SCHEDULE &

OB Bao. 1S5

Public Charity Status and Public Support

(Fore 580 or I Comglete it the organization i a section S01{cK3} araanization or a section 2019
4347(a) 1) nonexempt charitabde trust
Usepartrmanl of o Trecrary B Attach to Form 590 o Form 390-EZ. Open to Public
ST AL T B G0 to www.irs.gowForma90 for instructions and the latest information. Inspaction
Mame of the organization Employer identification member
NATIONAL CAMBRIDGE COLLECTORS INC. 23-7366120
E'Fﬁ I I Feason for Public m (Al arganizations must comphete this part.) Soe nstroctions,

The caganization = nol a privale fomdation becurse i @ (For lines 1 through 12, check only one ko)

v [

2..,

3
4

000 O 000

i

2
b
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12

A chrch, comeartion of churchas, or association of chunchas deacricad in section TPDBY 13ARI)L

A school described m section TR0 1ANI)L {Atach Schedule E (Form 990 or 950-E7.)

& Nospital oF a cooparative hospital sarvice organization described 11 section 1TO0bMN 1HANL

& madical ressanch organization operated in conjunction with a hospital described in section 17BN TANI). Enter the hospitad™s rams,
city, and state: S e

An arganization operaled for the benaflit of ucullugl:.nr unarsity owned or operated by a gosarnmental unit described in

saclion 1THBIAANWL [Comgleta Fart 11}

A dedaral, state, or local govermimant of grearmmental unil described m section 170N 1A

an I:"'[-I-u'"'":".aﬁtll'l that nonmally recanes a substantial pan of it support mam'ﬂarmwntaj unit or Tram the QE\"I-EI'El public daachibed in
section TR0{bH 1{&Nw). [Complete Part 11

A community trust described in section TPOILY 1A {Complete Par 1L}
An agnouitural msearch organization described in section 170{BN 18] oparated in conjuncticn with a lang-grant college
or university o & non-land-grant collage of agicullune (Sea instroctionsy. Enter the rama, cily, and sto of the colege o
university:
An organizsion that nonmally recoives: (1) mong than 33 155% of its support from contributions, memicarship faes, and Qross ecepds from
activities ralatad 10 itg axempt functions - subgct 1o cerlan axcedlions, and (2} nd moeea than 33 15% ol ils suppon Trom qross irmeslerient
incoame and unnzlated busingss tacable income less section 511 fax) from businesses acquired by the organization atbar June 30, 1905,
Hee section S0MHa)(2). (Cormplale Past N}
An organization organized and operated axckesiealy o test for public safety. Seo section SOMakd)
An organizyion organized and operated exchesieely for the benefi of, 10 perdorm the funcliors of, or to crry ool e purposes of one or
e publicly supponed orgarizations described n section S0B[aj1} or section S08a)2). See section S09{a)3). Check the box in
nes 12a throwgh 124 that describaes the type of mupporting organizstion and compleio lines 12, 12§, and 12,

a || TypelL Acupporting arganization operated, superdasd, or controbad by its supported organizationds), typically by givng

the supporied onganzationis] the power 1o reguiay appoint or elect a majenty of the dreciors or tnestacs of tho supporting
urganizislion. You must complete Part IV, Sections A and B.

1] |:| Type Il A SUpDCATing organzation suparvised or controded in connecton with fs suppcred organcatiends)], by havng

control or marsgement of tho supporing organizastion vesled in the same parsons et control or manage the supported
arganizalion(z). You must complete Part IV, Sections & and C.

% supporied organstion(s) (see instuctions). You must complete Part 1V, Sections &, D, and E.

Type Il non-funclionally nbegrated. A supporting organization eparated in conracton with 15 SUpPEoercd organigaton(s)
that is nol funcliorally integrated, The organeation generaly must satisty a distribution reguiresnent and an attantivaness
raguirament (Sed insiioctions). You must complete Part IV, Seclions A and D, and Part V.

e | | Type I functionally integrated, & supporing arganzation operated in connection with, and functionally integrated with,
E--3

o :: Chack this box if the crganation received a writhan determination from tha IRS that it is a Typa L Typa Il Type 1l
functionally inbegrated, or Type [l non-uncGonally intégrated supgarting organizalion.
I ENter the number of SUPPORed ORENEANONS e |
Provide the folowing information aboul the supporied arganizations].
1} Mame of supporied 1) EIN i) Type al cogangaton | FITEBEOEVERTERT T i) Amcont of menetry | () Amourd of other
coganization [domcnibed an lincs .40 Vo5 Mo suppor] (ses imsiuctions) | suppen (ses irslruclioe]
abown |son instruclionsi
Total
LHA For Pagerwork Reduction Act Motice, see the Instructions for Form 980 or 990-EF.  smoet teers-w Bchedule & [Forrm 990 or 880-E£8} 2018
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Schedula & Farm 990 or 2019 HATIwAL CAMBRIDGE COLLECTORS IN.. 23-T366120 pages
| Part |] | support 5ch Tor Organizations Described in Sections 17TORITNAN] and 1 70BN IHANY)

[Campieta anly if you checked the box on ine 5, 7, o & of Pat | or il the orgarztion faled to quality under Part 11, If the organzation
fails 10 quaify under the lests ksted bolow, ploase complete Par 111

Section A. Public Support

Calendar year {or fiseal yaar baginning in) b {a) 2015 {b] 2016 A 27 () PO1E e} #4 {1} Todal
1 Gtts, gramis, contributions, and
meambership lses recaived. (Do not
include any “urmesual grants.®) e
2 T rewanues levied for the ofgan-
ization's banatit and aithar paid to
of expended on its behall
3 The valur of services or facilites
furnishiad by a govemmental Lt to
tha grganizetion without charge
4 Total fdd lines 1 throwgh 3
§ The portion of total contributians
by emch porson jother than a
poenrnmendal unit or publicly
sUppRried organzation) includad
on e 1 that exceads 2% of the
armaLnt shown on ling 17,
columin ()
5 Public Cirt. Siiteract Era i froee i d
on B. Total Support s
Calendar year {or fiscal year beginaing inj - (a} 215 b} 2016 [c] 2017 [d} FOE (e 2018 0f) Total
T Amounts from ling 4
8 Gross incoma from intarest,
diridands, payments recefeed on
sacurities loans, rents, noyallsas,
and incomss from similar sources
8 Mab incoma fromn unralaled businass
actniips, whathar or not tha
Buginess is regubarly ciarried on
0 Cibar income, Do not include gain
ar loss from the sake of capital
assats (Explain in Par V1]
11 Total support. fdkl lings 7 ibrowgh 10
12 Ginoss recepls rom related aclpeilies, abc. [See mstruclions] 12 |
13 First five years, i ihe Form 890 i for the onganizaton s Tirst, 'aEl}:‘:t'll:l I:I':rrd fuurlh o I'llh 120 yEar s 'n:th[:][?]

ﬁm%lhﬂn,clmtklhmbmad.Ehur: .......... R e S S |
n L. Gompu n ubhc Support FPercentage

1 Pubbc support percentags for 2019 Qine 6, column i) dividad By line 11, colerm {0) . 14 i
15 Fubbc support percentage from 2018 Schodulo A, Part I, ne 14 15 %
e 33 173% support test - 2078, If tha omanization did nol check the bu:-l.uu iu: 13 and I|.r||:| 14 in 33 1/3% or mors, chack this box and
stop here. The organization qualiies as a publichy supportad organizaton b Bele
b 33 /3% support test - 2098, If the orngamization did rnal chack @ box on line 13 or 163, and ling 15 |53,_-l 1.',5-!-'i~|:|r mors, chack fhis box
and stop here. The organzation qualiies as & pubbcly supportad arganization e e, ]

17a 107 -fact=-and-circumstances test - 2019, I the organEation od nod check a th:l:n‘-l;\.l"i lﬂa 1,5 '|I';|s| or '|E|:| :and hn& '|-1. ia 1054 or more,
and if tha organization meats the “fects-and-circumatances” lest, chack this box and  stop here. Explan in Part W1 how thoe organization
s the “facis-and-cirourmstances” test. The organization qualifies as a publicly suppoted organzation 3 |_]
b 104 -Tactz-and-cacumstances est - 2018, I the onganisation &d nol check a box on Ine 13, 16a, 16b, or 178, and Ino 15 is 104 ar
e, and if tha organization meats the “fects-and-circumstances” test, check this box and  stop here. Exglain n Part VI how the
arganization rmeets the “lacis-and-circumatances® 1ast. The organ=tion quabfies as a pubicly supported ormganizatogn . = l__|

15 FFWEL‘? Toundation, t the ongameaton ded nod chack a box on e 13, 163 160 17a or 1]& chweck this bax and see imsiruclions t | !

Sehadube A Form 990 or 920-EZ) 2019

WM 2018
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23-7366120 Pagea

Sohadule A& (Form 980 or 390-EZy 2049 WAT T WAL CAMBEIDGE COLLECTORS INw.
[Part Il | Support Schedule for Organisabions Described in Section SU0alTZ]

(Comphete only if you checked the box on ling 1000f Fart | or if the organization failed o gualify undar Part IL If the arganizstion fails o

quality under the tesis listed bElI'.‘rwl El&i’!’ﬁl’.‘ cumgmc Part |I.|

Section A. Public Support

Calendar year [of fiscal year beginming in) e
1 Gifts. grants, contibutions, and
mamiarship tees receved, (Do ncl
mckida any “wnusual grants.”)

2 Gnoss recaipls rom admizssasns,
merchandise sokd or 5ERACES per-
inmmied, or fachties fumishad n
ary .'Jl_.-li'.-'i!:|-'1h.'.|1 = related fo the
arganizaton’s tax-exempt pungass

3 Gross recepls rom activities that
are med an unralicd trade or bs.
ingss under sechion 513

4 Tax revenwnes levied for the organ:
izalon's benedit and eithar paid to
ur exponded on its behalt

5 The valua of seraces of facdities
Turmishied by a govemmental unit o
1he argant=tion without changa

6 Total. Add lines 1 through S
Ta Admounts inclugaed on lings 1, 2, and

4 rocovgd from dizgualitied parsons |

b Amicisis nekeded on loes 2 ad A receyed
Froims e e ol g4 islviiend pas Do 1R
deg iy e Qraled of B8 000 o 14 ol O
DGR G W T RO8 T YA

c Add lings faand b

{a) 2015

(b} 201

[g) 2017

[} 2015

(#2019

(] Total

56,29%.

116,651.

56,486,

48,885.

48,665,

326,986.

T8,097.

63,767.

64,221,

63,980,

62,086.

23,110,

55,320.

312,3480.

48,783,

2b,159.

35,780.

288,923,

198,617.

244,398,

167,355,

158,154,

1593, 765.

928,289,

0.

0.

0.

528, 289.

8 Public su | = i e G
Section B. Total Euppurt

Calendar year [or fiscal year beginnimp in) b
8 Amounts from ing &
Ma EnsEs income faon indernast,
dividends, paymeants recaived on

sacunit|s kans, rants, royalies,
and incomea trom similar sgurcas

b Unredalad Dusingss tsahle ingme
(liss seclion 511 s Iror s ses
acquired aler June 3, 1975

G A lires 100 and 106

11 Mat income from unrelated busnass
activities not mckedad in lir 100,
whathar gr not tha BUSINESS 15
reqularky carned on

12 Olher income. Do not incude gaiin
ar 1383 Trom 1The saba of |‘:&|.'|i|.a]
asgals (Explain in Part V1) -

13 Total suppeam. (s Goes &, 100, 31, asd 12

(2} 2015

b 2076

fe) &y

() 2018

feh

11.1. Total

198 ,617.

244, 398.

2,260.

12,943.

22.58]1.

167,355,

158,154.

159, 765.

948,289,

27 .601.

20,793.

95 178.

R 8T

12,943,

22,581,

27,601,

29,793,

95.178.

200,877.

257,341,

189,936.

185 ,755.

189,558,

1023467 .

4 Frrst five years. If the Forrn 990 & lor the organcstion’s first, second, third, fourth, or fifth fax year a5 a section 500 (]3] organization,

chack this box and stop here ... N s e | |
Section C. Computation of Puhlil: Euppnrt Perneniage
15 Public sappart percentage bor 20709 Jine B, column [l divided by line 13, column [f]) 1% 90.70 L
#6__Fublic support percentsge Irom 2018 Schodule A Part 11l lna 15 16 94.00 =
Section D. Computation of Investment Income Percentage
17 Invvastmant income percentage for 2019 {lina 10¢. calumn (), divided by lina 13, colemn {0 17 9.30 %
T Iveestimanl income peroentage rom 2018 Schedule A Part 110, line 17 1B B 00 B
188 33 173% support tests - 2019, I the organization did not check the box an I||'r|=.~ 1-d El'u:l Ir'u':- 15 g e I.T'E'u'l 33 1/3%, and ne 17 iz not

miae than 33 153%, check this box and stop here, Tho organmation qualiiies &5 a pubkcly supported organization e[

b 33 /3% support tests - 2008, I the organization did nol check a Bbos on ling 14 ar lirke 193, and line 16 s mone than 33 159, and

Ene 18 is not morg than 33 13%, check this box and stop here. The organization gualifias as a puiblicly supported organization . |___|

20  Private foundation. I the arganication did ol check a bax on line 14, 193 ar 19b, check this bax and ses instrocons = r _l

UM

e2h- 14

L2411116 755878 514952
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Schedule A {Feern 080 or 390 E7) 200 NATIWWAL CAMBRIDGE COLLECTORS TN . 23-7366120 Pagas
|EIE | Supporting Organizations

(Complate only if you checked a box in line 12 on Pan | 1 pou checked 12a of Part |, complote Sections A
and B. 1 you checkad 12b of Part |, completo Sections & and G, o checked 12¢ of Part |, complate

Sections A, 0, and E. If you chacked 12d of Par L complate Sections A and [ and complets Part W)
Section A. All Supporting Organizations

You | Mo

1 Areall of the organization's supported grganizations listed by name i the onganizalion's goverming
doCETEEET I "W, " deseribe v Part VI how the supporfed arganiaions ane dasignated, It designatad by
CRISY OF pUTROSE, depcnbe e dasgnation. IF stoie amd condinumg refahiovrship, aapmn. 1

2 [xd the organization Fawe any suppored organiztion that does not have an 185 detarmination of slatus
under section S09EHT] or 21T ¥ "ves, " s i Part VI how the srganization defarmined thal the supported
organizziion was descnbed i sechion S06EN) ar (2 2

3o [hd the organization have a supporied organization described in section SOTCKE), (30 or [B7 ¥ “ves, * answer
[t and (o) bafowr, k1)

b Chd the onganization confirm thal esch supported organization qualified under saction S0, (5. or (5 and
smtisfiod the public support tasts under section SOBEKETT i “ves, * describe in Part VI when and how tha
Oripania o rmadke e determination. 3h

© Oid the organcation ansure that all support to such organizations was wsed axchesteely for section 17RCHEKE) |
PuUrposesT I “Yes, * enplain i Part VI wigl confrols the organizalion DUl § (ece 2 SNSwWe such use. 3

4@ Was any suppored organization notl onganized in the United States (Cforegn supportad omanizaton )t |
s, and if pou checked 128 or 136 in Fart I, answer B and &) bl 43

b Did the crganization hawe ulimate comrml and discretion in deciding whether 10 make grants 10 the foensgn
supponad croanization’? i “Yos, ® describe in Part VI bow the arganization bag such controd ang oisomien
oespile bring controded ar supanased Dy ar in connaciion with its susearmed’ onganizaions. an

& Lid the onjamzation supgort any foregn supported onganization that does not havae an IBS datermenation
ungher sections 03 and S0HaN0} or (217 I "Yes, " explain it Part V1 what confrobs the arganization used
fo emisune ot ol support fo fhe foneign supponted organization was used exciushely for section 172D
DUNDOEEsE. 4z

Lo Did the crganzaton add, substidute, of remove any supporied organizations during the lax year? IF “Yos ®
angwer (&) and (o} below [ applicabiel. Alsp, provide getail n Part M, incuding [ the mames and S0V
DATHRars off the sunnoried ovgamzabons aoded, subsifuled, or revnoeed) U] e reasons for each sweh mction;
i) dhe autbiorily undar tha organization s erganizing docwment avionzing swch sctian; and fivi how the aciion
was gerormpisiied [such as by amendmoeet do dhe arpaninng oocumed, frn ]

b Type lor Type I only. Wes any added or substibuted supported onganization part of a class already ]
desikpnated in the organmtion's organcing doowmaent?

¢ Substitutions only. Was the substituton the regult of an event beyond the arganization's control?

6 Did the coganzation provide support fwhether i the form of grants or the prosesion of senvices or taciEies] fo
anyonie othar than ) its supported organizations, (@ indvaduals that are pan of the charitable class
benafitcd by one or more of its supparted crganizations, o (i) othar sUppofing organzations that atso
support of benedit one of mone of the flng organization's supported organizations? i “Yes, * provids detald i
Part V1. a8

T DOid the engarszation pravide a grant, loan, compensaion, or other similar payrment to @ substantal contributor
(s dafined in section A958[CH3NCK, & family rember of a substantial contibutbor, or a 35% controlled entily with
regaard to @ substantial contribator? B *vas, ® compdate Rart Fod Schaoe L (Fom 390 or PE0-EZ). 7

B Did the orgarzation make a loan 1o a disquaified person (== defined i seclion 4958) not describad in line 77 |
i *¥ps,  complete Part | of Schooa L (Form 990 or BH0-E2), i]

Ba Wt the organizaton controled directhy ar indirectly at amy time during the o poar by one or mong
disquaktied parsons &5 detingd @ secton 45946 [othar than Bundation maragers and organizations daesoibed |
in section SOSEH1 o (7 0 *ves, * provide detal in Part Vi, | B8

b Oid one or more disqualilied persons (as defined in lirvge 3&@) hokd a cantrslling Biemaest in ayy enlity inoshich
th supporing organcation had an interast? ¥ =vas, " prowds datail in Part VI Biy

O

Al

© DOid a disguaklied person (s delined i e D) aee an ownership inlerest m, or derivz sy personal benedil
from, assets in which the E-LII:IIZI'IZII'I.II'IQ l:lrﬂ-a.l'lllﬂll:ln Blzx had an interast? Jr "¥es, " prowda detay oy Fart V.
Ma Was the organization subject to the excess business holdings rules of section 4942 becausa of section |
48131} freganding cartain Type | suppoing ocrgarzations, and all Type I8 nen-ncianaly megrated
supparting organizationsi? if *ves, * enswer 106 befow. L]
b DOid the onganization have any escess busness holdings in the Lo year? [l Scheduis C, Form 4720, 1o |
o ness Hokdnos ) 10
HIA 2518 Schedule & (Form 930 or 990-CF) 2019
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Schadula A (Ferr 290 or 990-E2} 2010 NATIVWAL CAMBRIDGE COLLECTORS IHN. . 23-7366120 Pagas
|F5l_'“';'| Supporting Organizations coptinueq) _

Yes | Mo

11 Has the onganzation accapted a gift or contribulisn froem any of the following persons?
a A parson who directly or indiectly controls, aithar alcna or togathar with persons desaribed n fb) and [
balow, the goveming body of 4 suppoed organimtion? | i3
b A family mernber of & person described in (&) abova’? 11k
« A 35% conltrolod enity of o person desorbed in (@) or ) abova? i "Yes® fo g boor ¢ crowidls el i Part VL 11z
Section B. Type | Supporting Organizations

Yot | Mo

1 Oid the dirgctors, trusteas, or membership of one ar more supported organizations have the power 1o
regulianly appainl or eloct at least a majority of tha organization's directors or rustees at all mes dueing tha
Ta wadr? I "No, " descrbe in Part V1 bow the suppored organzabons) effechively operaied, supsnisod, ar
controiied the ongamzebon's ecthibes. I e argandzanion fad more than one SURponed oranization,
dimcribe how the powers o appoint amdlor emove direcions or frugless were siocafed among fhe suppaned
rgAnZENNTE and whal condiliors o restrictions, ¥ any, appied o sich Dowers during the fax year, 1

2 Did the organization operate tor tha Banatit of any supporied arganization slher than the supgortad
orfanzation(s] that aperated, superased, o contralled the supporbng organization? ', = erpam in
Part W1 fpw prowvicing swch benelit canfed oul he purposes of the supearfod arganizationz) Har opersled,

—superised, o Conirmiied (e Sueoring Sruanizaion
Section C. Type |l Supporting Organizations

1 Ware a majority of the organization’s direclors or trusteas during the tax year also a magrity of the dinsctors
o trustens of cach of the organcation's supporied organizalionds)? ko * dascrba in Part VI pow eooinod
o Fnanagernenl of far supparfing organmation was vesiad 0 the 3eme ersons tha! conmbaled or momsged

— —_—

{3 Bl OrOETIES RO
Section D. All Type lll Supporting Organizations

s | Mo

1 [d the organization prosveda o each of iz suppedted oganzations, by the kst day of the fifth month of the
arganizaton's fax year, (i) a written notice descrbing the type and armount of suspart provided during the prior g
waar, (i a copy of the Form 980 thal was most recently filed as of tha date of notification, and (i} copies ol the
arganization's governing docurmants in effect on the date of notifcation, to the aden nat previously providad 7 1

2 Wera any of the organization's officers, diroclors, or frustees gither ] appointed or elecied by the supponied
arganization|s) or (i serving on the goveming body of a supported organization? JF *Wo, * expdain in Part VI how
the arganimation rmntamed a cless ang ConimPes working reainshg wilh e supparfed arganization|s), 2

3 By resson of the relationship described i (2), did the organzation's supponed organeations have 3
wgnificant voice in the crganzation’s imvastment policies and in directing the wse of the organization's
IO O assels &l all limes dur'l'rg thi G ywar? i "ves " gesonba i Part VI he roie the Brtranizalion s

Section E. Tgpe 1 Func:hnnally Integ:!ated Euppﬂrtmwrzahnns
1 Chack ihe bow mest i the medhod thal he organization used fo satsly the dntograd Part Tes! duning the pear (80 nstrustions).
a |_| The organization satisfiod the Acteities Test. Comosate line 2 oo,
b l:l Thie erganization i the parent of sach of ils supported organizations, Compiste e 3 below.
c [_] The crganization supported a governmental entity. Deseribe in Part VI haw you susported a govemment antity [see instruchions)
2 Aclivibes Tasl. Answer [a) and {b) below. Yos | No
a Did substantialy sl of ihe orpanizaton’s activilies durng the b year direcily furthor the exempt purposes of
the supporied organization(s] to which tho organizalion wes responsia? i "ves, " hen m Part VI sdentify
those sugported l:l'gﬂl‘liﬁl.i'ﬂl'l's and E:l:pl‘:tin frowr thasn aciieias c.l.i"c{.ﬂ].' furthered e exemod Durposes,
o tha l:"'_l'||-|'||'|-|2'ﬂ|:|:l:|ﬂ Was resnogive o mm&wmﬁ:ﬂrm. arsd Frvar thio ﬂn_}:.l’.'.'m.ITﬂn gotermined
thal et activilics constiuled substaniaty all of is achalies. 2a
b [Did the actraties described in |a) conatitute activitas thal, bul for the crganization's invalvament, one or more
of the organization's supparted organization|s) woukd have bean engaged N7 5 "Yes, " exslain i Part VI ke
raasons for the arganizamon's pasition Hatl ifs sypporied ormanizatons) wowld have angaged it fhesa
activities bt for the orgenization's Invoivement 2
3 Parent of Supgorted Organizations. Answer [a) and {b) below.
a Did the organization hae the powear o regutarty apposnt or ekect a majorily of the officens, directoes, o

trustees of @ach of the supparted organizalions? Prowde dafads i Part VL | Ja
B Did tha omanization exencize a substantial degras of dirsction owver the p-uhu:-i.. pm-grlms. and activities of aach l
of i supporiod organEations? § “fas = dascnbe o0 Part W1 fhe ol o ) i j 4 3b
WIS o8-8 10 Schadule A (Form 290 or 990-EF) 2019
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Ecl-u-dulrﬁ- [Form &80 or g90E8 2018 NATIwolAL CAMBRIDGE COLLECTORS IN.. A3-T366 140 Pagni_
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 j Chack hera if the crganizalion satisfioed the infegral Part Test as a quasfying trust on Moy, 20, 1970 fexplan in Pat VD). Sco nstructions, &1
othor Type I nonfunctionally nfegrated supportng organizations must comphso Sactions & through £

Section A - Adjusted Net Income {4y Prior Year ':E'H[:;';::;Ew
1 el short-tarm cagillal gain 1
2 HRecowsries of prioryear distibudiors 2 -
3 Oitbwer gross oo (sea instnachons) 3
4 Add ines 1 !hr{.l_lgl'.l 3. a ]
5 Depreciation and dephtion 5 i
&  Portion of operating expensaes paid or incurred far production or
collection of gross income or for managament, consersation, o
maintanance of property hald for production of ncome (580 instrectons) & .
¥ Chher cxpensas {560 instnectons) T
8 Adjusted Met Income [subtract inos 5, 6, and ¥ from bne 4 _8
Section B - Minimum Asset Amount ) Prior Yoar ) ﬁ‘gﬁﬂ“
1 Agpragate Tair markel value of all non-oxemptuse assets (a6
instmactions for short tax yedr of assels held 1or pan l:H'_jl'l-_'H.r]-
a_Awemame monthby walue of sacurites 1@
b Average momhly cash balances ik .
¢ Far markat value of other non-axempi-wse agsals % ¢ 1z
d_Total [scd lines 1a, 1b,_and 1c) -~ 1d :
¢ Ddscount claimed tor EHockage o ol
rd.l.:lr.rrs--!gglalin_in detail im Part VI
2 Acquisiton ndebtedness apglicable to MA-Ax T p e ansats b -
& Subdract ling 2 from ling 1d 3
4  Cash deamed held for exermpt vsa, Enbgr 1:02% of line 3 ffor greatar amount,
SE INSrUCTions). 4
_5 _ Met valup of mon-cepmptuse assets [subiract e 4 from line 3) 5 -
G Multepdy line 5 b 035, 5|
T Bocowerics of prigryear distributions 7
8 MNanimum Asset Amount E d ine T to lira Q- 8
Section € - Distributable Amount Coamrend Year
1 Adpusied ned oo for pios wearn [inarm El{ttﬂ:lﬂ.l:l_ lirwr 8, Cokurmn &) 1
2 Enlar 85% of linga 1, 2
3 Minimum assel -H.I_'I!._H_:I‘r_ll. for pricr year (rom Section B, ine 8, Column &) 3 .
4 Erter greatar of e 2 orline 3. 4
5 Income ta imposed in prion pear 5
& Distribwtabde Amount Subiract line 3 rom line 4, unless subject 10
cmargency temparary reduction (598 instnictions]. 1]
7 || Check here if the curent year is the organization’s first as a nu:-r-1un:tmlh.- intagrated Type Il Suggparting onganizalion (see

instructions).

Schedule & (Form 980 or 930-EZ) 2019

FIL0RE O6-FO-T
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Schedub A (Form 930 or 200£7) 2010 NATIuNAL CAMBRIDGE COLLECTORS INw. 23-7366120 pPager
[Fart VT Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations  ominuag)

Section [ - Distributions Cwrrent Year
1 Amounts pad 1o supgoned crganizations Lo accomplish exerrpt purposes L
2 Amournts pad 1o perform activity that dimctly furthers sxempt purposes of suppored
arganizations, n of income from activily -
_8  Adminisicaliee axponses paad 10 accomplish exempt psposas of supporied organizations .
4 Amounts paid 10 Somquire exempl-use assels
1 I_:_l.nli'l'lnd st aside amounts {prior IRS agprovEl naq;_u.r;:u
B Crhar distrioulions (describe in Part W) See insluclions.
¥ Totad annual distributions, Sodd lings 1 through 6.
B Distribedions to allentive suppored grpanizations to which tha organization is Féemqa-.ﬁ
[provide detais in Part Wil See mstructions.
9 Distritedabls amount for 2019 from Section G lirs 6
10 Lire 3 amounl divided By line 9 amount

] [ii} fiii}

Section E - Distribation Allocations [sop instructions] Excess Distributions Uncerdistributions Dristribartabie
Pra-2019 Armount lor 2019

1 Distrbutablo amond for 2018 from Saction G lina 6
Z  Underdistributions, d any, for years priar 1o 2019 freason-
Ania cAuse reguired- axplain in Paerd Wi Sea instiuclions.
3 Excess digfributions carmyover, if any, to 2015
a From 2014
B From 2015
o Frorn 2018
d
o
1

Frgrm 2007
Frerm 201 8

Total of lines 3a throwgh &
__ g Applied to undardistributicns of prior years
h_Applied Lo 2019 distribulable amound
i Carmpover from 2074 not applied {ses nstructions)
i Mamamdor. Sublract lines 3, Sh, ard 3i from 3
4 Destribubecns for 2019 from Seclon D,
fine 7 g
a_Applied Lo undardstribulions of prior yoars
b Applied to 2018 distributable amount
£ Homamder, Subtract lings 4a and 46 from 4
3 Remaming underdistibutions for years prics 1o 2019, if
any, ‘Subftract nes 3g and 4a trom line 2. For rasult greatar
thian rer, sxplain in Part VI See instuctons.
6 FHomaming ungardistncutions for 2019, Subtract lines 3h
and 4b froen line 1. For resull gresster than zeno, explain in
Part ¥1. Sea instrections.
T Excess distributions carryover to 20200 Add fines 3 |
and 4. |
8 Breghdown of ine 7;
a_Cecess fram 3015
b Excess trom 2016
o Excaus from 2077
d Excess rom 2016
¢ Excass from 149

Schadule & [Form 050 o 900-EZ) 2019

LLE e Lf ] i B
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Schaguls A (Form 990 or 80067 2019 NAT I WAL CAMERIDGE COLLECTORS TH.. 23-7366120 pages

Supplemental Information. Provide the explanations reguired by Par 1, Ene 10: Part 11, line 173 or 178 Part B, ling 12-

FPart IV, Section A, Ines 1, 2, 3b, 3¢, 4b. 4¢. S8 G, 9a, 90, 92, 114, 110, and 11c; Part IV, Sectan B, ines 1 and 2; Pa I, Section G,
lirz 1; Part IV, Saction O, bnas 2 and 3; Part v, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V. Soction B, ling Ta; Part ',
Secten Dy lines 5, 6, and 6; and Part ¥, Saclion E, lmas 2,5, and G, Also complate this part for any additasnal miosmation.

[See instnections.)

305 (2510 Schedule A (Form 990 or S50-EX} 2018
20
L2411116 TH58TRE 514952 2015.05000 WATIOHAL CAMEBRIDGE COLLEC 514952 1



Schedule B Schedule of Contributors OB N, 15450047

[Forrm S0, BO0-EZ, B Aftach o Form 900, Form 990-EZ, or Form S90-PF,

E;m“ﬂmbm,'. P Go o wrwrw irspowForm 380 for the laxtest information 2“ 1 9

Iiieamial Rywermen Sorvioe

Mame of the organization Employer identification number
NATIONAL CAMBREIDGE COLLECTORS INC. 23-7366120

Organization type [check ore)

Filers of: Section:

Farrn 930 or 330-E7 [X] s01ek 3§ fenter numban organization

IT,I A7 (E]1) nonexerd charitable rus! mot tesled a5 a privide foundation
[ | 527 poitical organization

Form 590.FF I__l S0 (C)E) @xempl private foundstion
|:| AATEHT) noresampl Charilable st irgated as a private loundaton

L] 501(c)(3) taxabla private fsundation

Check if wour orgamzalion is cosvared oy the Gemeral RBule or 2 Special Aule,
Mote: Only a section 30057, (B, or (10) crganzation can check bomes for both the General Fade and a Spocial Pula, Sop nstnictions,

General Rulg

For an organization Rling Foerm S50, S00-EF, or 390-PF that received, durng the year, contributsons iodaing 35,000 o moe (i money ar
proparty] from any one contniutor, Complete Pans | and |1 See nstructions for determining a confributors tofal contrsulions,

Spocapd Rules

|:| Far an organization descrited in section S01cdd) filing Form 350 or $90-EZ that met the 33 1/3% suppor test of the regulations wder
sectons S090E] and 1 r0EN Vi), that chacked Schadule A (Farm 590 or 990-EF), Pant |, Ine 13, 164, or 16b, and that recevad fom
ary ane conbibutor, during the yoar, total contrbutions of the greater of (1) 35,000; or (2} 2% of the armount on [} Ferm 280, Pan Y, lino 1h;
o (m) Foemn BEO-ES line 1. Completa Parts |and I

| | For an ongardzation dascribed in section SOTE], (3, or (10) Sing Form 350 or $50-E2 that receivad trom any ome contributor, during the
year, lolal conributions of mare than $1.000 groneshaly tor raligious, charfable, scemific, Rerary, o educational purpases, or far the
provention of crualty 10 childréan o animas. Compdele Parts 0, 0, and 11

|_.| For an organszation described in section SOTCNTY, (@), or (10) Ming Form 990 or $30-EZ that received From any one contributon, during the
yaiar, contribations gucneskaly for religicus. chartable, etc., purposes, Dol no such contribations tolaled mone than 31,000, § this box
12 checkad, anter hang the 1otal contibutions thal ware recaived dunng the yvaar for an exciusively raligious, charilable, @lc.,
purpose, Chan't complete any of thea pans unless the General Rule applies Lo this organiztion because it raceived nenErciusiely
rebgious, charitabde, ebe., contributions totaling $5.000 or more dunng the year PRI .

Caution: An arganization that isn't coversd by the Gemaral Aule andder the Special Rules doasn't e Schedule B (Form 990, 990-EF, or $80-FF),
bt it pwesl answar “hNo® on Pan IV, Bne 2, of its Fonn 990; or check the box on e H of its Form 990-EX or on its Form 990-FF. Fart |, line 2, 10
curlify thil it doasn't meat the filing raquiraments of Schedula B (Form 980, 990-E2, or T30-FF).

| He For Pagereork Retduction Act Nolice, see B instroctions for Form S80, 990-LF, or 990-PF. Echedule B [Form 580, 330-EF, or 330-PF) (2019)

A i TR



Schacuie B (Fomn 990, 980-E2. or SECPF) (25

Page 2

Mame of organization

NATIONAL CAMBRIDGE COLLECTORS INC.

Employer identfscation number

23-T366120

|Partl | Contributors jzoc instructions}. Use dupcate copies of Part | i sddtional space is meeded.

ia)
_ No.

(&)
Mame, sddress, and ZIP + 4

fch
Total contributions

[}
Type of contribution

1

DOUG INGRAHNAM

2249 WALL ATREET

6,000.

ST PAUL, MN 55122

Person ||
Payrall ]
Moncash | X |

(Complata Part 0 for

rionEsh conbibutions.]

1=
Mame, address, and ZIP + 4

fc)
Total contriputions

i
Type of conlribsution

CAMBRIDGE / GUEENSEY COUNTY VISITORS &
CONVENTION EBURERAU

627 WHEELING AVENUE

5,000.

CAMERIDGE, OH 43725

Person |l-|
Payrol [ |

Moncash [ ]

[Complete Fart I Tor
noncash confributions.)

{2
Mo,

(h
Mame, address, and ZIP & 4

{=)
Total contributions

-

i
Type of contribution

{aj

ho.

Person |
Payroll L]
Moncash [ |

Complate Part | oo
nancash contrbutions.)

k]
Mame, address, and ZIF + 4

ok
Total contributions

id}
Type of contribution

(Corrplate Pan IE

nancash coantiibulions.)

{b)
Mame, adodness, and ZIP + 4

(1]
Total contributions

[}
Type of contribution

iCompiota Part 1l for

noncash contrbtions.)

{a}

i)
Mame, sddress, and ZIP + 4

=]
Tatal contributions

(=)
Type of contribution

Person  |__|
Payrall [}

Moncash ||
[Complohe Part Bl for

riome s conbibutions.]

I 1-0-10

L2411116 TS5B7B 514952

22
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Schedule B [Form 990, 990-E7, or $50.PF) (2015

Page 3

Magme of organization

HATIONAL CAMBRIDGE COLLECTORS INC.

Employer identitication numbar

23-7366120

Noncash Property {sea instructions), Use duplicate coples of Part B il additional space is needed.

[a]
o ® lenr[:lumtv] e
P o i 3 :
PF::'III Drescription of noncash property given i lructinne.) Drate received
EE.EIHY MANHEQUIN HEAD
1
6,000. 06/29/19
=)
No. b} o fel . e
from ()] it ol ash - O B3 II'I'I-.'.l'tE. :
b SLTIPTI0N [LE] e Proparty given 5 inst tinns.) Dafe received
i
i)
Ma.
2 Descriation of l'”h _ FMV (or estimate) -
J:||'Im_':"~"‘l'lI eeiription of noncash property given (Sea instnactions.] Date received
fal
fsh
Mo, 18] (d}
. FMV |or astemate) .
fr
P;l'tnl Diescription of noncash property given e instructions ] Duabe receivied
:4? = b (e}
= FRV [or estamabs) .
r
P::'I Descrigtion of moncash property given (Seq instructions.) Date recoived
r‘:: B ic) fet}
- FMV [or estanate) :
1
Pﬂ‘l Descrighion of moncash property given See instrctions.) Date recenved

B35 91-06-18

23
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Schedule B [Fomm 980, 983-EF, or 990-PF) {201% Pz 4
Name of organization Emgloyer identification numires

HATIONAL CAMBRIDGE COLLECTORS IHC. 23-T366120
Exchusivaly refigious, charitable, alz., contributans o organzalions descrbed in section SOILGHTL (BY, o (107 that toial more than 51,000 Tor the year
froen arty Qe comtribator, Complse cabimms {a) theough (el snd Lhe foliowing ire enirg. For crganizations
compistng Prrt 11, snioe the dotnl of saciuskely reigous,  charitohbe, 830, conrizations of $1,000 or bess for the per. (Frie s s onee ] = 5
Use duplicate copics of Part |l f additional space is needad

1o Mo
I!"rn{:tnl (o} Purpose of gift (€] Use of gift (d) Descrption of how gift 5 held
[e] Transter of gift
______Transferee's name, address, and ZIP + 4 Relalionship of ansfercr o ransferes
ja) Na.
I!‘r::ll () Purpeess of oift (&) Use of gift (d)} Description of how gift is held
[e] Transfer of gift
Transferee's name, address, and ZIF + 4 Relatignship of transieror to ransteres
fah No.
FE:I}TI (B} Purpose of gift {z) Use of gift (o} Dpscraption of how gitt s held
[2) TramzTer of gilt
Transtered’s nanve, address. and ZIP + 4 Relationzhip of transferor 1o ransferes
{a) Mo.
Tt [} Purpsose of gilt [) Use of gaft [d} Description of how gift is held
[e] Tramster of gift
Transferee's name, address, and Z0I° 4+ 4 FRelationship of transferor to transteree
FF14S4 11-00-TR Schedkile B [Form 990, 930-EZ, or D30-PF) (2019)
24
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SCHEDULE D Supplemental Financial Statemen.s rian e
(Forim 980} B Complate H the crganization angwered "Yes? sn Form 990, 201 9
Fart IV, line 5, 7, 8,9, 10, 11a, 11b, 11c, 11d, 112, 11, 123, or 120
Deepartrrant of e Toerseny = Attach to Form 290, _[Eﬁﬁpﬁﬁrl
irdiai il Fiesn um Sorvicn Eﬂ-tﬂ m-l!E-EJWFmTﬁ mrebuclions and the ktest information. Inspection
Mame of the organization Employer idenlification menber
NATIOMAL CAMBEIDGEE COLLECTORS INC. 23-7366120

[Fartl | Organizations Maintaining Donor Advised Funds or Other Sifilar FUnds or ACCOUNTs. Complens i the
Dr‘ganmﬂ:ln anawared "ves" on Farm 330, Pan I, ine €.

&) Dvores a-:l-.uaad furidz {b) Fureds and cther accouns
1 Totl number atendotyear o
2  Apgregale vislue of conributions (o fdunng yaae)
3 Aggrogate vahue of granis nom (during year)
4 Aggregate value at end of year
& Did the onganizalion inform all donors -l1|:| d-:rlnr a-ml-'aurs inwriting that the esaets Mald in donor advesed funds
e the: crganization's property, sublect to the organization's exchsvelegalcomrol? [ Jyes  |_|Mo

&  Did the crganization inform all granteas, donors, and donor edveors in witing that gra:'ﬂ Tun-:lz = I:u: s Gy
for charitabie pungcsas and nol Tor e benelil of the donor or donaor sdvisor or for ary athar purpose confarmng

imperrmissibke privata bonefi? 1 lves | | 0.+
| Part " | Conservation Easements._ l.“nmpk:'lr lf'rhva urg.anlzatmr answerad "Weg" on Form 390, Part I, line 7.

1 Furposels of conservation casements hald by the organization {check &l that applyl

|_| Praservalion of land for public vse {for cxampla, recreation or education) r_l Prezarvation of a historicaly imporant bind anea

[ | Protection of natural habitat [ 1 Prasarvation of a cenified historc siructure

[ Proseration of OpET SpacE
2 Comphe lines Za through 2d if the arganizetion held a quadfied consenation comribulion in the form of a consorvation sasemant on the st
day of the tax waar, Held at the End of the Tax Year
Total ramber of conservation easements S R e e e i | a2 |
Total acreage restncted by consarvation easements R I 1
Number of consonation pasements on a certified histonc stn.-:tu:e |n::1u-:h=.u:l il |a:| PRV [
Mumber of conganation easaments ncheded in [C] acquired after 72506, and not on a histonc structurg
Estad in the Mational Register 2
3 Mumber of consorvation casements modfied, transfarrad, relaasad axtlr'-;umhe-: or tefmnmed I.'|:.-' 1he nrmnuﬂlmu chwing e lax

wiear e

4 Mumbar of stetes whare progerty subject to conaervation easernent is lacated e
5 Dwoes the organization have awritben policy regarding tha pengdic montoring. iInspecton, 'I':a-rﬂ;I_I;'Ig_ul

=T S I~ S ]

wiplationz, and anforcamant of the conservation easernents it helds? . [ dves [ _Ino
& Stall and wolunlear hours desated bo monftoring, inspecting, handiing of l.llulatm:L_-. anﬂ gnmrcng cu:.r:&am*al;-mq aa&-arrhanis dumng the yvear

|
T Amount of expanses incurrad in menitonng, mspecting, handling of viskatons, and anlorcing consarvalion sasemens during U peos

| ]
8 Doos asch consenmtion easement raported on lne 2(d) above satisty the requirements of section 1 70HILEH

and saction 1TOMMNEIGI? L dves  [lwe

9 In Part X, dascnbe how the ﬂnrgarqatm repl:-rls -:u:-nmatm ammnla in |lﬁ FERrILE .-md e slalermen .Jru.i
balance sheal, and inchede, if applicable, the text of the footnote to the organization's financial statements that describes the

o zaton' s Accounting bor cormsencalion aasemants.
ﬂ Organizations Mamntaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if tha IJ_-_FQTIEMIDH anewenad "Yas” on Form 290, Fart [V, ine B.

1a Wihe organzation flecied, s parmitled undar FASE ASC 958, ol 10 report inils revenwme statemment and balance sheot warks
of arl, histerical freasures, or othoer smiar assets held for public axhibition, education, or reseanch in lertherance of public
sarace, provice m Far X1 the texd of the Toonole 1o ils inancil stalements that describes those items

b Il the organization fecied, as permitied undar FASE A50 958, to raport i fs revenes slatement and bakinece shest works of

art, histoncal easures, or olher Simikar assels held for public exhibition, cducation, or research n furtherance of pubic sarice,
provada tha 10loeing amouants T'B‘H'h-l"lg 10 thess items:
(i) Pewarnse included on Form @20, Part VIl line 1. B
i} Assels included in Form 380, Pan X e B R L e e e e IR

2 Hihe Df"-I"'"-?'-B“Dﬂ racaived or hald works of i, hestonical traasumas, or other similar agsats for financsal Qan, provwida
the Tollowing amounls required Lo be reporbed under FASE ASC 958 relimting to thase itpms:

a HAevenue included on Fommm 9680, Fart VI lies 1 e -
b_Assets inchuded in Fonm 990, Part X |
LHA For Paperwork RedoecBon Acl Notse, see the Instroections for Form 99800 Schedule O [Form 2&0) 2019

DA 10-02- W
25
12411116 755878 514952 2019.05000 WMATIONAL CAMERIDGE COLLEC 5145352 1



__23-7366120 Page2

Sehedulo 0 Farm S90] 2019 NATION~. CAMBRIDGE COLLECTORS INC.
a l:h'ganmahnns Mamiammg Collections of Art, Historical Treasurﬁ, or 'E'lﬂ'th Elmlrar Azsets iContinued)
3 Using the ceganizaton's acquestion, accession, and other recards, chiech any of the Tollowing that make significant wusa of its
collection ilems {chock Al that applyl
a [X] Pubic axhibition
[+] |£| Scholarly rescarch
Prasarvation for future ganerations
4 Prowida a description of the crganizaton's collechons and explain how they further the crgamization”s exermpd purposes in Parl XL
5 Dureng the year, dd e organization salicit or recersa domnstions of art, histoncal reeseres, or other similar assets
to be sold to raisa funds rather than to be maintaired a8 part of the onganzation’s collesclion? [ Y5 - Mo
- Escrow and Custodial Arrangements. Compiste if the organization answered “Yes® on Form D30, Parl IV, ne O, ar
reparted an amownt on Form 990, Part X, liee 21.
1a |s the organization an agent, trustes, cusiodian or othar iIntermedkany for contibutions o olher assels not incduded
on Forn 980, Part K7

d || Leanar exchangs program

& |:|Dlhar

[ Ives [ Ime

B IF"Yas" axplan the mernaﬂt in F‘Br‘t H1I| aned comglete the Tolkeeing Lable:

S
¢ Beginning balance e 1c
d Additions duringtheyear 1d
e Digtrioutions during the year 10 S
1 Endimg balarce 1
2a Oid the r:nl'gal"l.r...il.ﬂ"l rr'||.'i.||:||.1 anarmaunt on Fn:rlrn‘_:l'gl:r F"art.:{ ne 21, for gsorgw or cstodiad mn‘t ha,t||||1_',l? l:l Tea .|:|-H-|:|
b If "¥as " axplean the srangemant in Fart XL Check hers if the explanatiaon has bean prewidied on Part X |_|
|PartV | Endowment Funds. Comgiets if the organization answered “Yes® en Ferm 290, Part IV, ine 10,
nggg:_rlu_i_l_!!_yc:r [:_:u} Prior yr=ar [i] T i Back || L) Three wears hack {a] Four yizrs back
1a Baginning of yaar alance 475 435, 472 G479, 149 575, i3 091, 105, 450,
b Conlributions ) 35,000, 5 00k, 31 523, 41 000,
¢ Mo |m~es1n'-anl-&arnnga gams Eu'ld I-:-ma 41,114, &%, TRI. 53,187.] 14,313 _Ll.E0L.
d Grants or schalarships
e Diher expandilures fos [acililas
BN DICOUERTIE s
f Administratee oaponses 5,332, & 462, 3,113, 3,351,
g End of year balance 861,223, 4TS 425, A7 EA%, 90 575, 152 6%L,
2 Prowviga the estimated percentage of the cumant year end balance {line 19, cokemn [a)) held as:
a Board desigrated o gquasi-endowment e 52.73 %
b Pormarant endowment = 24 .41 S
& Teemn endowmant e 22.86 %
The peroentages on lines 2a, 2k, and 2e shauld edgual 10006
3a Ara thers andowment funds not 0 the possassion of the organization that are keld and admnisiarad ior tha organization
by Yes | Mo
(i) Urrelated organizations i X
(i) Related organizations B Fai] X
b H™Yaz™ on ling 3alii, are tha rei-al:an:l m:lmzahn:-na ligted Ba raql.urau:l o bl:i'ledl..ia F'I'? ______ F
4 Doscriba in Part X0 the miended uses of tha organization's cndowment funds
|Part ¥1 | Land, Buildings, and Equipment.
Cormgdata if the arganization answersd "Yas” on Porrn 280, Part IV, ne 114 See Foarn D80, Part X lne 10
Description of property [a) Cost or other [b] Crasl o oy [c) Accurkated [d} Book walus
basis (invesbment] bazas: [otisar] dapreciation
@ oland 70,610. 70,610.
b Buildings 434 ,350. 206,212, 228,178,
¢ Lossahokd improvemants 6l ,153. al,153. 0.
o B R B5,280. 73,562. 5,718,
B CWP s
Total, At e 13 thenuch Yo {Columo 6 zuust sl Forz 890 ot X coliarn B e 100 13 204,508,
Schedule [ [Form S50 20159

WEEE 1R

L2411116 755878 514952
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Schedule D (Form 380] 2018 NATIONsy CAMBRIDGE COLLECTORS INC. 23-7366120 Paga3
- Investments - Other Securities. =

____Gomplete if the organzation snswered “Yes” on Ferm 390, Pa [, line 11b. Seo Form 990, Part X, lina 12,
ta} Description of sacurity or calegory [Inclucing nama of mecury) ib) Bk vl (=) haathod of valuation: Cost or anc-olyear market vaiue
(1) Financial dervatives .
() Clogaly hedd equity interests
[3 Ciher

=]

(5]

[85]
B}

ik
_1G)

H}

Total. (o, by must egua Form 990, Part X, col () e 12
| Part Vill| Investments - Program Related.

Complete if tho organization answaered *Yes® on Form S890, Paet I, ling 11c. Ses Form 390, Pail X line 13.
[a} Lascnplion o myvestment (b} Boak vaue (2] Method of waluation: Cost or end-ofyear market value

]
— 13
[
(4]
— 5
18 e
]
[
=1 S —

Tatal. {Col. (1) must equal Form 596, Part X, col. (B e 13,
[Part [X | Other Assets.

Complete if tho nrv.]ani?:u:irm. ansaaered "Yes® on Form 990, Part I, Ii|_'|r.= 11d. San Form S50, Part ¥, Ino 'If;_.

{a) Descriptan | mlBookvaue

(1) GLASS COLLECTION 295,152.
12
3]
]
__i5)

- 295,152.

Complets il tha urgani.:minn anawered "Yes" on Form 290, Pan Y, ine 11a ar 111 Saa Foorm D80, Part X, T 25,
1. {a) Doscription of liabdity (b} Baok valuo

171 Federal incims 1axes
i) ESCROW RENT FOR BRICK BUILDING 1,200,
i1
=il
[5] N
[E]
7] i
{E]
18] i
Total. Gt @) must equal Forn 390, Bart X col () fne 25 | 2 1.200.

2. Lahisty for uncarain tax positons. In Part 11, provideo tha oot of th fzotnoio to the organization’s financial statoments that repons tha
arganization s Ebility for uncerzin e positions under FASE AS0 740, Chesch biere il the el of the Teatnods has bean provided in Pat Xl

Seheedute O (Form 990} 2019

HID0AT 000 T
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Scheduls O (Form 990] 2019 HATIONn CAMBREIDGE COLLECTORES IHNC. 23-7366120 paged
| Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Heturn,
Compleie if tha organization gngwersd “Yes" on Form 390, Pan I, line 133,
Total revenue, gaing, and ofher support per audited financial statements |4
Aumpants inchadad on ling 1 bt not on Form 990, Fart vill, line 12:
Mt wnrealized gains fosses) on wvestmants
Donated serdicas and usa of faclities
Racoveries of prar year granis
Caher {Dascriba n Far X1
Acddlives Zatheough2d o
4 Sfuncemts nchedod on Form S80, Part Wil Bne 12, but not on line 1:
a Invesbment expensaes ol induded on Foemm 980, Part VI, line 7
b Cthor {Descniba in FPar XL o
o Addlinas daand S ettt st 4o
5 Total revanug. Add lines 3 and 4o, . gl Fprm 99 i 13 | g e 5
Reconciliation of Expenses per A ; ial Statements With Expenses per Return.
Comphete il the organzation answered "'|"rgf=.'_ an Form 990, Part IV, ling 123,
Total expenses and losses per audited financeal stetements e 1
Ampunta mchkeded on lire 1 Bul nol an Foen 280, Part 1, lire: 25:
Donated serdces and use of faclities

B -

L b e e

L= T - S ]

&

E

Fa =

i

b Prior yeis adjustments
& Dther loases
d
e

s s b T

Ceher (Dasoribd n PR RILY e e e e
Ay Ba thwgogh S D e S E s R s s sy e
3 Subtract ling 2e rom ne 1 b L 2 S o g T 3
4 Ampents ncheded on Form S50, Part X, line 249, bt not on line 1
Inwesstrent expenses nol incuded on Foerm 220, Part V0, lineve | 2a
b Cther {Dascriba in Part X1 . |i’
©oacd ines daand 4 o e A

S Tolal expenses Add lines 3 and do. Ty : Tro-S I 1 5
| Part E“Il éumEmentai Information.

Frowedi the descaplions required for Paet 1, lines 3, 5, and S Part 1L lires 12 and 4; Part B, lines 10 and 2o; Part ¥, lino 4; Part X, lne 2; Part ¥,
limag 20 and 4b; and Pat X, bnes 2d and 40, Alao complate this part to proveda any edchlional infarmaten.

PART IIT, LIMNE 1A:

THE WATIONAL CAMERIDGE COLLECTORS, INC. ACTS IN FAITHFUL STEWARDSHIP FOR

ITS PERMANENT ART COLLECTION, IN FURTHERAMNCE OF PUBLIC SERVICE, HELD IN

TRUST, SECURED, MATNTATINED, AND UTILIZED A5 A PUBLIC RESCURCE FOR NOW AND

FOR _THE FUTUERE.

PART III, LINE 4:

THE PERMANENT ART COLLECTION INCLUDES MORE THAM 5,000 GLASS PIECES. THE

COLLECTIQON HELFS WITH THE FRESERVATION, STUDY, AND EDUCATION OF CAMERIDGE

GLASS BY ALLOWING MUSEUM ENTRANTS TO VIEW THE UNIQUE ITEMS AS WELL AS

LEARN ABOUT THE INDIVIDUAL FIECES.

QDO 10001 Schedule D [Form $E00 20159
28
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Schedule D (Form 9000 2019 NATIAL CAMBREIDEE COLLECTORS IN.. A3-T3IEH120 Page &
[Fart X Supplemental Information fConitimesd)

Schedule D (Form 990} 2019
mmmss 10-0z-19
25
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SCHEDLILE G
(Form 990 or 280-EL)

Supplemental u..ormation Regarding Fundraising or Gam...g Activities
Complete if the erganization snswered *Yes" on Form S50, Part IV, line 17, 13, or 19, or if the
organization entered more than $15000 on Form 990-E7, line Ga.
= Attach to Form 930 or Form SS0-EZ,
= oo wranad s oo o mED for instructions and the latest information

O e, 1545004

2019

Open to Public
Inapaction
Mame ol the organization Empln-yal' dpntEtheation mambar
MATIONAL CAMEBRIDGE COLLECTORS INC. 23-T366120
Fundraising Activities. Complete if the organizaticn answared “ves" an Fonm 990, Part &, line 17, Form S90.E7 filors am not
resgguiresd 1o completa this part. i
1 Indicatn whither the organization reised funds through any of the folkwwing activities, Check all that apply.
a || mail solicitations el ] Solicitation of nor-goeermment grants
b [ mntemet and emai solcitations t[_1 Solicitation of govemmant frants
¢ [__| Phong salicitations g || Special fundmising weants
d |_| In-parson sobciktions
2 a [id the organization have a wiitlen or oral agneermant with any indiddual including officers, direciors, thastess, or
hary amployoes listed in Form 890, Part Wil or entity ; connection with professional mdrsising servicas? [ 1ves
b IF “¥ias,® et the 10 leghest paid mdividuals or entitios (fundmaisers) pursuant 1o agreaments wnder which the Tundraiser is 1o be
compensatad at least 35 000 by the crganization.

Dhopaliressl of [ Trouowy
Inizreal Flasssriss St

™

; ii Aot prand :
(i} Marma and addnass of individual ) Activi |E.'~' ol [iv) Gross racaipts I:mnr ,Ha,-,,ﬁahﬂ 1l'ﬂ'l‘ Armcunt peid
) h -
O ALy (LR RON) ¥ ety | from activity fundraiser ':' Wrgialarfgﬂbl']
oAl ligted i col. i) Organ:
- Yes | No
3 Liat gl states in which the organization is registened or licensed Lo sobeil contrilbutions or has been notified i s exemet from registration
ar licansirg.

e e s 2

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 350 or 990-EZ. Schadube G (Form 990 or 990-EX} 2049

ISR Da-11-18
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Scheduls G Form 990 or 98067 2018 HATTuWAL CAMBRIDGE COLLECTORS TH.. 23-7366120 pagez
| EE : “ | i!U“E WEING Events. Complete if the organization answered “Yes' on Form 990, Part IV, e 18, or reported more than $15,000

of fundraising event contributions and QoSS incorme on Foorn BE0-EX lines 1 and 8be List ewents with gross _n.::l:.n:lipls graatar than $5,000
(a} Event #1 ) Evant A2 [e] Other events (e} Total events
GLASS (o cod. (@) throasgh
BOCTION SHOW,/DASH 1 zol. feh
- foeent type} f@vant typa) itotal numiar '
E 1 Gross receiphs Fi ey 41,112, 7,093, 1,975, S0,780.
2 Less: Contrutions
3 _OGross ncome {line 1 minus ine 2) 41,112, 7,603, 1,975. 50, 780.
4 Cashprioes
5 Moncash primes .
g
Bl 6 Rentfilty costs 2,425, o 2 425
i
T| 7 Food and baverages 1
il_l__-
8 Entertainmesd
8  Caher direct expanses 34,738, 1,717 9B7. 37.4432.
10 Dirsct sxpanse summary, Add lines 4 through Sincolumndd) 19,867,

11 Mel income suimmary. Sublract ing 10 ram liree 3, column = 10 A 913.
| ﬁ‘j! il | Gaming. Gomplete It the organization answered "Yes® on Form 990, Pan IV, line 19, of reported more than

15,000 on Foern 920-EZ, line Ga.

: {b) Pull tabdmetant ; {d) Total garmieg (add
: t : her gami
§ (a) Binga | bingo/progressive bingo pe e M ool {a) through cal. ()]
=
L
—_1 (THHEE RIS
g 2 Cash prizes
L
c
E 1 Moncash prizes
[1F)
= 4 AemTacdily costs o
[
5 Othordirectexpensns e,
L Tves  safl Ives  w|l _lves %
B Molurbear BBOr e ™ [ Ino LT
T Diect expanse summany. Sdd lines 2 through S incdlumn dy
B Mt Hzlrlliﬂ imcome summary. Subtract ine 7 from i_r'|E' 1, coburn @ e A S TR LR e e i e T e

g Emter Uhe stalefs) in which the organization conducts gaming activities:
a Is the crganization icensed (o conduct gaming actvities in each of these statasy s L Wes [ INe
B N "M, " axplan:

10a Warg any of the organization's gaming liconses revoked, suspended, or terminated dumg the tae yeary . | | Yos | ] Mo
b IN *¥es" explain:
rm? 08-11-1 Schedule G {(Form 980 or 880-E£) 2019
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Schadula G (Form 990 or 99067 2019 NATILWAL CAMBREIDGE COLLECTORS INL. 23-T366120 Pagoz

11 Dwes the organization conduct gaming activlies with nonmambers? [ Ives [ IMe
12 |z the onganization a grantor, beneficiary or tustéee of & tusl, or @ member of 2 partnership or othar cntity formed
b Acminisior Chanitalle DATINGT | .. . oo eeesees et ecetees st e enern L lves [ InNe
13  Indicate the percentage of gaming actiily conducted in:
o Tha arganization's acilty = . AR al = %
b An cutside facility po e s sl debg e R e CE S N B G T RS b B b st A et (T il
14  Entarthe name and address of the person who prepanas the onganization’s gamingspecial avens books and reconds:
Merme [
Acddrass B
152 Does tha organization haves a conract with a third party from whom the organization recesves gaming resanue? |:| g |:| Mo

b If "¥ies,” antar tha amount of gamng revenue received by the onganization - & and the arount
ol gamirg resense relained by the third pady =5
& | "¥es,” anter narme and addreas of the thind pary:

MHameg

Addracs =

1 Gaming manager micamation:

Mame -

iarmng rmansger compansation - 3

Desoriplion of services provdaed =

|:| Deresctoriofficar m Emiployon |:| Independent contrsctor

17 Mandatory distributions:
& I5 the organcaticn requined under state bw 1o make charitable distibations rom the gaming proceeds to -
ratain the state garning license? U S & S M |
b Enter the amount of distributgns requmed under state o be distribeted Lo olber eserngdl onjanizateans o =pent in tha
prosnmation’s own oxempl sclivilies during e e yeer e 5
supplemental Inform@tion. Provice the explanations reguired oy Part L, line 2b, columns @) and iv; and Part 0, lings B, 3b, 100,
T8k, 145z, 16, and 170, a5 spplicable, Also provide any additsonal Bfoermation. Sae imsiruclions.

0203 08-11-18 Behedule G [Form S50 or 990-EZ) 201%
32
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Sehedule G {Farrn 90 ar S90-E7) NATIeAL CAMBREIDEE COLLECTORS IN. . A3-TIEH1L20D Page 4
|FEE|?|EhppEﬁ

ental Information feontinued]

B84 De-01-18

L2411116 T55878

Bchedule G {Form 290 or DD0-EZ)
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SCHEDULE L Tran-actions With Interested Perswas ORdE b, 150047

(Form 990 or #80-EZ} | = Complete if the organization answered "Yes® on Form 990, Part IV, line 26a, 26b, 26, 27, 282,
28b, or 28, 0r Form 990-EZ, Part V, line 382 or 40b. 2“ |9

Ceputmanl of a Tomoory .‘ Attach to Form 290 ar Form S80-EZ. QF‘“ To Pubic:

Irdem sl Fisasn s Senate P Go b weeweir g o Form@90 for instructions and the latest information, Inspection

Mame of the organcation Employer idenlification mumber
NATIOMAL CAMBRIDGE COLLECTORS INC. 23-T306120

Fart | Excess Benefit Transactions (zection S01jckd), section 5{I1|:i:'|[¢:l;- and section SO7CHEE organcations only),

Gompleta if tha orpanizalion answered “Yes® on El'_'_l!_"lll 230, Par IV, ine 2% ar 250, or Form S90-E4. Fart . lne 400,

(o) Rlationship Batwean disquakfisd . idy Comrecied?
persan and organization [¢) Doscription of fransaction Yat | No

1 . .
{a) Mamag of disqualifed parson

2 Enter the sfnount of tax incumed by the arganizition managaers or disqualfied parsons duning the year under
saclion 4958

3 Enter the amount of Lax, il any, on line 2, above, eimbursed by tha organization -

5
3

[Fart ] Loans fo and/or From Inferested Persons.
Complede il the organization ansesred *Yes® on Form S90-E2, Fart 'V, line 38a or Form 980, Part W, line 26, or il the onganization

raportad an smound on Foom 2380, Part X liee 5. & or 22.
(@i} Marms of ) Relationshep | {e) Purpose ([0 Loo o o i} Criginal (N Balance due ig) In Eﬁﬁg!ﬁ {1 Wiriten
interested person wilh organization|  of kean | aopanizaon | PTOCIPAI amount defaull? | i | 20reement?
To |From Yes | Mo | Yes | Mo | Yes | Mo
LYNN WELEER  [BOARD MEPURCHASE| X 100,000, 8,341. X [ X X
|
Total | 8,341. I
ml Granis or Assistance Beneliing Interesied Fersons. =
Complete if the organization anseered "Yes" on Form 990, Part b ling 27,
{a) Marma of imtarestad parson [b} Retationzhip batwean &) Armcunt of [d} Ty of &) Purpse of
mterestad parson and as5istanca BEsistanca assisiance

the organization

—— ———

LHA  For Paperwerk Reduction Act Notice, see The Instructions for Foem S60 or S00-EL Schedule L (Form S50 or 990-E£) 2019

SEE FART V FOR CONTINUATIONS

HI2131 M-21-1
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Scheduln | (Form 9690 or 99064 2019 NATTweAL CAMBRIDGE COLLECTORS THL. 23-7366120 Pagez
[Part IV | Business Transactions Involving Inferested Persons.

Complete if the organization answered "Yes" on Form 390, Pan I, line 282, 20b, or 28

{a) Mame of nternsted parsan {b) Retationship betwaen ifevasted | [c) Amount of fel) Description of | 1Sk Shanno of
person and the organization transachon trarsacton : rt;-'anm:'? i
- fes N
| Part V| Supplemental Information.
Provide sddiional information for responses o questions on Schedule L e instructions).
SCHEDULE L, PART II, LOANS TO AND FRQM INTERESTED PERSONS:
{A) NAME OF PERSON: LYNN WELKER _
(B} RELATIQNSHIP WITH ORGANIZATION: BOARD MEMBER
|:C_:I_ PFURFOSE OF LOAN: PURCHASE OF PROFERTY
Schedule L (Form $90 or S830-EZ) 2019
FERE T TR

i5
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SCHEDULE M NDHGEEh Cﬂ n‘trihutiﬂ“s G Mo, 1545-D04T
S 2019
P Complete if the organizations answered “Yes™ on Form 890, Part IV, lines 20 or 30,
Chupartrment ul e Tz I Attach to Form S Qpen to Public
mamal Hevsaruie Do W Go to wwewirs.gowForm@ed for instructions and the latest information, Inepaction
harms of e arganization Emgloyer identilication numixer
NATIONAL CAMBRIDGE COLLECTORS INC. 23-7366120
ypes [z
(al 1= =] 1)
Check if Nu_ml:n_ar ol Mo ash canbibution bAuthod of determining
Bl | i e L0, ParL I Tty | "onoeh contibaiion amednis
1 Art-\Works of art X 63 12,667.

2 Arnt - Historical treasures o i 1

3 At Fractional inberests P

4 Hooks and publications

5 Clething and household goods

6 Cars and othar vahicles .

T Boalsandplnes . _

3 Imtellactual proparty — -

9 Securites - Publicky raded S

W0 Securilies - Closely hald stock

11 Securitvs - Farnarsheg, LLEC, ar

frust intergsts e o e P
12 Socurilsas - Miscell oo

13 Jualified consersaton contribation

Historic structres
Cualifizd conservation contribation - Cithar
Ao estate - Residentizl
Real astals - Commmescial
Heal estate - Other
Coloctibles
Faod invariory

Drugs and madical supplies
Taxidenry
Histoncal artdmcts
Boientilic spocimons
Archeological artiacts
{thar B |
Cther b= |
ther B |
Oehee » 4 0 1 -
MWumbesr of Fonms 8283 received by the organization during the i year for conributions

far which the omanization complated Form 8233, Pan W, Donea Acknowiedgement [ 28

=k
b

e = L = SEESSS S S S

=
o~

T

BENBRERBNEREs g

Liunng the year, dd the organzalion racaiya by contnbutezn any proparty repoded in Fart |, nes 1 threwegh 23, that o
must hold for at least three paars from the date of the inftiad contribution, and sdach isn't reguired o be wsed for

5
s

BemEt PUIpaass Jor the ontire holdNG PEOOOT | i it sremes snts s sesases sr st as g ebe smsmsm sh et e bpbe e sttt eras Sl X
b If “Yo5," describe the arangemant o Part L |
%1 [Doestha organization hasse a gift acceptance policy that requinas the resiee of any nonstandard contributions? 31 X
32a [Ooes the grganization hirg or usa thind parties or ralated organzations to sobcit, procass, or soll noncash
contributions? D R R R B R e L e s e i e | 32a X

b If"¥aes,” describe in Fart 1L
E3  If tha organization didn't regaort @ amaunt incolumn (] for a type of properly for which colurmn ¢ is checked,
describe in Part 1l
LHA For Papersork Heduction &ct Mobce, see the Instructons for Form S50 Schedule M {Form 9900 2019

BIF 181 me-2T-14
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Schedule M {Form 0904 2019 NATIONAL _AMBEIDGE COLLECTQRS INC. 23-7366120 Page 2

[Part Il | Supplemental Information. Provids the information raquired by Part |, ines 300, 32b, and 33, and whather the organization
8 regrting 0 Far |, cokamn [b), e number of contributions, the mamber of items reoeived, or 2 combination of hoth, Also comgleta
this part foe any additon:s informaticn.

———

Uz pearom Schoedule M (Form 9904 2019
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SCHEDULE © Suppleme.tal Information to Form 990 . 990-EZ e
{Form 60 or 990-EX) Complete to provide information for responses 1o specific guestions on 2“ 19
Form 94590 or S30-EX or to provide amy addtional indormation.
Croparumen? o U Troasury I Attach to Form SEH) o 990-EX, Open to Public
irvbarrol flrserus Snracs P Go to wwwirs.gow/Form@30 far the latest information. Inspestion
e of the organization Emgloyar identification nurmbser
HATICHAL CAMERIDGE COLLECTORS INC. 23-T7366120

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FPROMOTIONAL MATERIALS OF CAMBRIDGE GLASS. OWNERSHIF AND OPERATION OF A

MUSEUM IN CAMEBRIDGE, OHIO.

FOEM 930, PART WI, SECTION A, LINE 2:

MELINDA THAXTON, TREASURER AND CINDY ARENT, BOARD MEMBER ARE SISTERS.

FOPM 530, PART VI, SECTION E, LTNE 11B:

MELINDA THAXTON, TREASURER REVIEWS THE FORM 990 PRIOR TD FILING.

FOEM 980, PART VI, SECTION C, LINME 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, APPLICABLE POLICIES, AND

FINANCIAL STATEMENTS AVAILABELE TO THE PUELIC UPON REQUEST.

FOEM 9530, PART XTI, LINE 9, CHANGES IN NET ASSETS:

TQ BOOQE FIEXED ASSETS HOT PEEVIQUSLY RECQEDED QM RETUUREM 321 ,885.

INVENTORY OF GLASS COLLECTIONS PREVIOUSLY EXPENSED IN PRIOR

YEARS 282,045,
ADJUSTHMENT FOE IMPROPEER PAYROLL ThAX EEPORTIHNG -B32.
TOTAL TO FOERM 5%0, PART XI, LINE 9 B3, 098.
LHA  Far Pagerwork Reduction Act Motice, see the Instructions for Form 2980 or 990-EZ. Schedule O (Foem SB0 or 990-EZ) (2019}
AT DB

3B
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