revenues levied for the 
organization's benefit and either 
paid to it orexpended onitsbehalf 

21	 The value ofservices or facilities 
turnished to the organization bya 
governmental unitwithout charge. 
Do notinclude the value of services 
or facilities generally furnished to 
the public without charge 

22	 Other income. Attach aschedule. 
Do notinclude gain or(loss) from 
sale ofcapital assets . 

23 Totalollines15through22 ..... 101944. 
24	 Line23minusline17..........
 29293. 

72.125. 

44. 

1.935. 

98401. 
26.276. 

64,409. 

530. 

87.904. 
23495. 

47,603. 256 788. 

63. 

1 430. 6 735. 

73276. 361 525. 
25673. 104 737. 

25	 Enter 1% olline 23 ...... ..........
 1 019. 984 • 879 • 733 . 
N/A26	 Organizations described onlines10or 11: a Enter 2% ofamount incolumn (e), line 24 ~ 1-2~6!!!1'-I- ~~~_ 

b	 Prepare a listforyour records to show the name ofand amount contributed byeach person (other than a governme~':al 

unitor publicly supported organization) whose total giftsfor2000 through 2003 exceeded the amount shown in Iinl ~'6a. 

Do nottile this list withyourreturn. Enter the total ofallthese excess amounts	 ~ 1-2~6!.!!b'-l- ~~~_N/A 
c	 ~ f-2!!:.l6~c-+ N/ATotal support forsection 509(a)(1) test Enter line 24,column (e)............. ..=..~~_ 
d Add: Amounts from column (e)for lines: 18 19 

22 26b ~ 26d N/A 
e Public support (line 26c minus line 26d total) ~ 26e N/ A 
, PUblic SUDDort Dercentaae lIine 26e (numeratorl divided bvline 26c (denominator\} . . . ~ 26' N / A % 

27	 Organizations described online 12:aFor amounts included in lines 15, 16, and 17that were received from a·disQ ~Jified person: prepare a listforyour 
records to show the name of,and total amounts received ineach year from, each ·disQualified person: Do notfile II ill list withyourreturn. Enter the sum of 
such amounts foreach year: 

(2003) jt~. (2002) Q..~. (2001) Q..~. (2000) Q..~ 
b	 For any amount included in line 17that was received from each person (other than 'disqualified persons'), prepare ~ I st foryourrecords to show the name of, 

and amount received foreach year, thatwas more than the larger of (1) the amount online 25forthe year or (2) $p,OOO. (Include inthe listorganizations 
described in lines 5through 11, aswell asindividuals.) Do notfile this list withyourreturn. After computing the di erence between the amount received and 
the larger amount described in(1) or (2), enter the sum ofthese differences (the excess amounts) foreach year: 

(2003) O..~. (2002) O..~. (2001) O..~. (2000) O.~. 
c Add: Amounts from column (e)for lines: 15 16 97 93 5} • 

17 256.788. 20 21 ~ 27c 354.727. 
d Add: Line 27a total 0 • and line 27b total (). ~ 27d 0 • 

: ~~::~~~~~~~~;i::~~ocnt~~a~(:;;;)St::: ~~:e::~~u~~·~~·li~~·23:·~·~i~~~·(~)..:::::·:: ~·I .. ·27i"1' .. · .. · ·3'6 j S·2:: 27e 354 727. 
g Public support percentage {line 27e (numerator) divided by line 27f (denominator» ~ 27g 98 . 1196% 
h Investment Income oercentaae fIIne 18.column le}lnumerator} divided by line 271 'denomlnator}1 ~ 27h • 0174% 

28 Unusual Grants: For anorganization described in line 10, 11, or 12that received any unusual grants during 2000 th ough 2003, prepare a listforyourrecords 
to show, foreach year, the name ofthe contributor, the date and amount of the grant, and abrief description of the nat~re ofthe grant Do notfile this list with 
yourreturn. Do notinclude these grants in line 15. 

423121 12-03-04 NONE	 Schedule A (Fann 8QO or lIIlO-EZ)2004 
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HOMER LAUGHLIN CHINA COLLECTORS
 
Schedule A(Form 990 or990-EZ) 2004 ASSOCIATION 54-1905820 Page 4 
IPart V I Private School Questionnaire (See page 7 of the instructions.)
 

(To be completed ONLY by schools that checked the box on line 6 in P .rt IV)
 

29 Does the organization have a racially nondiscriminatory policy toward students bystatement in itscharter, bylaws, 0 her governing 

instrument, or inaresolution of itsgoverning body? . .. . 
30 Does the organization include astatement of its racially nondiscriminatory policy toward students inallitsbrochures cataloaues, 

and other written communications with the public dealing with student admissions, programs, and scholarships? " . 
31 Has the organization publicized itsracially nondiscriminatory policy through newspaper or broadcast media during t eperiod of 

solicitation forstudents, or during the registration period if it has nosolicitation program, ina way that makes the po icyknown 

toallparts of the general community it serves? . 
If "Yes; please describe; if 'No; please explain. (If you need more space, attach aseparate statement) 

32 Does the organization maintain the following: 
1 Records indicating the racial composition olthe student body, faculty, and administrative staff? . . 
b Records documenting that scholarships and other financial assistance are awarded onaracially nondiscriminatory t allis? 
c Copies ofallcatalogues, brochures, announcements, and other written communications to the public dealing with s udent 

admissions, programs, and scholarships? . 
d Copies ofallmaterial used bythe organization or onitsbehalf to solicit contributions? . 

If you answered 'No'toany of the above, please explain. (If you need more space, attach aseparate statement.) 

33 Does the organization discriminate byrace inany way with respect to: 

1 Students' rights orprivileges? .. '1' .. 
b Admissions policies? .. 

: ~~:~:;h~~: ~rf:~~:f:a~~::~::~::~:c:~~..••.... :•.:::::::::..•.• :..•:.:.:.•• ::::::::::::.:::::.·.·:.:::·:·:··::::::.::::::::::.:::r: .'::::.::.::::::::::::::::::::: 

: ~~~~t~:~:t~~~Cie~? :.:::::.......... :..::::.:.::.:::":::::.::::.:::::':::::.:::':'.:::::: ..:: ::: '::::: ..::: . ..'. :::f: "...::.::::::'::":':::::
 

:;:~::'::~~<~:~~;'h,~.;,.;".~~:(If~";';d~~.=;.:~;h :;~at: :.~") I···· ........•....•..•..•..
 
------------1~-

341 Does the organization receive any financial aid orassistance from agovernmental agency? 
b Has the organization's right tosuch aid ever been revoked or suspended? 

If you answered "Yes' to either 34a orb,please explain using an attached statement 
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 

1975-2 C.B. 587, covering racial nondiscrimination? If 'No,'attach an explanation 

. 

ev. Proc. 75-50, 

. 

N/A
 

Yes No 

29 

30 

31 

1-'3::2:=1,-+-_-+-__ 
32br==--t---t-- ­

1-3::2:=c,-+-_-+__ 
1-3::2:=d,-+-_-+-__ 

331
 
33b
 
33c
 
33d
 
33e
 
33f
 
330 
33h 

1-3=-4:=1'-1-_-+__ 
1-3~4",b,-+-_-+ __ 

35 

Schedule A(Form 990 or990-EZ) 2004 
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i 

Limits on Lobbying Expenditures
 

(The term 'expenditures' means amounts paid or incurred.)
 

HOMER LAUGHLIN CHINA COLLECTORS 
Schedule A (Form 990 or990-EZ) 2004 ASSOCIATION 54-1905820 Page 5 

I Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructinns.) N/A 
(To becompleted ONLY byaneligible organization that filed Form 5768) 

Check ~a D if theoroanization belonos toanaffiliated orouo. Check ~ b r 1if vou checked 'a' anII 'limited control' provisions aoolv. 

la) (b) 
Affili ted group Tobecompleted forALL 

ctals electing organizations 

N A 
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...... ....... ............ 36 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..... .... ............ .... 37 

38 Total lobbying expenditures (add lines 36and 37) ,.. ..... . ..... ................. .......... ..... 38 

39 Other exempt purpose expenditures ................................................ ......... ........ ........ 39 

40 Total exempt purpose expenditures (add lines 38and 39) ........................ ......... ................ 40 

41 Lobbying nontaxable amount Enter the amount from the following table ­

If the amount online 40is - The lobbying nontaxable amount is -
Not OVf!J( $500,000 .. .. .... ........ ... 20'16 of the amount on line 40 ... ..... ..... .......... 

}OVf!J($500,000 but not OVfJ($1,000,000 ... ..... . $100,000 plus 15% of the excess OVf!J( $500,000 ..... 
Over $1,000,000 but not OVf!J( $ 1,500,000 .. $175,000 plue 10'16 of the excees over $1,000,000 ..... 41 
OVf!J($1,500,000 but not OVf!J( $17,000,000 .. $225,000 plus 5'l6 of the excess over $1,500,000 .. 
Over $17,000,000 . . .... .................. $1,000,000 ........... ...... ... 

42 Grassroots nontaxable amou nt (enter 25% of line 41) 42 I 
................... ...... .................. ........... 

43 Subtract line 42from line 36.Enter -0- if line 42ismore than line 36 ........ -. -...... _­ ..... ......... - 43 
44 Subtract line 41 from line 38.Enter -0- if line 41 is more than line 38.............. ..................... .. 44 

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

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made asection 501 (h)election donothave to complete allof the f've columns 

below. See the instructions for lines 45through 50onpage 11 01 the instructior s) 

(a) 
2004 

Calendar year (or 
fiscal yearbeginning in) ~ 

45 Lobbying nontaxable 
amount ........................ 

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

47 Total lobbying 
exoenditures .................. 

48 Grassroots nontaxable 
amount ........................ 

49 Grassroots ceiling amount 
(150% of line 48(e)) ......... 

50 Grassroots lobbying 
expenditures .................. 

~ PeriodLobbying Expenditures During 4-Year Averagin 

(c)(b) (d) 
200120022003 

I 

I 

I 

IPqrfYl-SI Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that didnotcomplete Part VI-A) (See page 11 of the instructions.) 

During the year, didthe organization attempt to influence national, state or local legislation, inclUding any attempt to 
Yes

influence public opinion onalegislative matter or referendum, through the use ot 

a Volunteers . .-. . .............................. .......... . .............- ..... ................... . ...................................... -..
 
b Paid staff or management (Include compensation in expenses reported onlines c through h.) .. .................. .....
 
c Media advertisements
 ............................................. ............. ...... ............... . ..............................
 
d Mailings to members, legislators, or the public
 .......... .................... . ..................... .. .............. . ..............
 
e Publications, or published orbroadcast statements
 .... ......................... .......... .... .................... .. .... .............
 
f Grants toother organizations forlobbying purposes ...................
 ...................... ................... ....... .. ....... .....
 
g Direct contact with legislators, their staffs, government officials, ora legislative body ..... ................................. .......
 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany other means .............................. .... .. -...
 
Total lobbying expenditures (Add lines c through h.) ........................................................................... ... .. . ......
 
If 'Yes' toany of the above, also attach a statement giving adetailed description ofthe lobbying activities. 

N/A 
(e) 

Total 

O. 

o. 
o. 

O. 

O. 

O. 

N/A 
No Amount 

O. 
423141 
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51 

HOMER LAUGHLIN CHINA COLLECTORS 
Schedule A (Form 990 or990-EZ) 2004 ASSOCIATION 54-1905820 Page 6 

IPart VII I Information Regarding Transfers To and Transactions and Relationship~ With Noncharitable 
ExemDt Organizations (See oaoe 11 of theinstructions.l 

Did the reporting organization directly or indirectly engage inany ofthe following with any other organization descri Ed insection 
501(c) oftheCode (other than section 501(c)(3) organizations) or insection 527, relating to political orqanizanons? 

a Transfers from thereporting organization toanoncharitable exempt organization ot 
(i) Cash ............................... ........ .-... ... ................................ ........................................ ........
 

(ii) Other assets ....... ......... , ........ ... ........ . .. . .......... . .......... ....... ......... ....... ....... 0<
.......
 

b	 Other transactions: 
(i) Sales orexchanges ofassets with anoncharitable exempt organization .......... ....... ....... ......... , ... ........
 

(ii) Purchases ofassets from anoncharitable exempt organization ..... . ....... ...... .... . ... ......... .............
 

(iii) Rental of facilities, equpment, orother assets .............. ................................................................. .....
 
(iv) Reimbursement arrangements .................................
 

........
 

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

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

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

Ves No 

511(1 X 
I(ii) X 

b(i) X 
b(ii) X 
b(lii) X 
b(iv) X 
b(v) X 
b(vl) X 

c X 

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

(v) Loans or loan guarantees ..................................... ..... ............ ...... ................................ .. ..... ....................................
 
(vi) Performance of services or membership or fundraising solicitations .............................. .. . . .... .. . .. .. ....
 ..... ............................
 

c Sharing offacilities, equipment, mailing lists, other assets, orpaid employees ............... .... .. ......... . . ... .......
 ..................................
 
d	 If the answer to any oftheabove is~es: complete the following schedule. Column (b)should always show the fair market value of the
 

goods, other assets, or services given bythe reporting organization. If the organization received less than fair rnarke {alue inany
 
transaction or sharing arrangement, show incolumn (d) the value of the goods, other assets, orservices received:
 N/A 

(c) (d) 
Line no. Amount involved 

(b)(a) 
Description of tra sfers, transactions, and sharing arrangementsName of noncharitable exempt organization 

52 a Is the organization directly or indirectly affiliated with, or related to,one or more tax-exempt organizations described ill section 501(c) of the 
Code (other than section 501(c)(3» or in section 5271 '" ........................ ....... ................. ......................... ..... ............ ~ Dves [X] No 

b If ~es: complete thefollowing schedule: N/A 
(a) (b) (c)

Name of organization Type of organization Description of relationship 

423151 
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4562
Form 

Department 01 theTreasury
Internal Revenue Service 
Name(s) shown on return 

i 

Depreciation and Amortization f90 
(Including Information on Listed Property) 

~ See sep..ate InB1ructlons. ~ Attach to your tax return. 
Buslnees or ectivily towhich thistorr ,eletes 

HOMER LAUGHLIN CHINA COLLECTORS 
ASSOCIATION FORM 990 PAGE 

IPart II Election To EXDense Certain Property Under Section 179 Note: If you haveany listed property, completePart \ 

1 Maximum amount. See instructions for a higher limit for certain businesses .................................. ....... 

I 

~ 

OMB No. 1545·0172 

2004
 
Attachment 
Sequence No. 67 

Identifying numb. 

54-1905820 
hefore you com letePart I. 

1 102 000............
 
22 Total cost of section 179 property placed in service (see instructions) ··········· ....····..·······..····..··········· ..··1·· ..··..··.
 

3 Threshold cost of section 179 property before reduction in limitation ..............................................
 3 410 000.- .........
-- "" 

44 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter .0- .............................................
 ...........
 
55 Ooller Iimitetion lor tsxyeer. Subtrect line 4 from line 1. IIz.o or lees, ent... -0 -, IImarried filing separately, see instructions ..................
 ...........
 

(a) Oesaiption 01 properly (b) eost(businees use only)
 (c*lectedcost
6 

7 Usted property. Enter the amount from line 29 I 7
••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0­

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 .................. --......--.l ......... 8
 

9 Tentative deduction. Enter the smaller of line 5 or line 8 .................................................................................. 9
 

10 Carryover of disallowed deduction from line 13 of your 2003 Fonn 4562 ................................................1........... 10
 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ............... ).......... 11
 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .......... I
 12 
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 ............ ~I 13 
Note: Do not use Part /I or Part 11/ below for listed property. Instead, use Part V. 

IPart III 5Declal Deoreclatlon Allowance and Other DeDreclatlon (Do not include listed orooertv.) 

. .........' 

14 Special depreciation allowance lor qualified property (oth. than listed properly) placed In service during the tax year (see instructions) ...... . .. -..... 14 

143.
 

1, 935. 

vear into one or more ceneral asset accounts check here .................................. __ ............................... D
 
section B - Assets Placed In 5ervIce Durlna 2004 Tax Year Using the General De
 ",eclatlon SYstem 

(c) Baaisror depreciation(b}Monlh ""d (d) Recoveryy_placed(a) Classification 01 properly (businessllnv....tment usa (e) Con elltion (I) Msthod (g) Depreciation deductionp.-iodin SllVice only - 888 instructions) 

19a 3-vear oroeertv 

b 5·vear property 

c 7-vear orooertv 

d 10·vear orooertv 

e ts-vear orooertv 

f zo-vear orooertv 

a 25-vear orooertv 25 vrs, S/L 
I 27.5 vrs. SILMMh Residential rental property 

27.5 yrs.I MM SIL 

I 39 vrs, MM SILI Nonresidential real property 
I SIL 

Section C • Assets Placed in Service During 2004 Tax Year Using the Alternative 0 ~jJreclation System 
MM 

S/L 

S/LM"~ 
S/L 

I 
20a Class life 

b 12-vear 12 vrs. 
c 40-vear I 40 yrs.

IPitt'lV! SUmmary (See instructions.) 

21 Usted property. Enter amount from line 28 ...................................................................................-...... 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. 

Enter here and on the appropriate lines ofyour return. Partnerships and Scorporations -see Instr.......... 

23 =~:~:~St~:ob::i:~~~:::~~~~;~~~~;:~::~s ~.~~~~. ~~~..........
the ~.~~.~.t.~~~r... I 231 
418251 
11·15-04 LHA ForPaperwark Reduction Act Notice see sep..ate Instructlons. 

...........

........... 

21 

22 2.078. 

i

I Fonn 4562 (2004) 
20 
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Form 990-T Exempt Organization Business Income Ta)l Return OMB No. 1545-0667 

~artment 01the Treasury 
(and proxy tax under section 6033(e» 2004Internal Revenue Service For calendar yew 2004 or other tax yew beginning JUl 1 2004 • and ending Jtm 30 2005 

A o Check box if Name oforganization ( D check box if name changed and see instructions) oEmployer identification number 
(Employoee' trust, lee instructions

address changed HOMER LAUGHLIN CHINA COLLECTORS lor Bled< 0 on page 7.) 

B Exempt under section Please ASSOCIATION 54-1905820 
[X] 501(c)( 3 ) Print Number, street, and room or suite no. (If a P.O. box, see page 7 of instructions.) I 

ENEW unrelatad bus. activity codes 
(see inatructions lor Bled< E 

0406(e) 0220(e) 
or P. O. BOX 26021 on page 7.)
Type 

0408A 0530(a) City ortown, state, and ZIP code 
n529(a) CRYSTAL CITY VA 22215-6021 511120 

C Book value ofallassets F Grouo exemotion number (see instructions for Block F\ ~ 
atend of year GCheck organization type ~ [X] 501(c) corporation o 501(c) trust o Other trust 

54.732. 
H Describe the oraanization's orimarv unrelated business activity. ~ ADVERTISING 
I During thetaxyear, was the corporation asubsidiary inanaffiliated group ora parent-subsidiary controlled group? ... ............ ~ DYes [X] No 

If 'Yes' enter the name and identitvino number ofthe parent corooration. ~ 

J The books are incare of ~ BECKY L. TURNER Teleohone ember ~ 256-883-7319 
IPart I I Unrelated Trade or Business Income (A)Income (B)Expenaea (C) Net 

11 Gross receipts or sales 

b Less returns and allowances c Balance ......... ~ 1c 

2 Cost of goods sold (Schedule A,line 7) ... ................ ...... . ................... 2 

3 Gross profit (subtract line 2 from line 1c) . ... ................. ................... .. 3 

4a Capi1a1 gain netincome (attach Schedule D) ............... .......................... 4a 

b Net gain (loss) (Form 4797, Part II,line 17)(attach Form 4797) .................. 4b 

c Capital loss deduction for trusts ... ....... ............................... ................ 4c 

5 Income (loss) from partnerships and Scorporations (attach statement) ......... 5 
6 Rent income (Schedule C) , ................................................... _ ............ 8 

7 Unrelated debt-financed income (Schedule E) .......................................... 7 

8 interestannuities, royalties, and rents from controlled organizations (Sch. F)... 8 

9 Investment income of asection 501(c)(7), (9),or (17)organization 
'I 

(Schedule G) ... - . .. . . ...................... ........... . ..................... ..... , ... 9 
10 Exploited exempt activity income (Schedule I) .............. , ..... ....... ............. 10 

11 Advertising income (Schedule J) ................... ....... , ...... .............. 11 1.650. 1 650. 
12 Other income (see instructions ­ attach schedule) .. -......... ......... , ............ 12 

13 TOTAL (combine lines 3 throuoh 12) ..... ................. , .... ...................... 13 1 650. 1 650. 
IPart III Deductions Not Taken Elsewhere (Seeinstructions for limitationson deductions.) 

(Exceptfor contributions, deductions must be directly connected with the unrelatedbusiness incorne.) 

14 Compensation of officers, directors. and trustees (Schedule K) ... .......................... ... -.......... ................... .. ........
 

15 Salaries and wages ........ ........... ................ ........... _-.- ........ .......... ............ ............. ........................
 .... .............
 
16 Repairs and maintenance ...... -..................... ................... ........... .. . .. ......................... ............... _ ......
 ..., .......... ..
 

17 Bad debts ...................... ............. -. .... ............... ...... .............................................. ..... ..-............... ................
 
18 Interest (attach schedule) .......... ..... ..... ........... .......... .......... _........................ . . ......... . ........... ..... .... . ................
 
19 Taxes and licenses ................ -...... .. ........... ........ ..................... .........•.•..........•..•.....• . ........... .......... .... .. .......... 
20 Chari1able contributions (see instructions forlimitation rules) ...... .... ..... ........... 
21 Depreciation (attach Form 4562) .................... ....... . ............ :.:::::::::::::::::::::::.:.::::::::::.::··(2·1·{··· .. ·. 
22 Less depreciation claimed onSchedule A and elsewhere onreturn .............. ....... ............. 122a I 
23 Depletion ................ .... ................ ..................... ...... .. .. ...... _-_... .... .. ................................. .... . .. · .... .......... 

24 Contributions to deferred compensation plans ..... ...... ..... ......, .......... - .. ............. , ................ . . . ..... . "
 ......... .. .....
 
25 Employee benefit programs ............. .... .. ......... ............ ........ .. .... .............. -...... .......... ....... ..... ...... . ...... ........ 
26 Excess exempt expenses (Schedule I) I ......... .......... ....... .......... ... -...... .............................. , ........... ....... ...... .. ........ 

27 Excess readership costs (Schedule J) .. .... .... ... ........ .........._ ....... _...... ........................ .. ........ .... · ............... 
28 Other deductions (attach schedule) ................ ............... .., ....................... .. ..... .............. ........ .......... .. . ............... 
29 Total deductions (add lines 14 through 28) ................... ............................................... ... ................
 .. ............ .. 
30 Unrelated business taxable income before net operating loss deduction (subtract line 29from line 13) .................. . ...... .. .....
 
31 Net operating loss deduction .............................. ........... __................. .................................... ............... . ...... . .... ..
 
32 Unrelated business taxable income before specific deduction (subtract line 31 from line 30)................................
 · ............... 
33 SP6cific d6duction (Generally $1,000. butsee instructions forexceptions) .......................................................· .. ............ 
34 Unrelated business taxable Income (subtract line 33from line 32). If line 33is greater than line 32,enter thes,nailer 

ofzero or line 32 
423701 
01-13-05 LHA ForPrivacy Ae:t and Paperwolt Reduction Act Notice. lee Inltructlona. 

16 
")nnA nt:ngn Uf'\U'1i'D T.:P.TTr.!UT.Tl\T "*Tl\T:P. 

I
 

I
 

C ] 401(a) trust 

14 
15 
16 
17 

18 
19 
20 

22b 

1. 650. 

23 
24 

25 

26 
27 
28 

1 650. 
o. 
o. 

29 
30 
31 
32 

SS 

34 

1.000. 

o, 
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