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Depadm€nt of th€ Treasury
Int€mal Revenue Ssrvice

A For the 2013 cal

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (excePt private foundataonsl

> Do not enter Social Security numbers on this form as it may be made public.
> Info.malion about Form 990 and ils instructions is at vy]t|qlil:glEML

to Public

B Ch6ck if applicable:

I I mo,.r. .lung"

l l Name change

I Inrtiurr.t*n

-terrmaleq

l ] ernenoeo retum

I I epdcation penotns

National Aseociation of Wat
and Clock Col1ector6, Inc -

C Nem€ oforganization eh D Enployer identiticallon numbst

23 -207 2465Doing Business As

Numberand sbeet (of P.O. box lf mall ls hol deliv€r€d to sf€€taddr6ss)

514 Poplar St.reet
Room/suite E Telephone number

7L7 -684-826L
City or town, slal€ or province, co!ntry, and ZIP or foreign postalcode

Columbia PA 17512-2130 2,375,227
F Name and address of orincioalofllcer:

iI Steven Hurrphrey
514 Poplar Street
Columbia PA L75L2

Yes

Yes

H(a) ls thiE a group fetum tor subordinatesf I

H(b) Are allsubordinates includ€d? I
lt'No," attach a list, (see lnslruciions)

No

No
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u

Tax-€x€mpt status X SOt("Xe) 501(c, ( ) < (inserr no.J L a947(a)(1) or 527

K Form ol oroanization: Trust X Assoclalion Other ) Year of formation: 1978 lu state
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1 Briefly describe the organization's mission or mosl significant activities:

. TI9. orgtt:.?.e.!199 q99!F !9.99.C99qe-sJ. t'!9+!9r..a:rd 9ub!-i9 .11q9re-9t.1+..!!9 9.!9dJ.... .......
9f 9+$.e itq..q-iT9k?9pr+s-.yr?. qdeg9t+9r+l gppgrlgll!*g:'.. ipgg+el ..

. pgbllg.+t19ni1 +9rP9I.a.ng..py.Plt9..e.v.9*99..itg..arg9qF !9 !rr9..-t1bg31v/!tgqgl+:. ...........
2 Check this box >] if the organization discontinued ils operations or disposed of more than 25% of its nel assets.

3 Number ofvoling members of the governing body (PartVl, line1a)
4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total numberof individuals employed in calendar yeat 2013 (Pa V,line2a) ...........
6 Total number of volunteers (estimate if necessary)
TaTotal unrelated business revenue from Part Vlll, column (C), line 12

L2
L2

28,158
taxable income from Form 990-T. line 34 -7.987

595 .437
1. 535, 818

5
L37

L.O4L

49 .492
-L4

24 4L6

Under penalties of periuDA.{ declare lhat I have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it
lrue, correct, and of is based on all information of which preparer has any knowledge.

Sign
Here

Dale

iI SEeven Hurnphrey Executive Director
)

Part ll Signature Block

Type or prinl name and title

PTIN

P000736?3Paid
Preparer
Use Only

enr ) 2 -232739

the IRS disouss this return with the shown above?
For Paperwork Reduclion Act Notice, see lhe separate instructions.
DAA

Print/Type prepareds name

LAWRENCE R, REICH LO/29/L

1500 Lititz Pike
Lancaster, PA 17501-5505

see instructions

7 L7 -393 -27 00



Form990(2013) National Association of Watch 23-2072465 Pase 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line inthis Part lll .......... ... .... ..................
1 Briefly describe the organization's mission:

The orga:r-i71t_19n seeks to encour+gg menbe_f..?rl4..;1qblig ++tgfeg!..+.+..gbg..S!9dyor.iiureinat.-irretie.e'Pin'';i;edu9?lio';l.".PP9ilunitj.e.J''.ppeci;r
psu-ricaffo;;.;..nember ild.pubfie. eyenEs.;nA- a99..F.s gb ttia-t_i.h;aiylt'tuge-rur,

2 Did the organization undenake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [vesffilo
lf "Yes,'' describe these new services on Schedule O.
Did the organization cease conducting, or make signiflcant changes in how it conducts, any program

services? [ 1 v"" [Xl no
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
lhe total expenses, and revenue, if any, for each program service reported.

4a (Code: ,.. )(Expenses g \,1.28 t 957. inctuding grants of$ ............ ) (Revenue $ . 1,699, ?0Q Ir[9 Qigin-iz+!rgn...eHekg t" .en1r9:rc9 irre eduCitig;..ef..the..ttr.Cqgfi"ar .en$ .

sC.+en!+.f+q ifipgrlFnqe of clocks and watches to E!9 .g.e_n953]. pup11.c_..?+9..a_!F
15, 15€..eenJcers ltiioush publig;ri9;.q ina pig#ar#. .t;Cruains ; trnF.eg+........ 

.

a+d lfp..{efyr. ?fl .tygl.l eg..lhe Fveile-b_+t-ity t9 qtudy. !!re- 99r-r€qlugt+.9t. ?.r.r.q.....
re33i 5. . .o- ! 9 }.oekF . Fn+ w+lehs F. . eq . . e gs.c-n E r gnql .pr-o.srenc. .

4c (Code: ........ ) (Expenses $ including grants of$ ) (Revenue $

4d Other program services. (Describe in Schedule O_)

(Expenses $ includinq qrants of$
4e Tolal program service expenses > 1_ , 428 , 9 67

) (Revenue $

ro,. 990 (zots)



Formggo(2013) National Association of Watsch 23-2072455
tof uired les

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A ....
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...........
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf Yes," complete Schedule C, Part | ........... ..
4 Section 501(cX3) organizations. Did lhe organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, part ll . . , . . . . . ,

5 ls the organization a section 501(cX4), 501(cxs), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," comDlete Schedule G.

Part lll ......
6 Did the organization maintain any donor advised funds or any similar funds or accounts forwhich donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes,' complete Schedule D, Part | . . . .

7 Did the organization receive or hold a conservalion easement, including easemenls to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . . . , . . . , . . .

8 Did the organization maintain collections of works of art, historical lreasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serye as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenls, permanent endowments, or quasi-endowmenls? lf Yes," complete Schedule D, Part V .... .......

1 1 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amountforland, buildings, andequipmentin PartX, line10?lf "Yes,"
complete Schedule D, Part Vl

b Did the organizalion report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes,'complete Schedule D, Part Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5olo or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, part Vlll

d Did the organization report an amount for other assels in PartX, line 15lhat is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D. part lX
Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X

x

x

12a

b

13

't4a
b

e
f Did the organization's separate or consolidated linancial statements for the tax vear include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial stalements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll .

Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
lsthe organization a school described in section 170(bxlXAXii)? lf "yes,'' complete Schedule E.,...... .......
Did the organization maintain an office, employees, or agents outside of the United States? . . . . _ . . . .

Did the organization have aggregate revenues or expenses of more than $ 1O,OO0 from grantmaking,
fundraising, business, inveslmenl, and program service activities outside the United States, or aggregale
foreign investments valued al $100,000 or more? lf "Yes," complete Schedule F, parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than 95,000 of granls or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, parts ll and

'16 Did ihe organization report on Part lX, column (A), line 3, more than g5,OO0 of aggregale grants or olher
assistance to or for foreign individuals? lf "Yes," complete Schedule F, parts lll and |V...........

17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, part | (see instructions)

18 Did the organization report more than $'15,000 total of fundraising event gross income and contributions on
PartVlll, lines 1c and 8a? lf "Yes," complete Scheduie G, Partll .._.....

19 Did lhe organizatlon report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
ll "Yes," complete Schedule G, Part lll

20a Did lhe organization operate one or more hospital facilities? lf "Yes," compl€te Schedule H

x

x

ro- 9901zot:y



Formggo(2013) National Association of Watsch 23-2072455

21

ired continued

Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
government on Part lX, column (A), line 1? lf "Y6s," complete Schedule l, Parts Iand ll . _... _.. .

Did the organization report more than $5,000 of grants or olher assistance lo individuals in the United States
on Part lX, column (A), line 2? lf "Yes," complete Schedute l, parts Iand lll ,..,,,,..,.......
Did the organization answer "Yes" to Part Vll, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former omcers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, thal was issued after December 31 , 2002? ll "Yes," answer lines 24b
through 24d and complete Schedule K. tf "No, go to tine 2Oa . . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptiont
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeai
to defease any tax-exempt bonds?
Did lhe organization acr as an 'on Oenatt of issr"i ior. UonO. ort"t"^Oi"g "i""y ii." Jrri"g th" y"r.?
Section 501(cX3) and 501(c)(4) organizalions. Did the organization engage in an excess benefit lransaction
with a disqualilled person during the year? lf "Yes," complele Schedule L, Part | .. .......
ls the organization aware that it engaged in an excess b€nelit transaclion wilh 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?
lf "Yes," complete Schedule L, Part 1..... ..
Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables fmm or payables to any
6urrenl or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? It so, complete Schedule L, Part ll ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subslantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing lhresholds, conditions, and exceptions):
A current or former officer, direclor, truslee, or key employee? lf ''Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lt "yes," complete
Schedule L. Part lV..,.......
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "yes," complete Schedule L, part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualilied
conservation contributions? lf 'Yes," complete Schedule
Did the organization liquidate, terminate, ordissolve and cease operations? lf "Yes," complete Schedule N,

Parl 1.. .. ..
Did the organization sell, exchange, dispose of, or transfer more than 25yo of its net assets? lf "yes,"
complete Schedule N. Part ll . .

Did the organization own '100o/o of an entity disregarded as separate from the organization under Regulations
s€clions 301.7701-2 and 3Q1.7701-3? lf Yes," complete Schedule R, Part | _.. .....
Was lhe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,
or lV. and Part V, line

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? lf "yes," complete Schedule R, part V, line2 ..,..,............._...
Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? lf "Yes," complete Schedule R. pan V, line 2 . . . . . . . . . .

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? lf "yes," complete Schedule R,

PartVl ...,,..,,...
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

22

23

x

x

24a

b

c

d

25a

26

27

28

a

b
x

x

29

30

32

33

34

35a
b

ro'' 990 (zot:)
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Form990(?Q13) National Association of Watch 23 -207 2455 Paqe 5

1a

b
G

Part V Statements Regarding Other IRS Filings and Tax Compliance
if Schedule O conlains a resoonse or anv line in this Part V

Enler the number reported in Box 3 of Form 1096. Enter {- if not applicable
Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable . . . . . . . . . . . . . . . .

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wilhin the year covered by this return . . . . | 2a 32

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of 91,000 or more during the year?
b lf "Yes," has it filed a Form gg0-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank accounl, securilies account, or other financial
accounl)? . . . . . . . . .

b|f'.Yes'''enterthenameoftheforei9ncountry:>..'.....'
See instructions lor filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibiled lax sholter transaction at any time during the tax yea
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . .

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . _ .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such conlributions or
gifis were not tax deduclible?

7 Organizations that may receive deductible conlributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services orovided to the oayor? . ....... -.
b lf .Yes,"did lhe organization notify the donor ofthe value of the goods or services provided? ............
c Did the organization sell, exchange, or olherwis€ dispose of tangible personal property for which it was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form '1098-C?

8 Sponsoring organizations maintaining donor advised funds and soction 509(aX3) supporting
organlzatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496
b Did the organization make a distribution to a donor, donor advisor. or related oerson?

l0 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on part Vlll, line 12 ,..,,,..,,,.b Gross receipis, included on Form 990, PartVlll, line 12, for public use of club facilities

'11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources 1Do not net amounts oue oi paij io oil;; ";u;";;against amounts due or received from them-)

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter lhe amount of tax-exempt interest reGeived or accrued during the year . . . . L12!

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter lhe amouni of reserves the organization is required lo maintain by the states in which

the organizalion is licensed to issue qualified health plans

c Enler the amount of reserves on hand

x
x

x
x

14aDidtheorganizationreceiVeanypaymentsforindoortanningservice'o"ii"gi|.."i,iv;,iz

ro,m 990 lzot:;



Form990(2013) Nat,ional Association of Watch 23-2072455 Paoe 6
Part Vl 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 or note to any line in this Part Vl . . ,. .,....,....,............ ,X-

I

1a Enter the number of voting members of the goveming body at lhe end of the tax yea
lf 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 Enlerthenumberofvotingmembersincludedinlinela,above,whoareindependent...........
2 Did any offlcer, direclor, trustee, or key employee have a family relationship or a business relationship with

any other offlcer, director, trusle€, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or truslees, or key employees to a management company or olher p
4 Did the organization make any significant changes to its govening documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members. stockhotders, o, ;il;; p;;;."; ;t o tr"J in. po*"i io 

"i""i 
oi 

"ppoinione or more members of the governing body? .. ......... ..
b Are any governance decisions ofthe organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ...
Did the organization contemporaneously documenl the meetings held or written aclions undertaken during the year by the

a

b
The governing body? ........ _..
Each committee with authority to a6t on behalf of the governing body? . . . . . . . . .

ls there any ofiicer, director, trustee, or key employee listed in part Vll, Section A, who cannol be reached at

and addresses in Schedule O
Policies Section about I Revenue Code.

'l0a Did the organization have local chapters, branches, or affliates?
b lf "Yes," did the organization have wrilten policies and procedures governing 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 gg0 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organizalion to review this Form gg0.

12a Did the organization have a written conflict of interest policy? lf ,,No," go to line 13......... _.... _.
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to Gonflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,"

describe in Schedule O how this was done
13 Did the organization have a written wnistteUiowei potic Vi
14 Did the organization have a written document retention anO Oestrr,&ion pofi"Vt .. .. ..... . .l5 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?
The organization's CEO, Execulive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenr
with a taxable entity during the year? ....... .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangemenls under applicable federal lax law, and take steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited ) PA, CA:.9T.r 9tr.l44.r ug LTIl.r l!{r SI.,.lI9.r 9I:.gl:.TN. . . . . . .18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50'1(cX3)s only)

available for public !I!pection. Indicate how you made these available. check all that apply.
X Own website X Anoiher's website [X Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made ils governing documents, conflict of int€rest policy, and
financial statements available to the public during tha tax year

20 State the name, physical address, and telephone number ofthe person who oossesses the books and records of the
organization: ) Charles Auman, Controller 514 Poplar Street

7L7 -684-825L

x

x

a

b

Colunbia pA LTS1_2
ro'' 990 lzor:;



Formeeo(2013)National Association of Watch 23-2072465
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll ......... .... .. . ., .

Section A. Officers, Dir6clors, Trustees, Key Employees, and Hiqhest Compensated Employees
1a Complete this table lor all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."
r List the organization's live current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

. 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 organizations.

. List all of the organization's former dir€ctors or lrustees that received, in the capacily 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 direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons_

; Check this box if neither the organization nor any related organizalions compensated any current officer, direclor, or trustee.

Paoe 7

(A)

Nam€ and Tille

E it. Bart

Di rec t,or
{2}MichaeI A.D
Direc tor
(3)David Vllalter

Direc tor
(4) Philip C. Greg

Di rec tor
(flDavid A. Lee

TreaEurer
{6)M. .J. nt,z

Secre ta
(11)Chester L.

Direc tor

I Couleel
(7)Ruth Overton

Chair
(8)Jerry H. Tho

Di r€ctor
(e)Eugene R. Volk
Vi ce - Chair
(lo)Mary Ann WahIn

(F)

Estimaled
amounl of

olher
compengation

frofi the
otgantzalon
and related

organizalions

DAA

Er



Formggo(2013) National Association of Watch 23 -207246s Paoe 8
Section A. Officars, Directors, Trustees,

(A)

Name and litle

(l2)George F Gool

Di rector
(13)Tim Orr

Di rec tor
(14)if. SEeven H

Executive Director
(1s)

(16)

(18)

continued

tF)
Estimated
emount of

othe.
compensat|on

lrom the
organization
and related

organrzalons

L3,289

L3,289

(1e)

1b Sub-total
cTota|fromcontinuationsheetstoPartv||,sectionA'''.'',.>

Total number of individuals (including but not limited 10 those listed above) who received more than $100,000 in
the

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 'la? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is lhe sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,000? lf "yes," complete schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for

3

4

x

x
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent conlractors that received more than 9100,000 of

from for the

2 Total number of inde,nendent contractors (including but not limited to those lisled above) who
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Check if Schedule O contatns a resoonse or note to line in this Part Vlll .................
(D)

Revenue
excluded lrom lax

under sections
512-514

ID
.9to
U'

e
Er
ec

Part VIll Statement of Revenue

ro* 990 1zorel



Form ggo (zots) National Association of Watch 23 -2072455 paqe 10
Part lX Statement of Functional Expenses

4) orqanizations
Check if Schedule O contains a

Do not include amounts reported on lines 6b,
and 10b of Part Vlll.

1 Grants and other assistance to govemments and

organizations in he U.S. See Part lV, line 21 ...
2 Grants and other assistance to individuals

the U.S. See Part lV. line 22
3 Grants and other assistance to oou"rnrfl

organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16 ,,... ...

4 Benefits paid to or for mem

5 Compensation of current otficers, directors,
trustees. and key employees

6 Compensation not included above, to disqualified

per6ons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .....
7 Other salaries and wages ..
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . .

10 Payroll

11 Fees for services (non-employees):

a Management

b Legal 
.

c Accounting

d Lobbying ...
e Prolessional fundraising services. See Part lV, line

f Inveslment manaoement fees
Other. ilfline 119 amount€xceeds 10% ol line 25, column

(A)amounl, list line 119 oxpenses on Sciedule 0.) .....
Advertising and promotion ....
Office expenses
Information technology .. ..
Royalties

Occupancy

Travel

all columns. All other
or note to anv line in this Part lX

cotumn

to)
Fundlaising

373
253

390

(t

't2
13

14

15
't6

17

18

19

20

2',1

22

23

24

a

b
c
d

e

Payments of travel or entertainment
for any federal, slate, or local public officials
Conferences, conventions, and meetings

Interest ... ..
Payments to affiliates .. ...
Depreciation, depletion, and amortization

Insurance

Olher expenses. ltemize expenses not covered

above (Li$t miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

PublicationE
.I:lbl+.ry Pu_TchaP.9.9

. wgrkphgp ETpgl:."-9
Employee !1a_ini.1g . ..

All other expenses

T

26 Joint costs. Complete this line only if the
organization reported in column (B)joint costs
from a combined educational campaign and
fundraising solicitation. Check here ) if

728 .882

48 ,8L4 35,325

Ls.726 rL.267

L33 .257

37.979 3't .97 9

2,349 .492 L.428 .967
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82 87s

111 843
9L2 553

104
563

ro,m 9901zot:y



rormggo(zorg) National Associat,ion of Watch 23-2072465 paqe 12
Part Xl Reconciliation of Net Assets

edule O contains a Part Xl
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

349
-L4 355

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .

Net unrealized gains (losses) on investments

Donated services and use of facilities
Inveslmenl exoenses

1

2
3

4
5
6

7

8

9

10

Prior period adjustments ........
Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X,

Part Xll Financial Statements and Reporting
Check if O contains

1 Accounting method used to prepare the Form 990: ! ] Cash X Accrual ] Otner
lf the organization changed its melhod of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accounlant?
lf 'Yes," check a box below to indicate whether the financial statements for the vear were compileo or
reviewed on a separate basis, consolidated basis. or both:

Separale basis Consolidated basis Both consolidated and separate basis
b Were the organization's Iinancial statements audited by an independent accountant? ............

lf 'Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:

Xl Separate basis Consolidated basis - Both consolidated and separate basis
c ff "Yes" to line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight

of lhe audit, review, or compilation of its flnancial stalements and selection of an independent accountant? . . , , , . . , , , . . , , , . . , ,

lf the organization changed either ils oversight process or selection process during the lax year, explain in
Schedule O.

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in

the Single Audit Act and ON,18 Circular A-133?
b lf "Yes," did the organization undefgo the required audit or audits? lf the organization did not undergo the

rorm 990 lzot;



SCHEDULE A
(Form 990 or 990-EZ)

Deparlment of the Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a seclion

4947(aXl) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

2013
Open to Publlc

Name ot ihe organizatioh National Asgociation of Watch Employcr ldentlfl catlon numb6r

and Clock Collectors, Inc. 23-2
for Public C Atl nizations must com this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1 1, check only one box.)
t il n cfrurctr, convention ofchurches, or association of churches described in section l7O(bXlXAXD.
2 ! A school described in section 170(b)(1XAX|D. (Attach Schedule E.)
3 t A hospilal ora cooperative hospital service organization described in section 170(bxlXAXiii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enler the hospital's name,

cily, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(11(AXiv). (Complete Part ll.)
6 i A federal, state, or local govemment or governmenlal unit described in section 170(bxlXAXV).
7 | An organization that normally receives a substantial part of its support from a governmental unit orfrom the general public

described in seclion 170(bXlXAXvi). (Complete Part ll.)
8 ! A community trust dascribed in section 170(bxlXAXvi). (Comptete part .)

9 ffi An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmenl income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30, 1975. See section 509(a)(2). (Complete Part lll.)

'l0 I An organization organized and operated exclusively lo test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benelit 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(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complale lines 1 1e through 1 'lh.

_a ]Typel b Type ll c _ Type lll-Functionally integrated d ] fype lll-Non-functionally inlegrated
e ] By checking this box, I certify that the organization is not conlrolled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

g Since August 17, 2000. tras ttre organizaii". iJ"ipiLo i"v gitt oi 
"oniiioriion 

irorn fnv oiin"
following persons?

(i) A person who directly or indireclly controls, either alone or together with persons described in (ii) and
(iii) below, the goveming body of the supported organization?

(ii) A family member of a person described in (i) above?
(iiilA 35% controlled entity of a person described in (i) or (ii) abovee

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DM

(lll) Type of organization
(desc.ibed on lines 1-9
above or IRC section
(see In.tructions))

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 National Association of Watch 23-2072455 pagez
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

ization fails to qualifv under the tests listed below, please ete Part lll.
n A. Public

Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .... ...

2 Tax revenues 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 without charge

4 Total, Add lines 1 through 3
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 'l 1, column (f)

Calendar year {or fiscal year beginning in)

7 Amounts from line 4
Total

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

't0

11

12

13

Net income from unrelatad business
activities, whether or not the business
is regulady carried on

Other income. Do not include gain or
loss from the sale of caoital assets
(Explain in Parl lV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . .. .. .

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or lifth tax year as a section 501(cX3)

14 Public support percentage for 201 3 (line 6, column (f) divided by line .t 
1 , column (f)) , , . . , , , . . , , , .15 Public support percentage from 2012 Schedule A, Part ll, line 14

33 1/3% supPort test-2o13. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization . >
33 1/3% support test-2012. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
checkthisboxandstopher€.Th6organizationquali|ie5asapub|ic|ysupportedorganizalion>
10%-facts-and-circumstances test-2013. lflhe organization did not check a box on line '13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumslances' tesl, check this box and stop here. Explain in

Part lV how the organization meets the "facls-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circr.stanles i""i-zoiz. rr ii'" orguniiution oio nor crrect a uox on tln" ia, t oa, rou, oi r z", rno lin"
15 is 1070 or more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organizalion qualifles as a publicly
supported organiz

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
16a

17a

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if lhe organization failed to qualify under

Schedule A (Form 990 or 990-EZ) 2013



or 990-EZ) 2013 National
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed
lf the orqanization fails to qualifv under the tests listed below. olease comolete Pan

qualify under Part ll.

Calendar year (or fiscal year beginning in) )
I Gifts, granls, contributions, and membership

fees received. (Do not include any "unusual
grants.") ...........

2 Gross receipts from admissions. merchandise
sold or services oerformed. or facilities
furnished in anv activitv that is related to the
organization's tax.exempt purpose . . . . . . .

3 Gross receipts from aclivilies ftar are nor an
unrelaled trade or business under section 513

4 Tax revenues levied for lhe
organization's benefit and either paid
1o or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization wrthout charge . ......

6 Total. Add lines 1 through

7a Amounts included on lines 1. 2. and 3
received from disqualified persons ...

b Amounls included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 170 of the amount on line 13 for the year

c Add lines 7a and 7b

Public support (Subhact line 7c from
line 6.

B. Tota
Calendar year year beginning in) )
9 Amounts from line 6

Gross income from interesl, dividends,
paymenls received on securities loans, rents,
royalties and income from simrlar sources

Unrelated business taxable income
seclion 51 1 taxes) from businesses
acquired after June 30. 1975

c Add lines 10a and 10b

11 Net income from unrelaled business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

13 Total support, (Add lines 9, '10c, 11,

and 12,) ..... ... . . ..
'14 Fir8t five years. lf the Form 990 is for the organization's firsl, second, lhird, fourth, or fifth tax year as a section 501(cX3)

check this box and stoo here

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f))
16 Public support percentaqe from 2012 Schedule A. p

Section D. Income Perce
17 Investmenl inmme percenlage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investmenl income percenlage lrom 2012 Schedule A, part lll, line 17
19a 33 1/3% supPort tests-2013. lf the organization did not check the box on line l4, and line l5 is more than 33 1/3%,andline

17 is not more than33 113%, check this box and stop here. The organization qualifies as a publicly supportad organizalion > X
b 33 1/3% support tests-20'l2. lf theorganizationdidnotche6kaboxonline14orline19a,andline16ismorethan33 1l3o/o, ano

line 18 is not more than 33 1/37o, check this box and stop here. The organization qualifies as a publicly supported organization . .. >
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instruclions .. .. ..... . >

Schedule A (Form 990 or 990-EZ) 2013
DAA

10a

o/o

o/o

3 o/o

3yo

205,09

93,190 2,L75,972 L.937 ,LO4 1, ? 03, 555 L.674 .29

2A .037 81, 4 51

2,345.073 2,300.449 2,O44,O94 2 ,272 ,5

80,885 a3,722

35,230 80,885 a3 ,722 73,342

2.r3L.aL6 2 , 345, 936



ScheduleA (Form 990 or990-Ez)2013 National Associat,ion of Watch 23-2072465 Pase4
Part lV Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and

Part lll, line 12. Also complete this part for anv additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Servic€

Name of the o.ganization

National Association of Watch
1e

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com if the ization answered "Yes" to Form 990. Part lV. line 6.

(b) Funds and otheraccounts

1 Total number at end of year 
. . . .

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... _. . ......
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to lhe organization's exclusive legal control? ..... l Ves Ho

6 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 beneflt of the donor or donor advisor, or for any other purpose
conferrinq impermissible private benefit? ..... ......,............ .... . _. .. ......... .. ....... .... .. _. . _......... - Yes ] No

Part ll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check a that apply).
Preservation oI land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat preservation of a certified historic structure' Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conlributlon in the form of a
easement on the last day of the iax year.

Total number of conservation easements
Total acreage restricted by conservation easements .. .... ..
Number of conservation easemenls on a certilled historic slructure included in (a)
Number of conservation easemenls included in (c) acquired afler 8/'17106, and not on a
historic structure listed in the National Reoister

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by lhe organization during the
tax year )

4 Number of states where property subjecl to conservation easement is located ) . . . . .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemenl of the conservation easem€nts it holds? .... .... ] Ves q _ lto

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ .... ................

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(hX4XB)
(i) and section 170(hX4XBXii)? ., ................ ] V.= No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemenl, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organizalion's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its rsvsnue stalemant and balanc€ sheet
works of art, historical treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnole to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical lreasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form gg0, PartVlll, line 1 >$
(ii) Assets included in Form 990, Part X....... . > $

2 lf the 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 1 16 (ASC 958) relating to thsse itsms:

a Revenues included in Form gg0, Part Vlll, line . . > $
b Assets included in Form 990. Part X > $

Supplemental Fi nancial Statements
> Cdm'plete if the organization answered "Yes," to Form 990,

Part fV, fine 6, 7, 8,9, 10, 11a, 11b, 1'1c, 11d, 11e, 111,12a, or 12b.
> Attach to Form 990.

O[,48 No. 1545{047

2013

Employer ldentmcaton humber

at lhe End of the Tax Year
a

b
G

d

For Paperwork Reduction Act Notice, see the Instructions for Form gg0.
DAA

Schedule D (Form 990) 20'13



ScheduleD(Form990)2ots National Association of Watch 23-2072465 Paqe2
Part lll 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 thal are a signilicant use of its

collection items (check all that apply):

a ts Public exhibition O f] Loan or exchange programs

b E Schotarly research " 
i other

c 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
x t.

5 During lhe 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? . . . . . . . . - . . . . . . - . X Yes No

Part lV Escrow and Custodial Arrangements.

Part X. line 21.
la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assels not

included on Form gg0, Part X" Yes I lo
lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ..
Additions during the year . .. .

Distributions during the year . .

Ending balance

Did the organization include an amount on Form gg0, Part X. line 2'1?
lf "Yes." the in Part Xlll. here if the has been in Part Xlll

Endowment
on answered "Yes" to Form 990. Part lV. line 10.

(e) Four years back

c
d
€

I
2a

b

1a Beginning of year balance . .

b Conkibutions
c Net investment earnings, gains, and

losses ............
d Grants or scholarships ....... -.... ..
e Other expenditures for facilities and

prog ra ms

f Administrative expenses . . . . . . ...
g End ofyear balance .... ...

454 ,249
2t,469

74 758

393

551,083
2 Provide the estimated percenlage of the curent year end balance (line lg, column (a)) held as;
a Board designated or quasFendowment ) 15.710l"
b Permanent endowment ) 83.:29 %

c Temporarily restricted endowment ) ... ..... ..%
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations .. .

b lf "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.
Part Vl Land, Buildings, and Equipment.

the oroan "Yes" Part lV
Descript on of propedy (d) Book value

1a Land ... ...
b Buildings

c Leasehold improvements ....
d Equipment 377

80053

26

Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form

500,954 518, 818 o11.La2 55r,083
237,962 37,978 10,019

18,89s 29 ,95L -15,819 63 ,632

20,857 53, 858 24,496

836, 954 600, 954 518. 818 522 , Lss

153. 955 4.132.2

Schedule D (Form 990) 2013

Total. Add lines 1a th 1e. (Column (d) must Form 990



SctreouleD(Formggo)zots Nat,ional Association of Watch 23-2072455 pase3

PartVll Investments-OtherSecurities.
Complete if the o answered "Yes" to Form 990. Part lV. line 1 1 b. See Form 990, Part X, line '12.

(a) Descripton of s€curity or category

(including name of securiiy)

11c. See Form 990, Part line 1

(c) Method ofvaluatonr

Cost or end-of-year market value

(c) Method of valuation:

Cost or end.of.year market value

Total. (Column (b) must Form 990. Part X. col. {B} line 12.

rogram Related.
Com if the nization answered "Yes" to Form 990 Part lV

(a) Description of investment

Form 990 Part col. (B) line '13.

Assets.
if the answered "Yes" to Form 990 Part lV line 1'1d. See Form 990 Part X. line 15.

(alDescription (b) Book value

Form 990, Part X, col. (B) line 15.

Other
Complete if the organization answered "Yes" to Form 990, Part lV, line 1 1e or 1 1 f. See Form 990, Part X,
line 25.

(a) Dsscription of liability

Federal income taxes
Annuities

Total. (Column (b) must equal Form gg0, Part X, col. (B) line 25.) >
2' Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial stalements thal reports the
orqanization's liabilitv for uncertain tax posiiions under FIN 48 (ASC 740), Check here if the text of the foolnote has been provided in Parl Xlll . . _

Ie L62.546

Schedule D (Form 9901 2013



qqhedule D (Form 990) 2013 National Aesociation of Watch 23-2072455 Paqe 4
Parl Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

2

a

b
c
d

e

3

4
a
b

1

2

a

b
c
d

e

3

4

a

b

Complete if the orqanization answered "Yes" to Form 990. Part lV. line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 'l but not on Form gg0. Part Vlll. line 12:

Net unrealized gains on investmsnts
Donated services and use of facilities
Recoveries of prior year grants ....
Other (Describe in Part Xlll.)
Add lines 2a throuoh 2d
Sublract line 2e from line 1 ....
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

Investment expenses nol included on Form gg0, Part Vlll, line 7b
Other (Describe in Part Xlll.) . . . .

c Add lines 4a and 4b
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part l. line 12.

if the orqanization answered "Yes" to Form 990. Part lV. line 12a.
Total expenses and losses Der audited financial statements
Amounts included on line 1 but not on Form 990. Part lX. line ZS:

Donated services and use of facilities
Prior year adjustmenls

Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

Inveslmenl expenses not included on Form gg0, Part Vlll, line 7b
Other (Describe in Part Xlll.) .....

c Add lines 4a and 4b

Provide the descriplions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2i Pa^ Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Fert..;(LLI.. -...Sgppl e+!et!el Erq+n_c + el .Tnf grne9+grr.

PartXlll Supplemental Information

Schedule D {Form 9901 2013
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SCHEDULE G
(Form 990 or

Depa.lment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete ll lhe organizatioh answered "Yes" lo Fonn 990, Pa.t lv, llnes ,l7, ll, or 19, or lfthe

organizalion er*€r6d more lhan 115,000 on Form 990-Ez, line Ga.

> Attach to Form 990 or Form 990€2.

e Solicitation of non-governmenl grants

f r Solicitation of government grants

g ! Special fundraising €vsnts

OMB No. 195-0047

2013
lnt€rnal aboul Schedule G (Fonn 990 or and ils inslructions ls at

Name of the organization NaE onal Association of Watch Employe. idehtlflcatlon nu|nbar

Iectors, In 23-
Dn]+ | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.

Form 990-EZ trters are not requireO
t htdl""t" -h"th"r th" -r"ri."tion raised funds through any of the following activities. Check all that apply.

a iX Mail solicitations

b 4 lnternet and email solicitations

. D( Phon" solicitations

d E( ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees F_
or key employees lisled in Form 990, Part Vll) or entity in connection with professional fundraising services? .......... _...... ll! Y€s No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(vi) Amount paid lo
(or retained by)

orcanization

(l) Name and address of ndividuel

or enlity (f!ndraiser)

Alexander Haas
1 Pie&nonE. P1ace
At l anta G.A,3030s-15 464,98s

464 98s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

.9e!+fgr+ie, c.qnn9g-tlqg!.r Qegrgle,.. M.q.s,999!r11s-e9!,Fr. l4+p.q.lpFipp+,..!!.e$

.$.+-rpgh+.f.e. lleIg. {efs_eyr lileg..Y9rk. Ngglf Cgr911r_r?r. Qk1.4hgna, Or99o4r.. .. ... .....
Pe.+t gyly+Il te.r . .Tglltle-p fl 99.r .!,l?e hiqs !9n. . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

10

(Y} Amount paid to

(or r€tained by)

fundraiser listed in

col. (i)

594,305 L29,320

s94,305 L29,320

Schedule G (Form 990 or 990-EZ) 2013
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ScheduleG(Form990or990-EZ) 2013 National Associat,ion of Wat,ch 23-2072455 Page2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

events with oross rece

EZ. line 6a.
(d) Total gaming (add

col. (a) lhrough col. (c))

9 Enter lhe state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? I Yes | . No
b lf "No," explain:

10a Were any of the organization's gamlng licenses revoked, suspended or terminated during the tax year? .-.....-. I Yes I No
b lf "Yes," explain:

more than $15,000 of fundraising event contribulions and gross income on Form 990-EZ, lines 1 and 6b. List

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

Schedule G (Form 990 or 990-EZ) 2013



formed to administer charitable gaming?

13 Indicate the percenlage of gaming activity operated in:

a The organization s facility
b An outside facility 

. . . . . . . . . . , . . . , ,

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

lf "Yes," enter the amount of gaming revenue received by the organization )$ and the

amount of gaming revenue retained by the third party ) $
lf "Yes," enter name and address of the third oarv:

Name )

Address >

16 Gaming manager information:

Name )

Gaming manager compensation >$

Description of services provided )

Yes No

D irecto r/officer Employ€e lndeoendenl contractor

17 Mandatorydistribulions:

a ls the organization required under state law to make charitable disiributions from the gaming proceeds to
retain the state gaming license? I Yes L ] No

b Enter the amount ol distributions required under state law to be distributed to other exempl organizations or
spent in lhe orqanization s own exempt activities durinq the tax vear X

Part lV Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZl2013



SCHEDULE M
(Form 990)

Department of the Treasury
Inlomal Revenu€ S€Mc€

and Clock

1 Art -Works o2 Art - Historical lreasures . .

3 Art- Fractional interests ..
4 Books and publications .... . .

5 Clothing and household

9000s.......................
6 Cars and other vehicles .... .

7 Boats and planes.. .. ..
8 Intellectual property ........... .

9 Securities - Pub|cly traded 
.

10 Securities - Closely held stock
11 Securities - Parlnership, LLC,

or lrust interests

12 Securities - Miscellaneous
13 Qualifiedconservation

contribution - Historic

struclures
11 Qualifiedconservation

contribution - Oth

15 Real estate - Residential

16 Rsal estat€ - Commercial .. ..
17 Real eslate - Oth

18 Collectibles
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts ........ ...
23 Scientific specimens ....
24 Archeological artifacts...........
25 other >( wilch.eg . ..
26 Other >( ..,.................
27 other >( ... ...

32a

OirB No,1545-0047

Noncash Gontributions
> Complete it the organizations answered "Yes" on Form 990, Part lV, lin€s 29 or 30.

> Attach to Form 990.

> Information aboui Schedule M (Form 9901 and ils instruclions is at www.irs.gov/form99o.

Name of the orsanizalio" NatiOnaI A6AOC at on of WaEch

2013
Open To Public

Employer ider{ifi cation number

23-2072

(dl
Melhod of determin ng

noncash contribul on amounls

est

31

eI1

Number of Forms 8283 received by the organization during lhe tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement ..........

During the year, did the organization receive by conlribution any property reported in Part l, lines 1 - 28, that
it musl 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? . ..
lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy lhat requires the review of any non-standard

60ntribulions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contribulions?

lf "Yes," describe in Part ll.
lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

b
33

For Paperwork Reduction Act Notice, s€e lhe lnstruclions for Form 990. Sch6dul6 M (Form 990) (2013)



schedul€ M (Form eeo)(2013) NatiOnal AssociatiOn Of WaECh 23-2072469 ease 2

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 additional information.

.Per! L L-i+e 9?b -. Third..P,ergy..lleeg.!.e.F.r.o-ceps. lqene?s-b gengr+bs.tre+p....... 
.

The 9rg++-iZ+,t-rqrl pp-ll lhe egn!.q1psted +9r_r.:qesb iEe+p...(welg.treq .?+4..glgc..lSg).

?.t-.fhg. Negig.rlel Cg5rygntj.o:rf g .4uqti9n: .Il,y.o_ +l9g!q1q go:rts11bulg$.9f.9q!9...yr.b-ich

. W.e{g 99.1.9 ?!. the eF.-c.!ienr ..etd..y1f+911F. .!y+.u..gheg..Wefe 11s_o go:rtfibu!.e4. en€....

F.old et qhe...+ug! ign. .f gr g1r-r-im.4.1-..yi.199 :........

schedule M (Form 990) (2013)



SCHEDULE O
(Form 990 or 990-EZ)

Departmenl of the Treasury
lnlemal Reven!e Serylc€

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to speciflc questlons on

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

> Attach to Foim 990 or 990-EZ.
Information about Schedule O (Form 990 or and its lnstructions is ai www

OMB No. 1545-0047

2013
Open to Public

Narne of the organization National Association of Watch Emplotfer idenlifl catloh humlter

lector

. . Fo-f+. . 9 9.Q. . . - . . AC. 4+ ! i pr.r.e I Ir_r f 9r$+ ! + on

.Ihe..Qrgen133!i9nle ++flplo.+. +g !.9 .9n.q.eqfi9.e..*+S .s_9-i$t+.1egp .rnlerFq.t .-in.!19

nLt e+d .q9+9lrc_9..9f ..hCrglo.S.y (qtudy 9.!..!+1ne ++C .t-++eF..eep+r_rg.)...fgr..tbg b.e.nefit

.9.f...9h9 .pubI1c q4$ .1.tq mgnbgFFr ttl t.!rg. fglJgwing..weye; p19uro_t1r1g ?tq .. ..

. pTgy_id+Fg publig +rld..y99e9.;.9r-r.?.1 .eCu.Sq!+9n..1+..Fh.e ?r!.C...?+C. .s_C1.9rj.9.e .9f .

. hgrqlogyi. spgBpgr+r.tg .99ny9+g+.ong,....qy+rp99+:r+rlflr. .e+d..p,9her..9.v,en99...9.f ... .. ..

. h9r9_19s1C41..+nEefg.q.qr...p.r.o.yid1-Fg !95o-1-qg+gel. reFeergh..gppgrt_q+iF+.9S..Eh.r9sSh

..Fhe.99].1e99+9t ertq_.preee.rl!,et+pn g!..h98919S+9+I .{ele.telerlel .!g.r_ pgsteq-ity;

.pT.qmo!+ns +rld p{gy}drns. thg .pupl-i9...QrSp}ey. of h.o-rg}pgr9+l..e1g.ifegte 9.f ..

eyery k++d .+r.rg .deg.qr+p!+o.+ ertd_.9f fgritg .rele!9d_ !gadi49r..Fe_89?r9h..+Fg_. ..

fefefglr,c-e llb.rqry fqgiliElgpi q99,p9r1!-i9g w1!.!t..i+9ffr+4U+lp, . ghaptgpp q4d

glher +nqtltu!1gng . t9 g!.+.ryr.q_1e.te..gengrng.. tnggfg,q.t .1n.. !he..99_1_le9.tl9llr .............

9.o.npery€!_ipr-r. .++tp.Tpfe!F.t_+9+...+11q..gr<h1pi!io.p..9f ..t+E-rg..p+eqgp...egd .o-thef........ ..

h.erglpg+qq]. i.t-gqrer qpgpFo_ItTtg..+nq Fuppg5ting.9e..nFI?]r..Epeg.i.tl. ++tereF!.. ...

. +.r.rd..egF€egignal. Chapters of ..ghe..99fp9f+g+o..+..1ygg1d.yi$g:. ... .. .....

.Fo_+rr 99Q....Per.q.YIr. l+ne 5_ .'- Cl.+qpee 9f !le$berq...91.qq.o_q!h9l-dq5p

. T. he..9fgen-i 33t_i9p ha_q mgnb_grq :...

'..''.........
. FgTS,t.99.0_r...Pert..YI. .L++e ?.b _ Peg-ig.+-ong.SlD.j99!...!.9..4pp.T9va1 of Membgrp..... ..

. Members nEeq . apprgye_ gbengeg ..qo..!be. hy-letCq, ..



Schedule O
Name ofthe organizal on

N

Ernployer ldentilication number

ion of Wat

.reT+..99.9,.. Perg. YL,...trfne...1lb..: .9rge+.+z-+9+98:.e..Pr.9cgEF !,9 $9vi9w !'.g1tr-I 999 .

The Form 990 is forwarded to the fu1l Board of Directors for review.

. Fqry! !90, Per!.. YL..L+r-re..1?.9...: .E+fgf.qener_r.! 9f c9p!.'1q.ts_ Pgri.ey.....

.Board m.embgfs..m.r+gt..e+ngally file a. rrew 99nf-119!...ef . +.rltef9.S!...f9f+! tC be .. .

. rerigwgd by..!!9 Ch+if ?r_rq..E+9c.u!+ve.Dlfe.qugf .eec-h y9.+I:. ... ......., ,

. rer-T.n 999,.. PerE YL ..Lrfne..1.5.e... .99Ttpp.r.rqe9+9n..Prgg.eqp..f,.o_r tep .qf fiq+e-I .

The Director colleqtp key F+lnTy..rnfgl1teliqn.!p..pfeg.e.nE F9 .Ehe F.Cefd..9.d .

Dirgglgrq fCf ..++fpf$+!i9lfel..purpgFeq:, ...

.F.o-r+. 9.9.9,.. Perg..YI.'..l,+ne..l7 : o-ther...$teteq lYhere...qcpv..,9f Bgtqr+. +.F...E+].eq..

.{q.sf1ng.t_9rl .

Fsr+ 9.9Q.,.. P+rF.. YI.....Irfne...19. :. c.gverrL+ng Pgcglten,!.F...Pr.S.9.19p!+re_..E?!pt.qq3tion.

NAWCC makes its gow_erl+Fg.d9gg+te4!q.r gotrflfg!. pf +nte-fep!..p9-.1fgy..e+d.. ....

.f+nete+el gtL!.e+e9.t_s-. Av.++leblg.. t9 lhe..pgb.l+q gp.o_+..re5ltge! 1nd.1r.1.e..qhF. . .

or-gqr1i4atig+ i.F !ygb.C.l!g i.

Schedule O (Form 990 or 990-Ez) (2013)


