Return of Organization Exempt From Income Tax B o 1450047
rom 990 . 9 P 2012
Under section 501 (c), 527, or 4347{a}(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A_ For the 2012 calendar year, or tax year beginning 04/01/12  andending 03/31/13

B Checkif applicable: |C Mame of crganization National Association of Watch D Employar idantification number

D Address change and Clock Collectors, Inec.

] Name change Doirg Businese ba 23-2072465

D Mumber and straet (e P.C. box (Fmall s not deliversd 1o street nddress) Roomfyuite E  Telephone number

il reum 514 Poplar Street 717-684-8261
E Tesrinated Cily, town or post office, state, snd ZIP code
il Amended return Columbia PA 17512-2130 G Gross recepis § 2,156,407
o F Nama and address of principal officer; -

| Applcation pending : for afiates?
J Steven Humphrey Hia) Is this a group return for affiliates [ —[ Yes @ No
514 POPlar Street H(b) Are all afflliates included? D Yes L—I No
Columbia PA 17512 Il "Na," attach a lisl. {see instructions)

| Tax-mxempt stalus; El 501{0)3) | 60%{a) ( | o (insertng.) [ 4B4T(a}1] or | 627

4 webslie: B WWW.NAawWCC,0Xrg Hie) Group sxamption numbar

K Fom of organization: Corperation Trust |x|_ﬁssucialmn | | Qiher [ L Year ol formation 1. 97 8 | M _Slate of legs! domicile: PA

“Partl  Summary

1 Briefly describe the organization's mission or most significant activities:
g| . The Organization seeks to encourage membex and public interest in the study
§ .9of time and timekeeping via educational opportunities, special
§| . Publications, member and public events and access to the Library/Museum.
é 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of Its net assets,
e | 3 Numberof voting members of the goveming body (Part VI, line fa) 3| 12
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 12
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) o lLs | 42
$| 6 Total number of volunteers (estimate if necessary) o ... ls] 80
7a Total unrelated business revenue from Part VIl column (C), fine 12~~~ |74 24,591
b Nel unrelated business taxable income from Form 890-T, lne34 .. . ... ... .. .. . N b -11,578
Prior Year Current Year
o | ® Contributions and grants (Part VIll, line th) 363,345 344,529
E| @ Program service revenue (Part Vill, tne2g) 1,787,268 1,641,438
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, snd7d) 80,885 83,722
| 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 36,157 28,574
12 Tolal revenue — add lings 8 through 11 (must equal Part VIll, column (Al line 12) . .. .. 2,267,655 2,098,263
13 Grants and similar ameunts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid o or for members (Part IX, column (A), fined) 0
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5-10) 1,259,962 1,046,281
2 | 16aProfessional fundraising fees (Part IX, column (A), line 118} 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 42,868 e e
#1117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,222,679 1,151,947
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 2,482,641 2,198,228
19 Revenue less expenses. Subtract ling 18 from line 12~ o -214,986 -99, 965
5 Beginning of Currenl Year End of Year
'ﬁ 20 Total assets (Part X, linet) L 8,202,433 8,284,535
<5 21 Totalliabiles (Part X, line26) o mereian 462,152 478,790
z 22 Nelassels or fund balances. Subtract line 21 from line 20 e 7,740,281 7,805,745

Partll  Signature Block

Under penalties of perjury, | that | have examined this raturn, Including accompanying schedules and stalemants, and to the best of my knowledge and belisf, [t is
true, correct, and complep. Daclahat prepargy {:}Epa‘r than gqicar; Is based on all information of which praparer has any knowledge. .

| {P/3/Lt%
e b L

D
Executive Director

Sigl‘l ' Signaturs,

Here ’ J Steven Humphrey
Typa r prink name and title

PrintType praparers noma Praparer's signature Dot Check | | If | PTIM
Paid LAWRENCE R. REICH LAWRENCE R. REICH 09/30/13| seltanpioyed | PO0OATI6T3
Preparer | o veneme » R0SS Buehler Falk & Company, LLP Fsend  23-2327390
Use Only 1500 Lititz Pike

Fvsadiess b Lancaster, PA 17601-6506 Prorane,  $17~393-2700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . X Yes | No
5:,: Paperwork Reduction Act Notice, see the separate Instructions. Farm 990 (2012)




Form 990 (2012) National Association of Watch 23-2072465
Partill’ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

X

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 800-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOOST ket et e S X ves [ | No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

D Yes @ No

4a (Code:  )(Expenses § 1,433,135 including grants of $
The Organization seeks to enhance the education of the historical and

scientific importance of clocks and watches to the general public and its

16,370 members through publications and programs, inciuding a museum

and library, as well as the availability to study the construction and

repair of clocks and watches at educational programs =~~~ U
4b (Code: J(Expenses § includinggrantsof$ )} (Revenue § T T

4c (Code: ){Expenses § including grants of ¢ ) Revenue $ )
4d Other program services. (Describe in Schedule a.)
(Expenses § Including grants of § ) (Revenue $ )|
4e Total program service expenses P 1,433,135
DA Form 9390 (2012




Form 090 (2012) National Association of Watch 23-2072465 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in dlrect or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | N 3
4  Section 501(c){3) organizations. Did the organization engage In Iobbylng acches or have a sectlon 501( )

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . “@

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yescomplele Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I e T b4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll e 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl managemant, credit repair, or

debl negoliation services? If “Yes," complete Schedule D, Partly 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in temperarily restricted
endowments, permanent endowments, or quasi-sndowments? If "Yes,” complete Schedule D, Part V - 10 | X

11 If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

completeSehedule DI RBI VI || . | cyr ygreie it e B e e e b BB B K e e e renneaaraeten e eaneanes 1a| X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Patviy 1c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"” complete Schedule D, Partx 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 111 X
12a Did lhe organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts Xband XII ... 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and If
the organizalion answersd "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes," complets Schedule € 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram servics activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes " complete Schedule F, Parts tandtv 14b X
15  Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or assistance lo any
organization or entity localed cutside the United States? If "Yes,” complete Schedule F, Parts HandiV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complets Schedule F. Parts lllandtlv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, PartlIll ) e 19 X
20a Did the organization operate one or more hospltal tacilities? If 'Yes " eomplete Schedule H T U o e A L h b e 20a X
b_If “Yes" 1o line 20a, did the organization attach a copy of its audited financlal statements to this return? NRPEO R T ool - -

Form 990 (2012)
DA




Form 990 (2012) National Association of Watch 23-2072465 Page 4
PartIV.  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Stales on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landdt 21 X

22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" lo Part Vil, Section A, line 3, 4, or 5 about compensalicn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Scheduled 23 X

24a Did the organization have a tax-exempt bond | issue with an outstandmg prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization aci as an “on behalf of” issuer for bonds outstandlng at any time during the year? | 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transachon
with a disqualified person during the year? If “Yes," complete Schedule L, Part | Z5a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If*Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partth | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete $cheduls L, P@Gt 1t~ 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L e

a  Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Pastlv.. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, PartlV 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other simllar assets, or qualified
conservation contributions? If *Yes," complete Schedule M ) 30| X
31  [Oid the organization liquidate, terminale, or dissolve and cease operatluns" If Y‘es . camplém Bchedula N
P e, 31 X
32 Didthe orgamzatlon sell exchange dlspose ot or lransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV' and Part V‘ Iine LTSRS 34 x
35a Did the organization have a controlled entity within the meaning of section 512(c)(13y? 35a X
b If *Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Pat V, line2 35b
36 Section 504(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R,
FElrt Vi b e e T s T o o b o e P e et e o e g e e o Ty e e e e e i i 31‘ x
38 Didthe orgamzatlon complete Schedule e) and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule © s | X

Form 990 (2012
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Form 890 (2012) National Association of Watch 23-2072465

Page 5

PartV- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv .

1a

2a

3a

4a

S5a

Ba

o o

T D

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable | 1a | 46

Yes NQ )

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ) | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? y L
Enter the number of employees reporled on Form W-3, Transmlt'tal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 42

1c“ x

if at Isast ong is reperted on line 2a, did the organization file all required federal employment lax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, & financial account in a foreign couniry (such as a bank account, securities account, or olher financial

account)?

Was the organization a party to a prohibited tax sheltef transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter fransaction? e

If “Yes" to line 6a or &b, did the organization fie Form 8g88-T?
Does he organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduclible as charitable contributions?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to lhe payor’?

mqmredloﬂlaFormB.?BE? . R R
If “Yes," indicate the number of Forms 8282 f Ied durlng the yeal | Td |

2b | X

3a

(5

3b

S5a X

5b X

5¢

Bb

Ta

p[s<

7b

ic

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization during the year pay premiums directly or indirectly, on a personal bener t contraci’>

Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting erganization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the organizalion make any taxable distributions under section4966?
Did the organization make a distribution ta a donor, donor adviser, or related perscn?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 |_1 Ga

Te

71

|36 [n¢[5¢ |

Th

fa

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o l 10b

Section 501(c){12) organizations. Enter:
Gross income from members or sharehclders 11a

Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Sectlon 4947(a){1) non-exempt charitable 1rusts Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt intersst received or accrued during the year _ .. x | 12bJ

12a

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Enler the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ’ 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? T T T
Ir"ves," has it filed a Form 720 o report thess payments? If "No," provide an explanation in Scheduls © .. o..oveeveenonn o

1aa] | X

14b

(=LY

Form 990 2012




Form 990 (2012) National Association of Watch 23-2072465

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

K

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

Na

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i | 12

supervision of officers, directors, or trustees, or key employees o a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of z significant diversion of the organization's assets?
©  Did the organization have members or stockholders?

(]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body?

b Each committee with authority to act on behalf of the -gm-ré_rﬁ'ing buﬁy";; S AR B e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
lhe organization's malling address? If "Yes." provide the names and addresses In Schedule O |

Yes

befalse  [n¢ HRHRHAIHH

o (Um [ |

7b

b

g

LI e R R A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the crganization have lacal chapters, branches, or affiliates?

b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No," goto line 13
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and sniorce compliance with the policy? If "Yes,”
describe in Schedule O how this was done

13 Did the arganization have a written whistieblower pol icy?

14 Did the organization have a written document relention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization = T
If “Yes® to line 15a or 15b, describe the process in Scheduls O (see instruclions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wihatwable ety duing thayear? |
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with raspect to such arrangaments?

w

No

10a

10b

11a

12a

12b

1ic

13

14

TRE

15a

1 P PR P ¥ PR PV PP PO

185

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B _ A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request F_| Gther {explain in Scheduie O)

19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Charles Auman, Controller 514 Poplar Street

Columbia PA 17512 717-684-8261

0AA

Form 390 (2012




Form 990 (2012) National Association of Watch 23-2072465 Page 7
PartVlIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl [ ]
Saction A Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for lhe calendar year ending with or within the
organization's tax year.

» List all of lhe organization's current officers, directors, trusices (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the crganization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizalions.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.

[2)) () S} ] (E} (F)
Narne and Tile Averane Paosition Reporiable Raportable Estimated
heurs per (do not eheck mora than one pompanaalicn compansation lrom amount of
WA box, unlass pargn iz bothan from ralatnd other
(lst ey officer and 8 direciomiusiee) s arganizafions compensalion
hours for 5T =T a1 =lea=[= arganization (W2 1 098-MIEC) from the
related ol & B E g (W-21098-MISC) organization
organizations Ei E’ §l g 2’ § andl:elaged
below dotied QE. H £ ﬁg organizalions
() E 5 i F
3
g g
(1)Thomas J. Bartels
e} 2400
Director 0.00 |X 0 0 0
(2Michael A. Dempgey
) 2,00
Director 0.00 |X 0 0 0
(33David Walter Dunpn
e L, 3.00
Director 0.00 [x 0 0 0
@ Philip C. Gregorxy
T . w1 10
Director 0.00 |X 0 0 0
GDavid A. Lee
LT m— 10.00
Treasurer 0.00 | X 0 0 0
(6 Thomas W. McIntyre, PhD
PR 1 1. I
Director 0.00 |X 0 0 0
(MM, J. Mintz
] . 2.00
Legal Counsel 0.00 |X 0 0 0
@ Fortunat F. Mueller-Maerki
)10 00
Director 0.00 | X 0 0 0
mJoanne S. Orr
PR TUUUUURUUUURURURN B 2.00
Director 0.00 |X 0 0 0
(1Ruth Overton
e}, 20,00
Chair 0.00 |X 0 0 0
{i)Jerry H. Thornsherry
o S P s e IO
Vice-Chair 0.00 | X 0 0 0

DAA Form 990 2012




Form 990 (2012) National Association of Watch 23-2072465 Page 8
Part Vil  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
() 18] 1<) 1] (E} F)
e aovd fitle Ayerags Prsilian Fuporiabla Repaortable Estimaled
haurs per {do not check moes (Ban ans compensation compereation frgdm amount of
bk bk, unless parson | botl an from relatad other
{llst &ny afficar and a directorftrustes) iha organizations compensation
haurs for —— = ~ orgarn zalon (W-21 098-MIS S from tha
redated §§. R ?q 5 _g [W-211088-MISC) arganizalion
arganizations Ei ElE|= g and rolated
balowdotted |28 g g_ b b organizations
line) E E E %
§
| & ]
» g
n2)Eugene R. Volk
........................................... 5.00
Director 0.00 |X 0 0 0
(izMary Ann Wahlner
................................. ., 10.00
Secretary 0.00 |X 0 0 0
(14)J. Steven Humphrey
_______________________________ 48.00
Executive Director 0.00 X B6,990 0 11,691
(19)
(16)
{17)
(18)
(19)
1b Sub-total . o P 86,990 11,691
c Total frum continuation sheets to Parl VII Sectlon A __________ >
d_Total(addlines1bandie) . . . > 86,990 11,691
2  Total number of individuals (including but not limited to those I:sted above) who received more than $100,000 in
reportable compensation from the orgarization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e | e
employee on line 1a7? If "Yes,” complete Schedule J for such individual X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compsnsation from the A AT TS
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such === o
INEIVIAUBL e 2 Lo i v i 2 B e e e R S a T - 4
5  Did any person listed on line 1a recsive or accrue compensalion from any unrglated organlzallon or individual R e e
for services rendered 1o the organization? If "Yes " complete Schedule J for such parson e e T e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with cr within the crganization's tax year,
Mame ard blIJ':‘:Jms address Da;cﬁp&gémc! servces Gurngnﬁmaﬂm

2 Total number of independent contractors (including but net limiled to those listed above) who

recelved more than $100,000 of compensation from the organizalion

DAA

"~ Forn 890 vz




Statement of Revenue

990 2012) National Association of Watch

Check |f Schedule 0 contams a response to any question in this Part VIII

1a Federated campaigns

b Membership dues

||||||||||

T A alher contibutions, gifts, granis,
and sirmilar amounts net ingluded above

" q Mmﬁ}hmlﬁ:ﬁanllndnﬂdlnﬂnhﬂdt DTN %, Al i
h Total. Addlinesta—4f.. .. ............. .. PRI

344 529

EVETLE

23-2072465 _Page 9
d = =
Hﬂlﬁ% ar Lll'l.l'(il:'wd ResfeLue
exempt DbusinEss axcluded from tax
functien rveEnLE under sections

§12, 513, or 514

g 2a  Membership dues .. . 519100 1115-"‘: 0 1,155,630
é b MART dincome 611600 140,629 140,629
§ ©  School tuition and fees . 511120 113,123 113,123
d Museum admissions 611600 59,425 59,425
e Work shop income oy | 611600 54,355 54,355
E‘ lAlImharpmgmserv[carevanua e 900099 118,276 93,685 24,591
& | g Total.Addlines2a-2f . .. . . .. . iprigsras B 1,641,438
3 Investment income (including dividends, Interest,
and other similar amounts) [ 3 83,722 83,722
4 Income from investment of tax-enempl ‘bond PI'GGBBd‘EI >
5 Royaltles ... i T >
{i} Raal (i) Parsonal
Ba Gross rents
b Less: rental waps,
¢ Rental Ing. or {loss)
d Net rental incomeorfloss) .......................... W
Ta gm“’“ (1) Securtties. {l) Other
other than Invantory]
b Less eoster other
basis & sales ey,
¢ Gain or (loss)
d Netgainorfless) .. .. ............. el s
Ba Gross incoma from fundrelsing events
(rotingtoding § .. oo
E of contributions reported on line 1c).
SeePad IV, line 18 ., @
g b Less:direct expenses b
¢ Netincome or (loss) from fundraising events . »
9a Cross income from gaming activities,
SeePartV fnet®  a
b Less dlrectaxpanses IIIIIII .. b
¢ Nelincome or (loss) from gaming activities ... # |
10a Gross sales of inventory, less
returns and allowances a 86,718
b Lessicostofgoodssold b 58,144
e_Net income or (loss) from sales of inventory > | 28,574 28,574
Mezzalinneous Revenue Busn. Code
Ma
b
c
d Allother revenue __
e Tohl.AddHnﬂsH&-ﬁd T
12 Total revenue, E’-eelnstmct!ans |3

fForm 990 2012




Form 290 (2012) National Association of Watch 23-2072465 Page 10
PartIX  Statement of Functiona! Expenses

Section 501(c)(3} and 501(c){4) oroanizations must complete all columns, All other organizations must complete column (A),
Check if Schedule O contains a rasponse to any question in this Part IX

Sdlseis L . dboie bbbl |

Do Aot inclide amoaunts reportad on lines b, Total lﬁa-nmn F'rugrail::,anm Manug‘lscn:jorll and Fund(?alising
Th, 8b, 9b, and 10b of Part VIII. BxXpEnses general Bxpanses EXpEnSEs
1 Grants and other assistance to govarnments and ST e e
organizalions in the U.S. See Part IV, line 21
2 Grants and clher assistance to md|V|duaJs |r|
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV, lines 15and 16
Benefits paid to or for members .
5 Compensation of current offlcers dlrectors,
trustees, and key employees 86,990 39,145 39,145 8,700
6 Compensation nat included abave, to disqualified
persons (as defined under section 4858(7)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 733,132 423,285 298,037 11,810

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,592 20,132 15,512 948

9 Otheremployee benefits 105,545 50,174 50,360 5,011
10 Payrolitaxes 84,022 48,073 33,891 2,058
11 Fees for services (non- employees)

a Management

bolegal

¢ Accounting 19,200 19,200

d Lobbying

e Professicnal fundraising services, See Part IV, line 17 ]

f Investment managememfees R )

g Other. (Iﬂlne11gamountexoeeds10%oflme 25, column

(A} amount, list ine 11g expenses on Schedule Q.) 5= | 67 7 050 57 N 327 3 ¥ 528 6 i 195

12 Advertising and promotion 34,444 19,960 14,484
13 Officeexpenses 137,840 58,047 73,153 6,640
14 Information technology _____________________ 116,839 B4,302 32,537
15 Royaltes
16 Occupancy : 162,269 118,610 43,659
7 Tavel 16,786 1,976 13,304 1,506

18 F’ayments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings 48, 352 8,320 40,032
20 Interest 348 348
21 Payments lo affliates

22 Depraciation, depletion, and amortization 269,280 245,183 24,097

23 Insurance 26,981 6,043 20,938

24 Other expenses. ltemize expenses nol covered B Gr e o [T St e o e e A 8] 13550 =3
abeve (List miscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

_ Publications - Eﬁ,ﬂl 65 - 214,465

a
b Workshop Expenses 24,291 24,291
¢ Library Purchases 13,802 13,802
d ........................................
e Allotherexpenses
25  Total functional expenses. Add (nes | though2de 2,198,228 1,433,135 722,225 42,868
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 58-2 (ASC858-720) ... .. ._......
G Farm 990 (2012




Form 990 (2012) National Association of Watch 23-2072465 Page 11
_PartX  Balance Sheet
Check if Schedule O contains a response lo any question nthis Part X . . ... ... - | |_
(B}
E!eginf'|lf-|‘c:;}JI of year End of year
1 Cash—non-inerestbearing o 234,141] 1 213,679
2 Savings and temporary cash investments . 245,667] 2 406,163
3 Pledges and grants receivable, net B 9,918] s
4 Accounts receivable, net L _23,123| 4 2,507
5 Loans and other receivables from current and former officers, directors, g== P

trustees, key employees, and highest compensaled employess,
Complete Part Il of Schedule L

Loans and other receivables from other disqualH‘ied lp'e;r.a'én; [Ia's defined Under section

4958(1)(1)), persons described in sectlon 4958(c)(3)(B), and contributing employers and

sponsaring organizations of section 501(c)(9) voluntary employess’ beneficlary

2 organizations (see Instructions), Complete Part Il of SchedulelL
§ 7 Notes and loans recaivable, net e
<| 8 Inventoresforsalecrvse T
9 Prepald expenses and deferred charges .
10a Land, bulldings, and equipment: cast or
other basis. Complete Part Vi of Schedule D 10a 10,571,972} = S e e
b Less: accumulated depreciation 10b 5,229,296 5, 54 6, 093] 10¢ 5,342,676
M Investments—publicly raded securities 2,049,391 11 2,198,279
12 Investments—other securilies. See Part IV, line 11 L 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible sssets 14
15 Other assets. See Part iV, line 1t~ 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) . .. i 8,202,433] 18 8,284,535
17 Accounts payable and accrued expenses 152,228| 17 225,807
18 Grants payatle . 18
19 Deferredreverve 114,275 19 73,827
20 Tax-exemptbond llabilifies [ 20
21 Escrow or custodial account liability, Gompleta Part IV of Schedule D e oonosunc 21
w22 Loans and other payables lo current and former officers, diractors,
E trustees, key amployees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L e
23 Secured morigages and notes payable to unrelated third parhas e
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related thira
parties, and other liabilities not included on lines 17-24), Complete Fart X
of Schedule D ) 195,649| 25 179,156
26_Total liabilities. Add lings 17 through 25 . . . . . T 462,152| 26 478, 790
Organizations that follow SFAS 117 (ASC 958), check here B | X| and -
g complete lines 27 through 29, and lines 33 and 34. T —
§ |27 Unrestricted netassets 7,001,394 27 7,132,676
@ |28 Temporarly restricted netassets U 285,799| 28 213,938
E |29 Pemanenty restricled netassets U 453,088| 29 459,131
@ Organizations that do nat follow SFAS 117 (ASC 958), check here b | and = '
o complete lines 30 through 34.
‘g 3¢ Capital stock or trust principal, o current funds i
<« 31 Paidn or capital surplus, or land, building, or equipment fund
§ 32 Retained samings, endowment, accumnulated income, or other funds _
33 Total net assets or fund balances S 7,740,281 33 7,805,745
34 Total lisbilities and net assets/fund balances - . 8,202,433| 34 8,284,535
Ferm 990 (2012
DAA




Form 990 (2012) National Association of Watch 23-2072465 Page 12
" PartXl. Reconciliation of Net Assets B
Check if Schedule O contains a response to any question in this Parl XI | i s ; |
1 Total revenue (must equal Part VIII, column (A), line12) 1 2,098,263
2 Total expenses (must equal Part IX, column (A), line25) ' 2 2,198,228
3 Revenue less expenses. Subtract line 2 from line1 . 3 -99,965
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. . .. .. .. .. .. 4 7,740,281
5 Net unrealized gains (losses)cninvestments 5 165,429
& Donated services and use of facilites . . R 6
T OINVeStMENt eXpenses 7
B Priorperiod adiustments | 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
3colmn (B e e 10 7,805,745
Part Xll. Financial Statements and Reporting )
Check if Schedule O contains a response to any questioninthis Part XH .. oo i L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other B e b = '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in s e (e
Schedule O. = e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b

c

If ™Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis ﬁ Both consolidaled and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

saeparate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separats basis

If “Yos” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in T =
Schedule O. 3
3a As aresult of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did net undergo the
required audit or audils, explain why in Schedule O and describe any steps taken o undergo such audits ... ... .. 3b
Form 990 (2012)

Dia,




SCHEDULE A : . i OME No. 1545-0047
(Form 890 or $90-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section

4947(a){1) nonexempt charitable trust. T Anan e Public
Department of the Treasury 7 . @PII!.I}IP!]H‘C .
Intemal Bk B P Attach to Form 990 or Form 930-EZ. P> See separate instructions. ~ Inspection
Nama of the organization National Association of Watch Employer Identification number

and Clock Collectors, Inc. 23-2072465

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)().
Q A school described in section 170(b}{1)(A)ji). (Attach Schedule E.)

f J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

:l A medical research organizafion operated In conjunction with a hospital described in section 178(k)(1)(A)iii). Enter the hospital's name,
city, and state:

WM

.:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).

An organization that normally receives a substantial par of ils support from a governmental unit or from the general public
described in section 170(b)(1){(AXvi). (Complete Part I1.)

A community trust described in section 170(b){1}{(A){vi}). (Complete Part I1.)

An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unreiated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

An crganization crganized and operated exciusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type l b D Type Il c [_—_] Type HI-Functionally integrated d D Type lll-Non-functionally integrated
e m By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

(3]

o

] I

]

10
11

1]

or section 509(a)(2).
f Ii the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, checkthisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A perscn who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of Ihe supported organization? L (el
(ii} Afamily member of a person described in (i)above? gl
(i) A 35% controlled entity of a person described in (i) or (i) above? o gt
h Provide the following informaticn about the supported organization(s),
[1) Mame of sugporad () £l (I) Type of organization {Iv) ls the arganlzation | (v} Did you neify (vi} s the {wll) Arnount of monetsry
organization (described on lines 1-9 in col, (I} tisted |n your | theorganizstionin jorcanization in o, suppost
above or IRC section goveming docurrent? [ 0k {{jotyour () crganized in the
(sea instructians)} support? us?
Yes Ho Yeu Ho Yer Mo
(A)
(B)
<)
(D)
(E)
Total Lhe: _: fee "._ _'.'.:'."'_"'_".':.: """'i':_.'_':"'.:'.': e L B = e 2
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2012 National Association of Watch 23-2072465 Page 2
~Partll- Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (=) 2012 {f) Total

1i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

4  Total. Add lines 1 through 3

5  The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on R IEEGTY
line 1 that exceeds 2% of the amount ST
shown on line 11, column (|

6 Public support, Subtract line 5 fram line 4.
Section B. Total Support
Calendar year (or fiscat year beginning in) b (a) 2008 {b) 2008 {c) 2010 (d) 2011 (2) 2012 {f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y . ... ... .. —

11 Total support. Add Imes?lhrough‘lo e e e e | s e e e ey

12 Gross receipts from related activities, etc. (see mslructlons) R | 12

13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f'fth tax yearasaseetlon 501(c)( )

organigatin, check this boxand Stop BB . o.oovapppnn e s n oo ey S e R S B T e LR > | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column (%)} 14 %
15  Public support percentage from 2011 Schedule A, Part |1, line 14 15 %

16a 33 1/3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization YU A P > D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and step here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
gy > [
b 10%-facis-and-circumstances test—2011 If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organizalion gualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13 16a, 16b 173 or 17b, check this box and see
instructions e P

Schedule A (Form 990 or 390-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 National RAssociation of Watch
‘Partlil. Support Schedule for Organizations Described in Section 509(a)(2)

23-2072465

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 (d) 2011 (o) 2012 (f) Total
1 Gifts, gramsdcontrlbullons and membership
fees received. (Do not include any "unusual
grants.) ... (yu _________ 286,333 205,085 170,101 363,345 344,529 1,369,403
2 Gross receipls from admissions, merchandise
sold or sds.w ces performed, or amm
f n any activity 1 d
&;;nazrl?al :l:-ni' a:-e:;r;nﬁtulfpgia? mthe 1,806,876 2,183,180 2,175,972 1,937,104 1,703,565 9,916,707
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues lfevied for the
organization's benefit and either paid
to or expended onits behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 throughs 2,193,209 2,398,285 2,346,073 2,300,449 2,048,094 11,286,110
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 12,299 11,271 4,468 28,037 15,961 72,056
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 12,299 11,271 28,037 15,981 72,0586
8  Public support (Subtract fine 7c from e e e L e e =Ty
line 6.) R T — == 11,214,054
Section B. Total Suppurt
Calendar year (or fiscal year beginning in} {a) 2008 {b) 2009 (g) 2010 {d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 =~ 2,193,209 2,398,285 2,346,073 2,300,449 2,048,094 11,286,110
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income fram similar sources . . B8B,068 36,230 50,246 80,BRS 83,722 339,151
b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30,1975
¢ Addlines 10aandi0b BB, 068 36,230 50,246 80,885 B3, 722 339,151
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on
12 Other income. Do net inciude gain or
loss from the sale of capital assets
(Explainin Parttv,)
13  Total support. (Add lines 9, 10c, 11,
and12) 2,281,277 2,434,515 2,396,319 2,381,334 2,131,816) 11,625,261
14 First five years If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501 (c)(3)
organization, check this boxand stophere e T .|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column N e cmrrm i, s ey, B 96.46%
16 Public support percentage from 2011 Schedule A, Part Il line15 . . . . P OPTT Py TP T PR PR Sy 18 96.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (1) divided by line 13, column (f)) T T T S i ¢ 3%
18  Investment income percentage from 2011 Schedule A, Part IIl, line 17 S 18 3%
19a 33 1/3% support tests—2012, If the organization did not check the box on ||ne 14 and Iine 15 |s more than 33 1/3%, and line
17 is not more than 33 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > [m
b 33 1/3% support tests—2011. If ihe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions > | |
Schedule A (Form 990 or 990-EZ) 2012
DAA




Schedule A (Form 990 or 990-E7) 2012 National Association of Watch 23-2072465 P
PartIV.  Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions),

DAA Schedule A (Form 99¢ or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements OME No. 1545047

(Form 930) P Complete if the organization answered “Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Servica »- Attach to Form 990. > See separate instructions,

Name of the organizatign Employer identification number
National Association of Watch
and Clock Collectors, Inc, 23-2072465
Partl ~  Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the

organization answered "Yes" to Form 290, Part IV, line 6.

{a) Donor adviged lunds {b) Funds and ather accounts

Aggregate velueatend of year .
Did the organization inform all donors and denor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control? ) )
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring Impermissible private benefil? ... . . | [ Yes | No
Partll_ _ Conservation Easements. Complete if the nrqanlzation answered "Yes" to Form 99{] Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habilat D Preservation of a cerlified histeric structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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e D Yes D No

—|Held at the End of the Tax Year

a Total number of conservalion gasements 2a
b Total acreage restricted by consesvation easements 2b
¢ Number of conservation easements on a certified historic structure included in@y . |L2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organlzahon during the
tax year B

4 Number of states where properly subject lo conservation easement is located
% Does the organization have a written policy regarding the periodic monitoring, lnspecuon handling of
violations, and enforcement of the conservation easements it holds? [ ] ves [ ] No

7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing consaervation easements during the year
>
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){4)(B)
(yand section 1TOMNANBYIN? ... L (] es 1 No
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization's accouniing for conservation easements,
Partlll= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of
public service, provide, in Part Xlll, the text of the footnote to its financial stalements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vill, line1 . p§
(ii} Assets included in Form 990, Part X |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VI, fine1 >3
b Assets included in Form 990, Part X . ; T -
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  National Association of Watch 23-2072465 Page 2
Partlll. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a @ Public exhibition d @ Loan or exchange programs
b % Scholarly research e [ Other N
¢ X| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

“Part IV

] Yes |K| No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e, [] Yes [ no

Amount
¢ Beginningbalance e 1c
d Additions duringthe year 1d
e Distrbutions duling the Year i 1e
B OERAINGDAAICE | 1t
2a Did the organization include an amount on Form 980, Part X, line 217 |_| Yes | No

b I “Yas " gxplain the arrangemeant in Part Xlll. Check here if the exalanatu:—n has been provided in Part XIII .. e S |

PartV. . Endowment Funds. Complete if the organization answered "Yes" to Form 990 F’art N line 10,
{a) Currant yaar {b} Prior year (&) Two years back (d) Thres years back (o) Four year back
1a Beginning of year balance | 618,818 622,155 551,083 458,249 361,848
b Contributions . ... 6,043 37,978 10,019 21,469 161,266
¢ Net investment earnings, gains, and
losses 29,951 -16,819 63,632 74,758 -54,313
d Grants or scholarships
e Other expenditures for facilities and
programs _ : 53,858 24,496 2,579 3,393 10,552
£ Adminisirative expenses ________________
g Endofyearbalance . 600,954 618,818 622,155 551,083 458,249
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as
a Board deslgnated or quasi-endowment b 23 .60 %
b Permaneni endowment b _76 . 40%
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes | No
() uorelated OTGINZAHONS e e 3afi) X
(i) relatedorganizations e sa)| | X
h If “Yes" to 3a(ii), are the related crganizations listed as required on Schedule R? 3b
4 Describe In Part X1l the Intended uses of the organization's endowment funds.
‘PartVl _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property {a) Cost or cthar bosis (b} Cust or cihar hasis (&) Acourulated (d) Book value
{Irvvastrrant ) lothir) daprecialian
faland 53,8000~ 53,800
b Buildings . . . 9,143,465 3 903 659 5,239,806
¢ Leasehold improvements = . .
d Equpment 1,374,707 1,325,637 49,070
e Other .._.......
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (8), line 10())._______ o > 5,342,676

Schedule D (Form 3930} 2012
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Schedule D (Form 990)2012 National Association of Watch 23-2072465 Page 3
_PartVIl. _Investments—Other Securities. See Form 990, Part X_ line 12.

(a) Description of security or category (b} Bock valee {c) Method of valuation:

(Including namea of security) Cast or end-of-year markel value

(1) Financial derivatives

Total. (Column (b) must equal Form 990. Part X, col. (B} line 12.) »
Part VIIL Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value {c} Method of valuation

Cosl or end-of-year market valus

(1)
(2
13)
(4)
{5)
(8]
{7
(8)
9)
10

e e ST

Cclurnn (b} must equal Form 990, Part X, col. (B} line 13.) b e T e e e Y
Other Assets. See Form 990, Part X, line 15.

{a} Descriplion (b} Book valug

[l
(2)
(d)
_{4)
_i5)
(6)
()
(8)
(9
(10
Total, {Column () must equal Form 990, Part X, col. (B) line 15.)
“Part X~ Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of liakility (b) Book valus
(1) Federal income taxes
(2) Annuities payable 173,836
(3) Temp savings deposits 3,465
(4) Capital leases 1,855
(5)
(6}
(7}
(8)
(9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. () line 25.) Y 179,156|
2. FIN 48 (ASG 740Q) Footnote. In Part XIIl, provide the text of the footnate to the organization's financial statements that repcrts the organization's

ahlhtg for unceriain tax positions under FIN 48 (ASC 740). Check here If the text of the footnole has been provided In Part X1 e | —|

Schedule D (Form 990) 2012




Schedule D (Form 590)2012  National Association of Watch 23-2072465 Page 4
“PartXI.L  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements ... _1 2, 263, 692
2 Amounis included on ling 1 but not on Form 980, Part VI, line 12: s

a Netunrealized gains oninvestments 2a 165,429}

b Donaled services and use of facilities .. 2b =

¢ Recoveries of prioryear Qrants e 2c

d Other(Describein Part XUL) e 2d ==

e AddIines Zahrough 20 e 2e 165,429
3 SUbIACt NG 28 FOM NG & 3 2,098,263
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a

b Other(Describe in Part XIL) e 4b

¢ Addlinesdaand4b e o e | e
5 Total revenus. Add lines 3 and dc. (This must equal Form 990, Part | ine 12.) .. oveieeiiioe iz 2,098,263
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 Total expenses and losses per audited financial statements e 1 2,198,228
2 Amounts included on ling 1 but nat on Form 980, Part IX, line 25: £

a Donated services and use of faciliies . . . ... 2a

b Prioryearadiustments e e 2b =

C Otherl0SSES 2c

d Other (Describe in Part XY e e 2d =

@ AdDBnes 28 throUGh 20 e Lo lL2e
3 SUBACt NG 2 IO e 1 e e 3 2,198,228
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =

a Investment expenses not included on Form 990, Part VIll, line 7t . . .. da

b Other (Describe in Part XULY ab :

C AGIUNBSAAANdAb et e 4
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, line 18.) .. 5 2,198,228

Part Xlll  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.
Part XIII - Supplemental Financial Information

Schedule D (Form 990) 2012
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_Part Xlll . Supplemental Information (continued)

Schedule D (Form 990) 2012




OMB No 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) o 201 2

» Complete If the organizations answered Yes" on Form

. 990, Part IV, lines 29 or 30, = gm *[9 Fl.lhl!ﬁ.
Depart t of th T
In?:;\arl‘::v: nueeSErravT:: i P Astach to Form 990. mmt@ n 3]
Name of the organization National Associ ation of Watch Employer Identfication number
and Clock Collectors, Inc. 23-2072465
Partl  Types of Property
| (s) () e (@)
Checuif | Number of contnbutians or S dn Mo Method of determining
amounts repored an o
applicable items coniributed Form 000, Part Vi, line 19 noncash centribution ameunts

Art—Works of art

1
2  An—Historical treasures

3  Ar—Fractional interests
4

5

Books and publications X =
Clothing and househaold

166 Selling price of items

6 Cars and other vehicles '
7 Boals and plangs

8 Intellectual property
9

10 Securities—Clogely held stock
11  Securities—Partnership, LLC,
or trust interests | o
12  Securiies—Miscellaneous |
13  Qualified conservation
contribution—Historic
structures L
14  Qualified conservation
contribution—Cther

15 Real estate—Residential =~
16  Real estate—Commercial
17  Real estate—Qther
18 Collectibles .
19 Foodinventory
20 Drugs and medical supplies

2t Taxdermy ...
22  Historical artifacts =~

23  Scientific specimens
24  Archeological artifacts

25 Otherp( Supplies/Eqgpt )| X 1 10,270| Selling price of items
26 Oher( )
27 Other( )
28 Other r( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? =
b If “Yes,” describe the arrangement in Part I1.
| Does the organization have a gift acceptance policy that requires the review of any non-slandard

32a Doss the organizalion hire or use > third parties or related organizalions to solicit, process, or sell noncash
contributions?

b H“Yes” descrlbe in F'art ||

33 Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part 1. — ]

For Paperwork Reduction Act Natice, see the Instructions for Form 980, Schedule M (Form 990) (2012)
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scneduls M{Formasp 2012y National Association of Watch 23-2072465 Page 2
Partll . Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additicnal information.

Schedule M (Form 890) (2012}




= OMB No. 1845-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(o 930 or 330:£2) Complete to provide information for respons;:lzf splei:ifficc,: quilstions on 201 2
N Form 990 or 990-EZ or to provide any a onal information. ~ Openta Public
Pt P Attach to Form 990 or 990-EZ. R
Name of the organizalion National Association of Watch Employer [dentification number
and Clock Collectors, Inc. 23-2072465

Form 990 - Additional Information

Form 990, Part VI, Line 6 - Classes of Members or Stockholders .~

The Organization has members.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Farm 90 or 990-EZ) (2012) Page 2
Name of the organizaten Employer identification number

National Association of Watch 23-2072465

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members . .

Scheduls O (Form 930 or 990-EZ) (2012)
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Mama of ihe arganization Employer Identification numbar

National Association of Watch 23-2072465

Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 890-E2) (2012) Page 2

Mafre of the crgenizatan Employer |dentification numbar

National Association of Watch 23-2072465

. Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The Form 990 is forwarded to the full Board of Directors for review.

NAWCC makes its governing documents, conflict of interest policy and

financial statements available to the public upon request and via the

Organization's website.

Scheduie O {Form 990 or 990-EZ) (2012)
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