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i i OME Mo, 15450047
e 990 Retu.:f Organization Exempt From In.’ne Tax 2014

Under section S01{c}, 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

Depariment of the Tressury P Do not enter social security numbers on this form as it may be made public. B ggg&ﬁsﬂﬂb}jtgé’
Inlerral Rewerue Serao: P Information about Form 990 and its instructions is at www.irs.govifarmaa, R ection :
A For the 2014 calendar year, or tax year beginning 04/01/14  and ending 03/31/15
B Checkil applicatie; | © Mame of ergenizalen Wational Association of Watch D Employer identificaticn number
| Andress change and Clock Cellectors, Inc,
| Name change s b ik 23-2072465
l; S Murmbier and stract jor B0 b iT mail i@ ral delivared 0o 5ireet asdrass) Roomisuile E Telephooe numbe:
| | Initi retum 514 Poplar Street 717-684-8261
r Firsal relyen) City ar sowm, slale or prownce, souniry, and ZIP gr feraign postal code
| sermiraled ;
i Columbia ER 17512-2130 & Gogs reeEpls§ 2,069,589
_| Amegnded rebum F Hame and address of peincipal officar: i i
| | Application perdiag J Steven H phrey Hia} |z Sis & group refurn far subordinaias? L Yes El Ko
5 14 Pﬂplar Street Hib) fra all subprdineses includad ¥ r! Yes D Nop
Ccl ] ia PA 1 -? 5 12 If “Mo.” akact 2 sl (588 NErLciicas]
— .
| Tas-geampl stalus X soiam | | sone | ) #inseinoy | _A9dTlayiior | &Y
J Website: b WHWW . Nawcc. org Hl¢] Grous exemptan number | 3
t__Farmaf organizgson. | | Trust | X[ sssosistion | | coner B L fewolfomzor 1978 | m smeofleos gomcle  PA

“Partl.  Summary

1 Brisfly describe the arganization's mission or most significant activities: i
g The Grganzzatlon seeks to encourage member and public interest in the st.udy o
e of time and t:.mekﬂep:_ng wia educ:atlonal oppc-rtunltz_es special
E pu.bl:l.catlons ¢, member and public events and access to the lerary,i’Musem
E 2 Check this box | | if thc arganization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Mumber of valing members of the gaverning bady (Part V1, line 1a) 3 | 12
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) N o _ 4 12
S| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) 5 37
E & Total number of volunteers (estimate if necessany) & 68
7a Total unrelated business revenue from Part VI, column {C). line 12 o _ 7a 23,910
b Met unrelated business taxable incomes from Ferm 990- L L . 7h -16,614
Prior Year Currant Year
a | B Contributions and grants (Part VI, line 1h) ‘ :O 585,437 394,829
E 9 Program service revenue (Part VIII, line 2g) _ o 1;635 818 1,552,679
& | 10 Investment income (Pan VI, colurmn {A), lines 3, 4, and 7d) 73,342 62,539
“1 11 Other revenue (Part VIIl, column (), lines 5. 6d, 8¢, 8¢, 10¢. and 11e) 30,540 24,100
12 Total revenue — add lines & through 11 (must equal Part VIIl, column (&) line 12} 2,335,137 2,034,247
13 Grants and similar amounts paid (Part 1X. column (4), ines 1-3) I 0
14 Benefits paid to or for members (Part 1X. column (A, line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (&) lines 5-10) 1,041,223 1,025,440
£ | 18aFrofessional fundraising fees (Part 1X. column (4), line 11€) _ o - 129 39(} 0
E— b Total fundraising expenzes (Part 1%, column (D), line 25) b 48,111 Srleedeatate
W 17 Other expenses (Part IX, column (A), lines 11a-11d. 111-24e) 1,178, 879 1,219,063
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25) 2,349,492 2,244,503
18 Revenue less expenses, Subtract line 18 from ling 12 -14,355 -210,256
56 Beginning of Current Tear End of Year
%E 20 Total assets (Part X, line 16) : _ _ _ N o 8,245,416 7,989,543
25| 21 Total lisbilties (Part X, line 26) o 429,656 392,151
=& 22 Met assets or fund balances. Subtract line 21 from line 20 & i 7,815,760 7,597,308

e -
ZPartlf:  Signature Block
Uncer penallies of perury, | deciare that | have axamined this retum, including sccompanying schedules and statements, and 1o (e best of rmy knowledge and belisf, i is
frue, corect, and complete Deciaration of preparer {other than afficer) is based an all infermation of which preparer has any knowledga.

Sign ' Sigralure o off car | Date
Here } J Steven Humphrey Executive Director
Type ar print name and tille

ProfType preparers name Frepaners sgnature - Dere Chiezk | | if | FTIM
Paid LAWEENCE R. REICH LAWRENCE R, RETCH . 08/12/15| saltemployed | POOOTIETI
Preparer |eim:came  »  ROSS Buehler Falk & Company, LLP Frsemd  23-2327390
Use Only 1500 Lititz Pike

Frrsasvess  » Lancaster, PA  17601-6506 Pherie i 717-383-2700
May the IRS discuss this return with the preparsr shown above? (see instructions) B o ) |X ves | '

For Paperwork Reduction Act Notice, see the separate instructians. Form 990 12004
D
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Farm 990 {2014) National Assacison of Watch 23—2&?&5 Pago 2
Partill: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part I S e S e .E

1 Briefly describe the organization's mission:

The Organization seeks to encourage member and public interest in the study
of time and timekeeping via educational opportunities, special
publications, member and public events and access to the Library/Museum.

2 Did the crganization undertake any significant pragram services during the year which weare not listed on the
priar Farm 990 or S90-E27 _ : [ Yes [X No
If “Yes." describe these new services on Schedule O

3 Did the erganization cease conducting, or make significant changes in haw it conducts, any pragram
sarvices? ) o ) | Yes ’f Mo
If “Yes," describe these changes an Schedule O.

4 Describe the orgarization's program service accomplishments for each of its thres largest program services, as measured by
expenses. 3ection 507 (c)3) and 501(chi4) arganizations are required to report the amount of grants and allocations to athers,
the totzl expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 1,443,884 including grants of 3 ) {Revenus 5 1,552,869,
The Organization seeks to enhance the eduqatlan of the historical and
scientific importance of clocks and watches to the general public and its
14,717 members through publlcatlons and programs, including a museum

and llbrary, as well as the avallabz_l:l.ty to study the construction and
repair of clocks and watches at educational programs.

db [Code: ) [Expanses & ) {Ravenus & 25

4c (Code ) (Expenses % including grants of 5 y ’ I {Revenus 3 o

4d Other program services (Describe in Schedule )
[Expenses % including grants of § ) {Revenug & )
de Total program service expenses B 1,443,884

Sin Foern 990 (24
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Farm 890 (2014) National Assccigon of Watch 23—20'}'&5 Page 3
ZPartV:  Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501{cH3) ar £847(a){1} (other than a private foundation)? If “Yes,"
complete Schedule & 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? : | X
3 Did the erganization engage in direct or indirect political campaign aclivibes on behalf of or in apposition to
candidates for public office? If "Yes,” complete Schedule C, Part| e : T Ter 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lebbying activities, or have a section 501(h)
atection in effect during the tax vear? If "Yes," complete Schedule ©, Fart || ) 4 X
5 Iz the crganization a section 501(c)4), 501{c){5). ar 501(c)8) crganization that receives membership dues,
assessmeants, or similar amaunts as defined in Revenue Pracedure 53-157 If "Yes,” complete Schedule C,
Part I o _ & X
6  Did the organization maintain any donar advised funds or any similar funds or accounts for which donois
hawe the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . 6 X
T [d the organization réceive or hold a conservation easement, including easemeants o praserve opan space,
the environment, historic land areas, or historic structures? If “Yes.” complete Schedule D, Part 1l e T X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assete? If "Yes,”
complete Schedule O, Part 1l _ : T g | X
9 Did the organization regoert an amount in Part ¥, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV _ _ N g X
10 Did the organization, directly ar through a related organization, held assets in tempaorarly restricled
endowments, permanent andowments, or guasi-endowments? If "Yes,” complete Schedule D. Part v
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule O, Parts VI,
VIL WIE L, or X as applicables.
a Did the arganization repart an amouent for land, buildingz, and equiprent in Part X, line 107 If "Yes, "
complete Schedule D, Patt VI 11a| X
b Did the organization repart an amount for investiments—othél setbirities in B that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes,"” compliete S & : 11k p4
¢ Did the organization report an amount far imvestments—pro el il 13 that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes,” complete Schedule D Part o 11c X
d Did the organization repert an amount far ather assets in Part ¥, ling 15 that is 5% or more of its total assets
reparied in Part X, line 167 If "ves." complete Schedule D, Part IX ) ) ) 11d X
& Dud the organization repoer &n amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X e | X
T Did the erganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncenain tax positions under FIN 48 (ASC 74037 If "Yes " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedula [, Parts X and X1 : . ; 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule 1, Parts %1 and X1 is optional 12b X
13 Is the organization a school described in section 170(B){1HAN? If "Yes,” complete Schedule E 13 X
14a [Did the arganization maintain an office. employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of mare than 10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States. or agorenate
foreign investments valued at $100,000 or more? If “Yes " complete Schedule F, Parts land IV o 14b X
1% Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If "Yes,” complete Schedule F, Pans |l and v o o 15 X
16 Did the organization report on Parl IX, column (&), line 3, more than $5,000 of aggregate grants or ather
assistance te or for forgign individuals? If “Yes " complete Schedule F, Pars 1l and IV 16 =
17 Did the organization repent a total of more than $15.000 of expenses for professional fundiaising services on
Part [X, column (A}, lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) 17 x
18 Did the organization repart more than $15,000 total of fundraising event grass income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part 11 e ; 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 937
If "Yes," complete Schedule G. Part 11| o 19 X
20a Did the organization operale one or mare hospital facilities? If “Yes.” complete Schedule H ) 20a X
b If "Yes"to line 20a, did the erganization altach a copy of its audited financial statements 1o this return? 20k

Farn A0 2012y
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Farm 990 (2014) National Assacig‘mn of Watch 23—29?%5

Page 4

[ PartiV.  Checklist of Required Schedules (continued)

1

22

23

243

25a

26

27

28

29
30

Ky

32

33

34

35a

36

v

38

Dud the organization repor mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part B0 column (A}, line 17 If "Yes,” complete Schedule |, Parts | and 1|

Did the organization repert more than 55,000 of grants or other assistance ta or for domestic individuals an
Part IX, column (A}, ling 27 1f "Yes," complete Schedule |, Parts 1 and 11l :

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and farmer officers. directors, trustees, key employess, and highest compensated
employees? If "Yes,” complete Schedule J ) ) ) )

Did the crganization have a tax-exempt bond issue with an cutstanding principal amount of mere 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 Schedulz K. I *Ne," go to line 25a B B ] o

Did the arganization invest any proceeds of tax-exermpt bonds beyvend a temporary period exception?

Did the arganization maintain an escrow account othar than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) ) ] )

Did the organization acl 25 &n "on behalf of® issuer for bonds outstanding at any time during the year?

Section 501(c){3}, 501(c){4}, and 501{c}(29) organizations, Did the organization engage in an excess benefit

transacticn with a disgualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 890-EZ7
If ¥es," complete Schedule L, Part | S

Did the crganization repart any amount an Part X, line 5, 6. or 22 for receivables from ar payablas to any
current or former officers, directors, trustees, key emplayees, highest compensated employeas, or
disqualified persens? If "Yes," complete Schedule L. Par [I o

Did the arganizaticn provide a grant or other assistance to an officer, direciar, trusiee, key employes,
substantial contributor or employes thereof, a grant selection committes member, or to a 35% contralled
entity or family member of any of these persons? If "Yes,” complete Scheduls L, Part 11|

Was the Drgamzahnn a part;.r to a business transaction 1.r.|th one of the following part:es (zee Schedule L,

A current or former officer, dlrectcur, trustae, or ke:.r employae? If " : ulz L, Fart IV
A family member of a current ar former officer, directar, trus g5, " complete
SChEﬂUlEL,paﬂlv Et o PR BT, - . e
An entity of which a current or former officer, dirsctor, trustee, ar key employee {or a family member therecf}
was an officer, directar, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part [V

Did the erganization receive mare than 525,000 in non-cash contributions? If "Yes.” complete Schedule M
Did the organization receive contributions of art, historical treasures . or other similar assets, or qualified
conservation contributions? If “Yes." complete Schadule M )

Did the organization liquidate, ferminate, or dissclve and cease operationz? If "Yes," complete Schedule N,
Did the crganization sell, exchange, dispose of or transfer more than 25% of its net assets? If "ves "
complete Schedule N, Part || _ 3

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatians
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Farts 11, 11,
of IV, and Part V', line 1

Od the organization have a cnmmlleﬁ entlty wlihln the mearming of section 51 2[t:-]{'l3‘.l'3' )

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b){1317 If “Yes." complete Schedule R, Pat V', line 2
Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt nen-charitable
related organization? If *Yes," complete Schedule R, Part v, line 2 )

Did the ocrganization conduct mang than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,

Pan\l

Did the -::-rqanlz.ah:-n complete Schedule O and prcu'u'lde explanations in Schedule O fu:ur Par W1, I:rtcs 1 1k and
19% Note. All Form 990 filers are required to complete Schadule ©

Yes | No

21 X

22 X

23 X

24a X

24h

24¢

24d

25a X

25h X

26 X

28a

28b

X
X
28c X
29 X

30 | X

3 X

32 X

k] X

34

bl

35a

35b

36 X

37 X

3| X

Lty

Farm 990 2014,
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Form 990 (2014} Wational Associ!ian of Watch 23—29?!65

iPartV:: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part vV

1a  Enter the number reporied in Bax 3 of Form 1086, Enter -0- if not agplicable o ia | 46
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 4]
Did the arganization comply with backup withholding rules for reportable payments to vendeors and
reporiable gaming (gambling) winnings to prize winners?
2a  Enter the number of employvees reported on Form W-3, Transmittal of Wape and Tax
Statements, filed for the calendar year ending with or within the year covered by this return za | 37
b If at least ang is reported on ling 2a, did the organization file all required federal ermployment tax returms?y
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
da  Did the crganization have unrelated business gross income of 51,000 or more during the year? o
b If"Yes," has it filed a Form 890-T for this year? If "No” to line 3b, provide an explanstion in Schedule O
d4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority
ower, & financial account in a foreign country (such as a bank account, securities account, o other financial
account)? L i 42 X
b If"Yes," enter the name of the foreign country: B . %%ﬁ: :: :
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts =
(FBAR), it
Sa WWas the organization a pary to a probibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party natify the crganization that it was or is a party to a prohibited tax shelter transaction? Sb b4
If *Yes" to line 5& or Sb, did the orgarization file Form BAEG-T B sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were nof tax deductible as charitahle contributions? Ba X
b If"Yes ' did the organization include with every solicitation an express staterment that such contribulions o
gifts were not tax deductibla? ) )
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoer? o
b If "Yes,” did the organization notify the danor of the value ed?
¢ Did the organization sell, exchange, or otherwize dispose o [E ) pefl for which it was
required 1o file Farm 82827 : e
d If "Yes." indicate the number of Forms 8282 filed during the year o B | 7d |
e Did the orgamization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirsctly, on a persenal benefit contract? ]
g It the organization received a contribution of qualified intellzctual property, did the organization file Form B899 as required? B
h  If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsering organizations maintaining doner advised funds. Did a doner advised fund maintainad by the
sponsoring organization have excess business holdings at any timea during the year?
8 Sponsering organizations maintaining donar advised funds.
a Did the spansaring organization make any taxable distributions under section 49667 LT
b Did the sponsoring organization make a distribution to a donar, donar advisor, or related person?
10 Section 501(c){7) erganizations. Enter:
a  [nitiation fees and capital contributions included on Part VI, ling 12 _ 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities 10b g:
11 Section 501(c)({12) organizations, Enter: i
a  Gross income from members or sharehelders 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due ar received from them ) 11k
12a  Section 4347(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in liew of Form 10417
b 1f"es,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c){29) gualified nonprofit health insurance issuors.
a Iz the crganizabion licensed 1o issue qualified health plans in more than one state? . :
Mote, See the instructions for additional infarmation the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13h
¢ Enterthe amount of reserves on hand 13c
14a  Did the organization receive any payments for indoor tanning services during the lax year?
b If "es" has it filed a Form 720 to report these payments? If "Ne,” provide an explanatian in Schedule O 14b
DAs Farr D90 2004y
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Form 990 2014y National Associ!ion of Watch 23-—2&‘1'?965 Page 6
iPart¥l: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructinns.__
Check if Schedule O contains a response or note to any line in this Part VI . . e |_7{(__
Section A. Governing Body and Management

Yes| No

la  Enter the number of voting mambers of the governing body at the end of the tax year ” | 1a | 12
If there are material differences in voting rights among members of the governing body, ar
if the governing body delegated broad autherity to an executive committes ar similar
cormmiltes, explain in Schedule 0.

b Enter the number of voting members included in line 1z, above, who are indegendent ) ) ) i | 12

2 Did any officer, director, trustee, or key employves have a family relationship or a business relationship with
any other officer, director, trustes, or key employese? B

3 Did the prganization delegate contral aver management duties custamarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo @ management company or other person?

4 [d the crganization make any significant changes to its governing documents since the prior Farm 990 was filed?

5  Did the organization become aware during the year of a significant divarsian of the grganization's assets? :

5] Did the crganization have members or stockholders? ) X

fa  [id the organization have members, stockholders, or ather persans who had the power to elect or appoint
ane of mare members of the governing body ¥ ] 7a | X

X

o (oA [ e

b Are any governance decisions of the organization reserved to {or subject to approval byl mambers,
stockhalders, or parsong other than the governing body? o
8  Did the arganization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body? o
b Each committee with autharity to act on behalf of the governing body?
g Is there any officer, director, trustee, ar key emplayee listed in Part Wil Section A, who cannot be reached at
the organization's mailing address? If "Yes,” gravide the names and addresses in Schedule O . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
10a Did the organization have local chapters. branches, ar affili
b If *¥es." did the crganization have written policies and pro

3 e /i s of such chapters.
affiliates, and Branches to ensure their aperations are consi e atioW's exempt purposes? :
11a Has the organization provided a complete copy of this Farm 990 to all memBers of s governing body befare filing the form?

b Descrbe in Schedule O the process, if any, used by the arganization to review this Form 880,
12a  Did the crganization have a written conflict of interest policy? If *No,” go to line 13
b Were officers, directors, or trustees. and key employees required to disclose annually interests thal could give rise to conflicts?
¢ Did the organization regularly and consistenthy monitor and enforce compliance with the policy? If “Yes "
descrbe m Schedule O how this was done )
13 Did the organization have a written whistieblower palicy? _
14 Did the arganizaticn have a wrilten document retention and destruction palicy?
15 Did the process for determining compensation of the following persons include a rewiew and approval by
independent parsons, comparability data, and contemparanecus substantiation of the deliberation and decisian?
a  The orgamization's CED, Executive Directar, or top management official
b Other officers or key employees of the organization ; .
If “¥Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the orgamzation invest in, contibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yvear?
b If*Yes," did the crganization follow & written ﬂﬂ.li{‘.'s" or procedure requiring the mgani.zation to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safequard the
arganization’s exempt status with respect to such arangaments? . . L 160
Section C. Disclosure
17 Listthe states with which a copy of this Form 880 is required to be filed »  PA,CA,CT ,GA MA MS NH NJ, NY,NC,OK,OR,TH
18 Section 8104 requires an organization ta make its Forms 1023 (or 1024 if applicable), 990, and 980T (Section 501{c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply
_K Chwn website X]_ Another's website [X] Upan request . ' Other {explain in Schedule O
19 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 Siate the name, address. and telephone number of the person whe possesses the organization’s books and records: b
Charles Auman, Controller 514 Poplar Street
Columbia PR 17512 T717-684-8261
Das Form 980 2014
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Form 850 (2014) National ﬂssaci!icn of Watch 23—20?’65 Page 7
sPartVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a regponse or note to any line in this Part NI . L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comnplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax yaar,
e List all of the organization's current officers, directers, trustees {whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columng (3, (E), and {F} if no compensabion was paid
e List all of the organization's current key employees if any See instructions for definition of "key employee.”

e List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recerved reportable 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 organizations.

e List alf of the organization’s former officers, key employess, and highest compensated employees whe received rmore than
F100,000 of reportable compensation fram the organization and any related organizations

e List all of the organization's former directors or trustees that received. in the capacity as a former dirsctor or trustee of the
crganization, more than $10.000 of reportable compensation fram the organization and any related crganizations.
List persans in the following erder: individual trustees or directors; instilutional trustees; officers; key employess: highest
compensated employees: and former such persans

|J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1A] [E} [} 1)) [E) iFl
Meme anc Tilie fwverage Posilian Rapaortable Reportatie Eslimated
MOwes pey ido net checs mone than ore toeppersaln conpensation fram amount of
W b uriass parson 15 both an fram relatis: olhr
[lisl ary wfficar and a direciodliiskes) Ihi ofganiealian: compansalion
Pz for = 3 ] = B == cigemzabon (W-201059-MIS0) fram e
relgtad 2 2l =12 [2a]2 PWE S MIEG) aiganizalion
srganizations (2§ £ B g |28 j anc ralaled
valow dolted |5 @ X 2 |=a organizatiogg
line) E ; E .I'j'u
(1yThomas J. Bartels
_ _ 2.00
Director _ 0.00 |x 0 0 0
(z1Michael A. Dempsgey B
o 2.00
Director 0.00 |x 0 0 0
(3)1David Walter Dunn
o 2.00
Director | 0.00 |x 0 4] 0
4 Philip C. Gregozy
Director  0.00 |X 0 4] 0
siDavid A. Lee
15.00
Treasurer il 0.00 |X 0 0 4]
EM. J. Minte
o 2.00
Legal Counsel 0.00 |X 0 0 0
MERuth Overton
15.00
Chair 0.00 |x ] 0 0
(s)Jerry H. Thornsherry
- 3.00
Director 0.00 |X 0 0 0
(9 Eugene R. Volk
- 8.00
Vice-Chair 0.00 |X 0 4] ]
fyMary Ann Wahlner
3.00
Secretary 0.00 | X 0 0 0
(11 Chester L. Erkstrand
2.00
Director 0.00 (X 4] 0 0

Dt Farm 990 12014
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Form 990 (2014} National Associ‘ion of Watch 23-207 5 Page 8
SPErA:  Section A Officers, Directors, ees, Key Employees, and Highest Compensate loyees {continued)
(A} (B} L] 1o [E] iFl
Wame s tile Awerage Fositien Hepanezla Regoriatis Eshmeled
Faziirs per | ot check mare than ene COMpEnsaTinT COMEenSaSion from amaurd of
weaak B0z, unless persan is balh an from ralaled piher
iligt &y olficer and a drectantustaa) [iate) arganizatinns compansalion
hiars for awl = —r DrgAresalien (W2 09 MIEE ) frenm thio
ralates cEl | S| F |38 7 [ 2085 MIST) arganizatian
crganizations |3 E?_- HEREN ang related
balow ot les %E ] ?35 f—'tg i arpanizalions
line gl 5 | =
Bzl |7] 2
H B
{12)Gecrge F. Goolsby
) 15.00
Director 0.00 | X 0 0
(13} Tim Orr
N 2.00
Director 0.00 | X 4] 0
(14)J. Steven Humphrey
: ... | 48.00
Executive Director Q.00 X 80,210 15,550
(15
{18}
{17}
(18}
(18)
1b  Sub-total ;o L A 80,210 15,550
¢ Total from continuation sheets to Part VI, Section A | 2
Total {add lines 1band 1c} > 90,210 15,550

2 Tetal pumber of individuals {including but not limited to those listed above) who received more than $100.000 of
reponable campensation from the orgamzation B 0

3 Did the organization list any former afficer, director, or trustee, key emgployee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual B . .

4 Forany indwidual listed on line 1a, 15 the sum of repartable campensation and other compensation frem the
erganization and related organizations greater than $150,0007 If “Yes " complete Schedule J for such

indivigiual

5  Did any person listed on ling 1a receive or accrue compensation from an;..r.unreléta;;l organii'ati':;n ar individusal
for senvices rendered to the organization? If “Yes." complete Schedule J for such person

Section B, Independent Cantractors

1 Complete this table for your five highest compensated indepsndent centracters that received more than $100,000 of

compensatien from the organization. Reporl compensation for the calendar year ending with or within the arganization's tax year.

1A
Mg and buzingss address

{8}
Deserplisn of seraces

.
Corpanzalion

2 Total number of independant contractars (including but not limited ta those listed above) who
received more than $100,000 of comgensation from the arganization b

[ELE
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Form 990 {2014) National Associ®®ion of Watch 23—29'?!65 Page §

PatVilE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl | s b |

I

e T

e e s e P

FE3 A R e R e e e I e R e TiEe: 1) (B) (=) o)

R S gt IR I e e A A e %o

SERESER TR iy o;:;:-\.a-\..-;:-;:;:.-'\v Tiivrsrariiaian mo R Talal reveruine Falatad or Lirralited Panarua

e e L I s e e e .

5 3ooozozoano-‘;o‘;ifﬁ?mmo?::_>_:_-::_-::;:;_';:_';:_';:_';“*:““;3{:;3:3_?3_?:§<§.--..--..--.>-.§§§¢f.--..--..- repmpl bibinass Bosaaded o 1

TR Tt 44 Ay b bR ek g b e S s m pa i RS S e R g H v@. EC e 1:([1. B

N A A e e R B funchan TEarILIE der selion
SRR bxdnerp vyt R TR TEEnL GiEE4

1a Federated gampaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
2 TRk
f

Gowemment grants (eealn fulions) 1o

Allsther condribalions, gifis, grants

ibutions, Gifts, Grants}i
her Similar Amounts

and similar ameants ool sislaled a‘:me 304,929 % i N
| 4 pred % i
ol . HEE s g ieieas
g Honzesh contabulions gluded in fines 1311 % 3,533 ot el
5 X i - e e o
h Tetal. Add lines 1a-1f > 364 aB gl Ciiiiireiinier Tt
. . . ¥ b o S A e -\.vxvxo-g-olfvsxcxsrovo\-’\-’ ";:3vgﬁ;ﬁ;ﬁ§3xg>¢>¢>f>f:
T T L T T T £ 2 -"; '-} oﬁo SRS Ae
A e e T ey Py e B L L e ) E e e R
Busn. Code | e b e L S
o e e e e e e e R R e e e e i o e B '\--'J\-'\H\-@"\-g<g<g'€gx3k3x3x?x~:cx

23 Membership dues 519100 1,127,087 1,127,087
MART income 611600 123,625 123,625
Brhool tultlcm an.d faes 511120 92,708 az,708
Museum admizsions : 611600 68,750 68,750
Hational Convention i 611600 36,136 36,136

All pther program service ravenus 900099 104,373 280,463 23,910

Total. Add lines 2a-2f o . 1,552,679 i i e e

3 Investment income {including dividends, inlerest, . o 5

and other similar amaunts) _ 3 62,538 62,5358

Income from investment of tax-exempt bond proceeds

Royalties ik . |

i Contr
Program Service Revenue anel

B - 0 o o oo

i

o

I
. T B T T SRR S TS, EL TRy
(1) Res (i) Persons e P e Rt o
AR R B e _.<_.<.,,<.,.._.,.<¢-..,.H.-m.~u-.ﬁ-..-<> e Lt
G e e e i et F G N R e e a e e aas e RS A s s A e e s e
6a Gross rents R A R g b R SRR A s a
SEiiea K e e e AT S e R S L RS e e NS RA ML A A T S e e R g R M R SR
e e L S S R A s s b s e
b i R EE s s SR e e, friovostaaiasnannianayiny et "2§2§:§‘:§1§‘;§:;“’°"”°°+ £24
' o e e e D e e e e B e e e e T e e e e e
Lcss_rtnlalmps_ b R T AR AT R R R e S b e e
3 I e e S e
; : SRR R S i e D e e s
e e e e e e e A S i A
& Rersline ar [lnss) e R R R R I e b e e e
S e L L St b il e bt
d MNet F T B S i e i e i R e e e e
Ta Gross amount ligm
1l T T T
i v P SRR EEEEES e B B R B, R e
salok af disals 11} Seouriies (il Cihar i i a g e T L L R SR SRS S e e e e e e e
] B RN R SR TR S e R A kb v o b A e b B s s
AR L e A A s e e i e e S A e e
wor than irwanto R T ta kad ba A s e e e e s s e
vantary R A S i R b at e e s e B i e e
A et e b A A s b st et e e g
R D A E SR i DA B T R T A b e S L e d b g g s s e b e e e R S R R R
b LB’S’S-'!}DS[EIT-."U'ET R R L R R R T L R R e e e b P i R R
5 H T L e st b e A e e b e e ke g
e it b e A B i b e i e
b S RN e R L e e A P R S L i S s et s e et e e e e R R e e e T
bazes B seles ay e T A R N R S S e P R e s ke te Rt p R e Pty
m oo e e e e e e e e e o e e D D D T 'l e e e e e A B T e T R e e e
L S e L s Sh v s b b i P o b e e e e
o L L L e Sl it b s s B M s S
Gain or (i e T R Y S e S LA v A s s o ot st et e
r |inss oo e i e S e a f e ot sk bl e b e R e e e S e CAtaL e £
L L R e S A s b A S st Pt i e B R
N . R LT ¥ . e B e e s L o e e
G . e d et N T L L L N G S S R e g e i e e e e
& | Ba Gross income from fundraising events L S T T s Bl b e iy
E R i e R S R S s e e s e e e i e
2 i 1 | . BRI e P s e PR T e A R R e dn dn d e due
" i o o T R L et e o e T e e e e T = &+ A O T nERER e o
not incleding Phededieaveeniatieaaeneat e i b b e S R R e e
] e R R e e e ko b e A e = i
= f ntribui ¥ e T T S e R e R 63 o
PRSREE SRS R PR Rty Sbtop iy S il o %
@ ar conin U1|0ﬁ5!epﬂ|'telj{|n line 1|:] T L R R R R R S SRR v s bt s
o L e Lt A b e e e i
SR SR T S R R b e i et e S e S Y =
PSRRI sRph o Siblipoed B LT iny e e ¥
e SeePart IV, ling 15 a R P R R L T R e e e e
G L A S A Ll R s e e i e i
.o-o\ﬁva\ava#;o:{;o;g;;:;:;-{}o}{-\..--\..-q.vq.va\.va\.va\.-\. .-oa.os <;:;a{}{}-’#-’ﬁ-"\--’;’-’}{;ﬁéﬁé@k
-~ i B e A R T R i A b
! R L sttt S b
= Less: direct expenses b e I I I L I B TR L e Ry
o A B ] R R e o e Bt A A
Mat incame ar {loss) from fundraisi e
asing even ; TR L S i e
§ . s T T e e e e e o p s B or T
9a GrI}SS INCOTTE NG gammg a:ﬂwhes. N L e e p ey omww-v-o.--..-o.cwwovn-'--'- S A kR ARG G R e
L L A A e A P b e b i S e e g e e e
B M R R A T A e R SR S s bt L SR SR St g e i R
See Part Y, line 1 e R T T e e e R R i T i e
3 ne a R Bl S b S P R e f A e SR e E L SR S A e et R e g R
L e R R R R AR R R R R P A s b s s e na v it be e pecon e s R R E R R AR
b L d fi e msalbiera it it s et s b e xR bt T R R R e e R R R
e e e e e e e B T e D B O S AN X EIEIETET BEITIE %
1] h N R R AR s R P SRR Bt e i na st et e e e e R R R RS
ahg! er.te:p&nses R R S S D RS A Sl S B e et b s P S e R R RS
. R PR R HEEE B R e e AR Rt ] T e b e A A A A e

€ Metincome or (loss) from gaming activities -
10a Gross sales of inventory, less ek Gfpniin AR mhai
returns and allowances a : ‘ 2 i ° i
Less: cost of goods sold - b
& _MNet income or (logs) from sales of inventery . B 24,100 24;19'3

Miscallaraous Revenu B Y, CE R L
b = wenrmenln A et it e e S e e el e B A e e
Busn. Cada serranib e pen i en pe et L R R
L R R R A R S G R Rt v e e A e e b e b R
11a

C .

d Al ofher revenus
e Total. Add lines 11s—11d > L nr R e e e
o i i o e B o e o i e o A e e o 4 e R e e e e e
e e e e e e R R b ] oAb o bl o g A

12 Total revenue. Seo instructions : = 8 2,034,247 :I:,ESE,EEEII 23,910 62,538
[ 4

Farm 990 (e
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Farm 990 (2014) National Assoc™tion of Watch 23-2 0’4 65 Page 10
;PartIX:.  Statement of Functional Expenses
Section 501(2)(3) and 501(c)(4) organizatichs must complete all columns. All other organizations must complete column (4.

Check if Schedule © containg a response or note to any line in this Part 1X ) L . [-_
= - n o ) (D)
Do not include amounts reported on lines 6b, Iotsl ixg'-e*'ses Frng-aiﬂ]servita r.1a*=agimre*: and Fundrarsing
Th, 8h, b, and 10b of Part VIIL. qupTnsas

1 Granls and oihe assisiarcs o domestc amenzalisng
ang demeshic goveremenls, Soe Parl 1V, ling 2°

2 Grantz and other assistance to domestic
individuals. See Pan IV, line 22

3 Granls and olher assistance io foreign
organizations, fareign govermments, and foreign
individuals. See Part IV, lingz 15 ang 15

4 Benefits pad to or for membears

5 Compensation of current officers, directors,
trustees. and key employees 90,210 40,585 40,594 9,021

6 Compaensation not included above, fo disqualified
persons {as defined under section 49580013 and
persans described in seclion 4958(C)(30E

7 Other salaries and wages 721,217 397,965 311,181 12,061
8 Pension plan accruals and contributions {includa
sacbon 401(k) and 403b) employer conlributions) 34,250 15,984 17,217 1,049
8 Other employee benefits 119,851 57,226 57,037 5,688
10 Payroll taxes 558,812 32,805 25,449 1,558
11 Fess for services (non-emplayees):
a Management .
b Legal o
© Accounting _ 19,600 19,600
d Lobbying o
e Professional fundraising services, See Part 1V, ling 17
f Investmant management feas
g Cthar. (Ifline 119 smaunl exceeds 100% of line 25, coiumn
i) emounl, list line £ expenses en Sehadua 0 ; 119,038 10,189 8,839
12 Adveriising and pramotion -— B8,164 78,667 G, 497
13 Office expenses - 152 171 76,140 67,289 B,742
14 Information technolagy 61,210 61,210
15 Rovalties ] |
16 OQcoupancy N 181,771 132,818 48,853
17 Travel 24,030 B,205 14,672 1,153

18 Payments of travel or enterdainment .e}.cpenses
for any federal, state, or lecal public officials

19 Conferences, conventions, and meetings 50,558 7,882 42 . 676
20 Interest S

21 Payments to affiliates

22 Depreciation, depletion, and amartization 260,365 245,768 14,597
23 |Insurance N 28,400

24 Olher expenses. liemize expanses not covered jé: SR

abowve (Lisl miscellaneous mopenses in ling 2e. |
line 24e amount excesds 10% of line 25, column

FEatilibd
ST

&

(A} amount, list ine 24e expenses an Schadule 0) ; mifi e ettt
a Publications 180,004 190,004
b Workshop Expenses 23,892 23,992
¢ Library Purchases 18,561 19,561
d Employee Training 199 199
& All other expenzes I
26 Total funglional expenses. Acd lines 1 though 34 2,244,503 1,443,884 752,508 48,111

26 Joint costs, Complete this line only if the
arganizafion reparted in column (B) joint costs
frorm & combined educational campaign and
fundraising solicitation. Check here B
followirg SOP 98-2 (ASC 858.T2])

D Farm 990 12014




Form 290 {2014)

National Asscco™tion of Watch

23*—23’465

Page 11

SPart X

Balance Sheet

Check If Schedule O contams z response or note Lo any ling in this Part X

T

A
Eleginning} of year End of year
1  Cash—non-inlerest bearing 181,043| 1 210,025
2 Savings and temporary cash invesiments 2
3  Pledges and grants receivable, net 3
4 Accounts receivable, net S _ 4
& Loans and ather receivables from current and former officers, directors, ;
trustees, key employees, and highest compenzated employses,
Complate Part I of Schedule L )
6 Loans and other recevables from other disqualified persans {as defined under section
4958{)(1)). persons described in section 4958(c){3}(B), and contributing emplayers and
spensoring erganizations of section 501(c)9) valuntary employees' beneficiary
E organizations {see instructions). Complete Pan |l of Schedule L
@ | T Motes and loans recoivable, net
< | 8 Inventories for sale or use o
9 Prepaid expenses and deferred charges
10a Land. buildings, and eguipment: cost ar
ather basis. Complete Part Wl of Schedule D 10a 10,730,880} i ; Hiaih
b Less: accumulated depreciation _ 10b 5,713,113 5,111,843 5,017,767
11 Investments—publicly traded securities 1,912,653 2,278,529
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets, See Part [V, line 11 )
16 Total assets. Add lines 1 through 15 (mus! equal line 34) 8,245,416 7,989,549
17 Accounis payable and accrusd expenses 185 052 187,540
18 Granis payable 5 ! .
19 Deferred revenue O _ : 61,377 46,614
20 Tax-sxermnpt bond liabilities
21 Escrow or sustodial account liability, Complete Pant IV of Scheduls D
w |22 Loans and other payables to current and former officers, directors,
E trusteas, key employeas, highest compensated employess, and
& disqualified persons. Complate Part |l of Schedule L o
= |23 Secured mongages and notes payable 1o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilites (including federal income tax. payables to related third
parties, and othar liabilities not included an nes 17-24). Camplete Part X
of Schedule D _ N 169,187 25 157,99%
26 Total liabilities. Add lines 17 through 25 iy
Organizations that follow SFAS 117 (ASC 958), check here » X and
E complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets
@ | 28 Temparanily restricted net assels _
B |29 Permanently restricted net assets o 3
LE Organizations that do not follow SFAS 117 (ASC 958), check here b and
ﬁ complete lines 30 through 34. R
@ | 30 Capital stock or trust principal, or current funds 30
.;:" 3 Paid-in or capital surplus, or land, building. or equigment fund 31
E 32 Retained eamings, endowment, accumulated income. or other funds 32
33 Total net assets or fund balances 7.815,760| 33 7,587,398
34 Total liabilitees and net aszetz/fund balances 8,245,416| 34 7,989,549

Form 990 o1y
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Forrn 890 (2014} National Asscci!ion ocf Watch 23—20?’65 Page 12
#PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl : B |
1 Tetal revenue (must equal Part WIll, column (A), line 12) 1 2 r 034 f 247
2 Total expenses [must equal Part 82X, column (A). ling 25} 2 2 r 244 r 503
3 Revenue less expenses Subtract line 2 fram line 1 3 -210,256
4 Met assets or fund balances at beginning of year (must equal Part X, ling 33, column (&) 4 7 ) B15 r 760
5 Met unrealized gains (losses) on investments 5 -8 r 106
& Donated servicas and use of facilities i)
7 Investment expenses T
& Prior period adjustments B T s e TS ; ]
9  Other changes in net assets or fund balances {explain in Schedule O 9
10 Net assets or fund balances at end of year, Combine ines 3 thraugh 9 {must equal Part X line
33, column (BY) 10 7,597,398
“PaE¥H  Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any line in this Part Xl | ]
Yes | No

2a

3a

Accounting methed used to prepare the Form 890: |j Cash :k. Accrual | | Other

If the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial staternents compiled or reviewed by an independent accountant?

If Yes" check a bax below ta indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated Basis, or bath;

B Separate basis _-_i Consolidated basis |_J Both conselidated and separate basis

Were the organization’s financial statements audited by an independent accountant? o
If es." check a box balow to indicate whether the financial statements for the year were audited on a
separaie basis, cunsn[iqat{ad basis, or both:

E Separate basis | | Consolidated basis i“| Both consclidated and separate basis

If Yes" to ling 2a or 2b, does the organization have a committes that assumes respansibility for oversight
af the audit, review, or compilation of its financial statemend® antselzgtion ipdepgndent accountant?
If the arganization changed either its oversight process or felecti @ ax year, explain in
Schedule O,

As a result of 3 federsl award, was the organization required te underge an Audit o audits as set farth in
the Single Audit Act and OME Circular A-1337 i T

If *¥es," did the erganization undergo the reguired audit ar audits? If the organization did net undergo the
required audit or audits, explain why in Schedule © and descrnbe any steps taken to undergo such audits.

3

oA

Forn SO0 2014y
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SCHEDULE A Puﬂc Charity Status and Public ,lpport B T3

(Form 990 or 990-EZ) Complete if the arganization is a section 501(c){2) erganization or a section 2 01 4

Departmers of the Treasuny

4847{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Mo G e G S

P 0 Publi

Intarnal Revanue Sarvise P Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form8g0. :
Name of the arganization National As sociation of Watch Employer identification nurmber
and Clock Collectors, Inc. 23-2072465

iPartl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is {For lines 1 through 11, check only one box. )

1

2
3
a4

10
11

——me

(1]

[

£

[1T]

|
[l

(il

[]

A church, conventian of churches, or association of churches described in section 170{R)T AN

A school described in section 170{b)(1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{B){1 AN
A medical research arganization operated in conjunction with a hospital described in section 170(b){1HANiii). Enter the hospital's name,
city, and state:

| An organization operated for the benefit of 2 college or L.ml"'.;'E!ISit}l' awned or cperated by a governmental unil described in

section 170{b)(1){A)iv). (Complete Par 11}

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

An organization that nammally receives a substantial part of its suppart fram a governmental unit or fram the general public
described in section 1701 HANVI). (Complete Part 11)

A community trust described in section 170{b){1)A)vi). (Complete Part 11

An erganization that normally receives: (1) more than 33 1/3% of its suppart fram contributions, membership fees, and gross
receipts from activities related o its exempl funclions—subject to certain exceptions, and {2} no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975, See section 50%(a)(2). (Complete Part 111

An organzation organized and aperated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benafit of. to perform the functions of, or to carry out the purposes of
one gr more pulicly supgerted arganizations described in section 508(a)(1) or section 50%(a)(2). See section 508{a}(3). Check
the bax in lines 11a through 11d that describas the type of supporting organization and complete lines 11e, 11f, and 11g.

. Type |. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving

the supported organization{s) the power to regularly apgfing kel ityof the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand
Type |l. A supporting organization supenvised or contro [als] il it=®uppored organization{g), by having

control or management of the supparting organization vested in the sarft parsiins that control or manage the supported
arganization{s}. You must complete Part |V, Sections A and G.

Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported arganization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally rust zatisfy a distribution requirement and an attentiveness
reguirament (see instruclions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization recewed & written determination from the IRS that it is a Type |, Type 11, Type N
functicnally integrated, or Type Il non-funclionally integrated supporting organization.

f  Enter the number of supporled arganizations : i l:l
g Provide the fallowing information about the supporied organization(s)
(1] Mame of suppared (i) EIM (1) Tyga of srgenizalion [iw] s the arganizalion [v) Amaurs of moratary i) Amaurg of
organizaban (descritad on irgs 1-8 lisled in your qowerning SLSPOT [a9e ather suppor (sac
above o IRG s8ction dacyment? instnickizns) inslructions)
(e insiruclions))
fos Mo
()
(B}
(c)
(o)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 920-EZ) 2014

Form 990 or 990-EZ.
A4
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Schedule A {Ferm 980 or 990-E7) 2014 Nat®™nal Association of Watch . 23-20724865 Pane 2
i Partli:.  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 qualify under
Part lll._If the organization fails to qualify under the tests listed below, please complete Part |11
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2010 {b) 2011 [c) 2012 {d) 2013 (e) 2014 (f} Total

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

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

3 The value of services ar facilities
furnighed by a govarmmental unit to the
arganization without charge
Total. Add lines 1 through 3

5  The portion of fotal contributions by
egach person (other than a
gavernmental unit or puilicly
supportad organization) included an
line 1 that exceeds 2% of the amount
shown an ing 11, column {f

& Public support. Subtract line 5 fram lina 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 if) Total
¥ Amounts from line 4

&  Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and inceme from similar
SOUTCES

9 Met income from unrelzted business
activities, whethar ar not the business
is regularly carried on

10 Otherincome., Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add lines 7 through 10 Ei

12 Gross receipts from related activities, etc. (see instructions) B ] -~ L | 12
13 First five years. If the Form 990 iz for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(c)(3)
organization, check this box and stop here e . . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f} B ; 14 Yo
16 Public support percentage from 2013 Schedule A, Pan 11, ling 14 15 Yo
168 33 1/3% support test—2014, If the crganization did not check the box on line 13, and line 14 is 33 1/3% ar more. check this -
box and stop here. The organization gualifies as a publicly supported crganization ; L L
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a. and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supparted orgarzation L

17a  10%-facts-and-circumstances test—2014. If the prganization did not check a bax an line 13, 16a, or 16k, and line 14 15
10% or mare, and if the organmization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart V| how the organization meets the “facts-and-circumstances® fest, The organization qualifies as a publicly supported
arganization _ N e
b 10%-facts-and-circumstances test—2013. If the crganization did net check a box on ling 13, 15a, 16b. or 17a. and line
1518 10% er more. and if the crganization meets the ‘facts-and-circumstances” test, check this bax and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiciy

suppartad organization i . 3 > |
18 Private foundation. If the organization did not check a box on line 13, 18a, 18k, 172, ar 17b, check this box and see -
instructions s PR : EREO > ||

Schedule A (Form 930 or 990-EZ) 2014




QM

Schedule A (Form 590 or $80-EZ) 2014 Hat’nal Association of Watch .

23-2072465 Page 3
#Partlll: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below. please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (k) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Talal
1 Gifls, grants, contribudions, and membership
fees recemvad. (Do net include any "unusual
granis.”) ' 4 PRI 170,101 363,345 344 525 504,304 391,396 1,863,675
2 Gross receipts from admissions, merchandise
sald or services percemead, or facilities
fumizhed in any aclily that i related o th
Durganlzalu:un's t,?;x-c:é?np[purpose e 2,175,872 1,937,104 1,703,565 1,678,280 1,588,211 9,083,142
3 Gross receipts from aclivilies that are not an
unralated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf
5 The value of servicas or facilities
furnizhed by a governmental unit to the
arganization without charge
] Total. Add lines 1 through & 2,346,073 2,300,448 2,048,084 2,272,504 1,579,607 10,946,817
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 4,468 28,037 15, 961 81,461 54,913 184, BE0
b Amounts included on lings 7 and 3
receivad from other than disqualified
persans that exceed the greater of 35,000
or 1% of the ameunt an line 13 for the year
¢ Addlines 7aand 7k 184,880
&  Public support {Subtract ling ¥e from
lineg.) g 10,761 957
Section B. Total Support
Calendar year |ar fiscal year beginning in) B {a) 2010 P12 id) 2013 () 2014 {f} Total
9 Amounts from line & 2,346,0 3 048, 094 2,272,554 1,979,607 10,046 817
10a  Gross incor from interest, dividends,
payments received on securities loans, rents,
rayalties and income from similar sources 50,246 a0, a8s 83,722 73,342 62,539 350,734
b Unrelsted business tazable income {less
section 511 tawes) from businesses
acguired after June 30, 1975
& Add lines 10a and 10k 50,245 80, 885 83,722 73,342 52,538 350,734
11 Matincome from unrelated business
activities nat included in fine 10b, whather
or naot the business is regularly carried on
12 Other income. Do not include gain ar
lass from the sale of capital assets
(Explain in Part V1) o
13 Total support. (Add lines 9, 10, 11,
and 12.) - 2,396,319 2,381,334 2,131,814 2,345,934 2,042,146 11,297,561
14 First five years. If tha Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization. check this box and stop here s | 2 [ |
Section C. Computation of Public Support Percentage
16 Public support percantage for 2014 {line 8, column {f) divided by line 13, column () 15 55,26 %
16 Public support percentage from 2013 Schedule A, Part 11, line 15 16 96.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2014 {line 10c, column {f) divided by line 13, column (1) 17 3%
18 Investmeant income percentage from 2013 Schedule A, Part 1], ling 17 T 18 3%
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 15 mare than 33 1/3%, and line :
17 iz not more than 33 1/3%, check this box and stop here, The arganization gualifies as a publicly suppartad organization | 3 x
b 33 1/3% support tests—2013. If the orgamzation did not check 2 box an line 14 or line 192, and line 18 is more than 33 1/3%. and )
lire: 18 is not mare than 33 1/3%, check this bax and stop here. The erganization qualifies as a publicly supported arganization [ [
20 Private foundation. If the arganization did nat check a box on line 14, 19a, ar 19b, check this box and see instructions L

OaA
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sPartlV.  Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supparted organizations listed by name in the arganization's gaverning
documents? If "Mo." describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. I histeris and continuing relationship. explain.

z [igf the: arganization have any supported arganization that does not have an IRS determination of status
under section S08(a)(1) or (27 If "Yes,” explain in Part W1 how the organization detarmined that the supported
organization was described in section 509(a)(1) ar {2},

3a  Did the arganization have a supported organization described in section 5071(ci4), (5), or (817 If "Yes," answer
(b} and (&) balow.

b Did the organization confirm that each suppaded organization qualified under section 501{c){4}, (5}, or (8] and
satisfied the public support tests under section 509(21(2)7 If "Yes,” describe in Part V1 when and how the
arganization made the determination

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(2)(2)
(B) purpases? If "Yes,” explain in Part VI what controls the organization put in place 1o ensure such use

4a  Was any supporied organization not arganized in the United States {"foreign suppoenad organization™)? If
"Yes" and if you checked 113 or 11k in Parl |, answer {b) and (2) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? I "Yes," describe in Part V1 how the organization had such contral and discretion
despite being cantrolled or supervised by or in connection with its supporied arganizations.

¢ Did the organizaticn suppart any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 508(a}(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(cH2)NE)
PUrPOSES,

Sa  [Did the organization add, substitute, ar remove any supported arganizations during the tax year? If "Yes”

answer {b} and (¢} below (if applicable). Alse, provide d in Feart in o 41 the names and EIN
numizers of the supponed organizations added, substitutgd, or @ ns for each such action,
{iii) the: authority under the organization's organizing docu ut It acgon, and (jv) how the action

was accemplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organizalion's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

L Did the organization gravide support (whether in the farm of grants or the provisien of services or facilities) to
anyone other than (a) its supparted orgenizations; (b) individuals that are part of the charitable class
benefiled by ore or more of its supponted organizations: or (¢) other supporting organizations that alsa
support or benefil one or mare of the filing organization’s supported organizations? If “Yes " provide detail in
Part VI,

7 Did the arganization provide a grant, loan, compensation, or other similar payment to 3 substantial
contributer (defined in IRC 4858({c){21{C)), a family member of a substantial cantribulor, or a 35-percent
cantrellsd entity with regard to 2 substantial contributer? IF "Yes," complete Part | of Schedule L {Form $80).

8 Did the organization make a loan ta a disqualified person (23 defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 290).

9a  Was the organization controlled directly or indirectly at any time during the tax year by ane ar more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in zection 508(a)(1) or {23)7 If “Yes," provide detail in Part VI

b Did ane or more disgualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an intersst? If "Yes." provide detail in Part VI

¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes,” provide detail in Part V.

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{7)

(regarding certain Type Il supporting organizations, and all Type |l nan-functionally integrated supparting
orgarzations)? If "Yes," answer (b) below.

b Did the arganization have any excess business holdings in the tax year? {Use Scheduls C. Form 4720, to
determine whether the crganization had excess business heoldings )

RSN

BRI E
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ZPartlV.  Supporting Organizations {continued)

11 Has the organization accepted a gift ar contribution from any of the follewing persans?
a A person wha directly or indirectly conlrols, either alone or together with persans descrited in (b) and {c)

below, the goverming bady of a supperted orpanization? 11a
b A family member of a persen described in {a) above? 11b
& A 35% cantrolled entity of a parson described in (a) or (b} above? If “Yes" ta a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, ar membership of one or more supperted organizations have the power to
reqularly appeint or elect at least a majority of the organization's directars or trustees 2t all imes during the
tax year? If "Ma," describe in Part V1 how the supparted organization{z) effectively operated, supervised, or
controlled the arganizatien's activities. If the organization had more than one supported erganization,
dagcribe how the powers fo appeint andior rernove directars or rustess were allacated among the supparsd
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate far the benefit of any suppertad organization other than the supparted
organization{s) that operated, supervised, or controlled the supporting erganization? If "Yes,” explain in Part
Wl how providing such benefit carried out the purposes of the supported arganization(s) that operated
supenvised, or controlled the supporiing organization

Yes Mo

Section C. Type |l Supporting Organizations

1 Were a majority of the erganization's directors or trustees during the tax year alse a majority of the directors
ar rustees of each of the erganization's supported arganization{s)7? If "Mo.” describe in Part VI how control
or management of the supporting erganization was vested in the same persons that contralled or managed
the supported organization(s).

e

Cenah A bR
L s

e
fes

Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written netice describing the type and amount of suppert provided during the prior tax
year, (2 a copy of the Form 990 that was most recently fj nogficagon, and (3) copies of the
organization’'s governing documents in effect an the dat of praviously provided?

2 Were any of the arganization's afficers, directors, or trust ofelected by the suppored
organization(s) er {ii} serving on the governing body of & supponted organiZation ™ “Me," explain in Part VI haw
the: arganization maintained a close and continuous working relationship with the supported crganization{s).

3 By reasan of the relationship deseribed in (2), did the erganizstion's supperted organizations have a
significant voice in the organization's investment palicies and in directing the use of the arganization's
income or assets al all imes during the tax year? If "Yes." describe in Part VI the role the organization's
supported arganizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box nest to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a | The organization satisfied the Activities Test, Camplste line 2 below.
b | The arganization is the parent of each of its supported organizations. Complete line 3 below.

¢ The arganization supported a governmental entity. Deseribe in Part VI how you supported a government entity {see instructions).

2  Activities Test, Answer (a) and (b} below.,

a Did substantially all of the organization's activities during the tax yaar directly further the exempt purposes of
the supperted organization(s} to which the organization was responsive? IF "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes
how the erganization was responsive 1o those supporled arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's invelvement, one or more
of the crganization's supported organization(s) would have been angaged in? If "Yes,” explain in Part V1 the
reasons for the organization's position that its suppartied organization(s) would have engaged in these
activities but far the organization's invalvement.

3 Farent of Supporled Organizations. Answer {a) and (b)) below.

a  Did the erganization have the power te regularly appant or slect a majority of the officers, directars, ar
trustees of each of the supponed organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted orgamizations? If "Yes." describe in Part VI the role played by the arganization in this regard.

E e
PR
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EEEEEE ¥ Typelll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |  Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l nen-functionally integrated supperting arganizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income [A) Prior Year )
faptional)
1 Met shor-teim capital gain 1
2 Recoveries of prior-vear distributions i
_ 3  Other gross income [see inslructions) 3
4  Add lines 1 thraugh 3 4
5 Depreciation and depletion 5
& Portien of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, ar
maintenance of property hald for production of income (see instructions) i
7 Other expenses (see instruclions) 7
& Adjusted Net Income (subtract lines 5, & and 7 from ling 43 8
Section B - Minimum Asset Amount (M) Pricr Year {EhGurent Yegr

1 Aggregate fair market value of all non-exempt-use assets (seq
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities
Average monthly cash balances
Fair market valug of other non-exempt-use assets
Tatal {add lines 1a, 1b. and 1g)
Discount claimed for blockage or other
factors {explain in detail in Part VI:
2 Acquisition indebtedness applicabls to non-exempt-use assets 2

o oo o

3 Subtract ling 2 from line 1d 3

4 Cash deemed hald for exernpt use. Enter 1-1/2% of line 3 {for greater amaunt

see instructions). 4

5§  Metvalue of non-exempt-use assels (subtract line 4 from | &

& Multiply ling & by 035 ]

7 Recovenes of prior-year distributions 7

& Minimum Azset Amount {add line 7 to ling §) g

Section C - Distributable Amount s Current Year
1 Adjusted net income for prior year (from Section A, line & Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prier year {from Section B, line 8, Column A) a

4 Enmtergreater of line 2 or line 3 4

5 Income tax imposed in prior year 5

& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ]

7 | Check here if the current year iz the organization's first 25 2 non-functionally-integrated Type Il supporing organization (see

instructions).

Schedule A (Form 290 or 990-EZ) 2014
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SPartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Ameunts paid to supported crganizations o accomplish exempt purposes

2 Amounts paid ta perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative excenses paid to accomplish exempl purposes of supparied organizations
Amaunts paid o acquire exempl-use gssets
Qualified sel-aside amounts (pricr IRS approval required)
Cther distributions {describe in Part V1), Ses instructians.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part W1}, See instructions.
Distrivutable amount for 2014 from Section C. line B
10 Line 8 amount divided by Line 8 amount

o (= [ |on (i [ga

o

{i} [if} (11§}
Section E - Distribution Allocations [see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 frem Section C, ling § e T e
nderdistributions, if any, far years prior to 2014 i e N ey Seianau i
R B s s
(reasonable cause required-see instruclions) b e e e Fa e i acdy St i e e
i 3 e o 0 e % e = e ks .. e e
3 Ewxcess distributions carmyover. if any. to 2014: L e e e e e
e IR IR R e e e s b R R e T T a b a e b g e R, e T e R e e 53 e e
| A e e e T s A Sy
e e e e e s b s s i s K e R Bt R G e e e e e e e
b Cohe e e o """‘”‘"""W"""zéﬁ}3;3131::":E:zf;?::::‘:r::;:;”‘-'”“"‘--’"“""""“’“’"‘"“"‘“ e o e oo o o oo o e, e e R o et —
N e e R R R R e e R N e B B e e e e M L e
C immmﬂsgégxgxcx;n;::3:_‘;;_‘;;;23;;‘:;:“:"":’,?;?1 e T T T e R TR S = TR T
EHERCHER e e L L L L e i b
T T T hr by e in rat AL T T e T e e e e i L R
d PRt R S S L LIRS R R S e e e P et n e e Tt b e e e S SR e e e o A A R R R A
e e e T A e S e e e s e e b e L b e i S s o e e A s
e e e e A e e N A e T ot i e i R e R e e ﬂ-‘\?‘?“\?‘-"\-‘\7"\-‘\?‘~°<><><°<+'€+-'+"”‘-"”Vﬁ°"‘f
e From 2013, .. e S S e R R LR R AR
o - e e e o >.+:-o:-o:-u-o-o-o:.--\--ov-\-va-vﬁvﬁva.oxo-'g
i - ] B
f Total of lines 3a through e R R By
Smmeme b e
Apphed to underdistributi i TR I A e HETE
g _App tributions of priar years M eea
h Agpplied to 2014 distributable amount ST
i C iad { q : RN R AR SRR e
arryover from 2009 not apolisd (see instructions) Do eeees

Cxes
N T R R e i v e Pt e s o e e e
B ] B o L]

—

Remainder, Subtract lines 3g, 3k, and 3i from 3.

4 Distributions for 2014 from Secticn B e LR
e e e e e e e e e B T - - e
. e e it i e e e e A A e
D ||r|E T St e e o i s e e A e S
i - $ e P et i i e B S e e A e e
o e o e e B e o e B e e e e e e “""“'"“'"‘"”“"?i?{?i?::‘:::ﬁﬁffﬁﬁﬁ
Appled istribLti E R sl s d L T T T R R T e T P
pehied to underdistribulions of prior years et
b Applied to 20 istri i riaiorasbeite
PE 2014 distributable amount L e e e e
: : - R et e L B o 4% DY
i R A A A R A R g g e S R = A T e R
¢ Remainder. Subtract lines 4z and 4b from 4. e
N . 1 R A R e T . - e S R S e e e i T S R R T
5  Remaning underdistributions for years prior to 2014, if phalprshiriaitii bttty e R R e e
BT St e h e B E R R Bt fodiativdatataserat ebiiohiid
i i i REE AR i el e e e e o e et e e A e e
any. Subtract lings 3g and 4a fram line # {if amount et e T S T IR
. ol e e e e e e Sl e e e e e e e e o e e D e S
e t th . atataarabat et S A p 3 e R e R
ater than zero i 1 HHEE ST TR e e b R eEabE iR e
2] . See instructions). rtaiilalniii i i e SRR SR s A T b Sk S
& Remaini T et
maming far ; 3 SR ST PR PR R R S PR R A
Ing underdistributions for 2074, Subtract lines 3h e e e
4 4b f . . B e T T s B s st s s e Lk
an rarm fing 1 (if amount greater than zero, see L e e R R e R
. ' L N
instructionz). e e I
7 Excess distribution Ve dd linas 3 rmnmnnnnnnnn e R R R S ey
s carryover to 2015, Add lines 3 e i
e o e e e L B R R M B b s
and 4:: e e e i A i o [ e e e e e
L B e L e A A Ao e e A
B B kd r - — e B R e B
= e L R e e - g o 2 e e e et e e e el o e e e e e e £ R
reakdawn of ling 7 e L T R e S s e s
B T R LR RS e s T e e T ot e e e e i e et e A R
}\Qvﬁv.’\ﬁvﬁv\#"'c\:l;"f .\.__‘:::‘;“vﬁvﬁv o e o e i e e _,”":ﬁ::":: ﬁ__;_"_‘;_,":‘:: ": ":“"‘:“"‘:“"‘: 3 "f"_"_'"";“"‘f"";""'""'""'""'_,"'v R R e e gk e - pisieiininl et e e oy R e o e S o
A RTELITIINI R e e T R TR R e e e e R S R R R e R N R
__o,ovﬁvﬁv$vﬁ°“.ﬁvﬁ-\m ! R e A A - i e e L L K e S Bk e Al s K R R R e
b SIS CeEsmTel i R T e e e e e e e e e e e e e R e e s T R T e s
e At AR Sl e R . B e o e P A A A B o e o el
'\.-"\.-"\.-"\.'\fﬁl’o}o'\-Q'\-:.;:sﬁsﬁxcr:rcﬁi?li::::::::;<}_,;v.\l‘,.L}{og\v\vﬁvﬁogQ}ovﬁv\v\\:;\:;r; .:'w.-{.--\..-o T T T A T _,.\._,.\.M,_,.,_,<,<,<,<¢<¢<-\.u\.a-\.va\.va\.;a-\.-\.:-.-v:v.--\.:t-::-:h“‘“v‘v,”ﬁvﬁo? i
e e e o e o e e e e e e g e e e e e T '\-°-'<>-°ﬁ<><><=’<>"'L;::::‘:cxcxcioﬁé
d Excess from 2013 . L L I L e
T o e i i A e e o 0 A 6 e B e bt b e e S S e A B R S A
i et e T A R e T B e e S
e Excess from 2014 .. . IR ?mvm?mw~“Hmmum}wuww EsERE R
e e e A e e e e o o o i el e e e e A A A A R T I e
o el R R e e e T T e e A

Schedule A (Form 980 or 990-EZ) 2014




FEI00

Schedule A (Forrn 890 or 990-E7) 2014 Hat&al Association of Watch . 23-2072465 Page &
“PartVl.  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional infarmation. (See instructions. )

Copy
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SCHEDULE D Qpplemental Financial Statenglts DE it 045 07

(Form 990) b Complete if the organization answered “Yes" to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 112, 11f, 12a, or 12b.
Dapeesmant of Ihe |reasury B Attach to Form 830,
Iohexrial Rewesiun Refuice P Information about Schedule D {Form 980] and its instructions is at www.irs. gov/form880.
Harme of the organization Emglover identilication number
National Association of Watch
and Clock Collecteors, Inc. 23-2072465

art Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advizad lunds [b) Furiiz @nd olher aceounls

Total number at end of year

Agoregate value of contributions to {during year)
Aggregate value of grants from (during year) )
Aggregate value at end of year o
Did the crganization infarm all doners and danor advisors in writing that the assets held in donor advised B
funds are the erganization's property. subject to the erganization's exclusive legal control? N o o | Yes _| No
6 Did the grganization inform all grantees, donaors, and donor advisers in writing that grant funds can te used

only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose

confarring impermissible private benefit? . L L N L s . | | Yes | | Mo

TR

‘Partdl: Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the arganization (check all that apply).
I_| Freservation of lang far public use (e.q., recreation ar education) ._ Preservation of a historically important land area
|_. Protection of natural habitat i_ Praservation of a cerlified istoric struciure

| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consernvation

th £ da k3 =

iy

easemant on the last day of the tax year S Held at the End of the Tax Year
a Total number of conservation easements ) o ) B B 2a
b Total acreage restricted by conservation easements ] o o ) o 2b
¢ MNumber of conservaticn easements an a cerified historic clu i = | e 2c
d Mumber of conservation easements included in (¢} zcquircll after ." S L
historic structure listed in the National Register 2d

3 Number of conservation easements maodified, transferred, released, exting
tax yaar b
Mumber of states whera property subject 1o conservation easement is located b

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

hed, & terminated by the arganization during the

vilations, and enforcement of the conservation easements it halds? ) B ) ) o ) |_J' Yes |__ Mo
B Staff and valunteer hours deveted to monitoring, inspecting, and enforcing consenvation easements during the year

LG
T Amcunt of expenses incurred in monitering, inspecting, and enforcing conservation easemants during the year

B35 )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h4 B -

and section 1 70(h)4)BII? - [ ] yes [ ] o

9 In Pan X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include. if applicabls, the text of the fooinote to the organization’s financial staterments that describes the
arganization's accounting for conservation easements,

iPartlli:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 890, Part IV, line 8.

1a ifthe arganization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet
works of an, histerical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
publlic service, provide, in Part X111 the text of the footnate to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue staterment and balance sheet
works of an, histoncal treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these itermns:

(i) Revenues included in Form 990, Part Vil line 1 L
{ii) Assets included in Form 990, Part X . ; [ -
2 If the organization received or held works of an, historical treasures. or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included in Form 990, Pan VI, line 1 o _ ) ) S 3
b Asseis included in Form 980, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Dy
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Panll

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 (chack all that apply):
a [X] Public exhibition
b ,Xi Scholarly research
L K! Freservation for future generations

d X Loanor exchange programs
e |  Other

4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpase in Part

EAll)
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar
assels to be sold to raise funds rather than te be maintained as pan of the orgamzation's colleclion?

|xi Yes | | Mo

sPartiV::  Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Iz the organization an agent, trustee, custedian or ather intermediary for cantributions or ather assels not
included on Form 990, Pat X% o o
b If*Yes,” explain the arrangement in Part X1 and complete the following table:

¢ Beginning balance

d Additions during the year

g [Distriputians during the year

f Ending balance 2 BT e ; g
2a Did the organization include an amount on Form $80, Part X, line 21, for escrow or custodial account liabiliey?
b _If "res." explain the arrangement in Part X|I. Check here if the explanation has been provided in Part X1

:| Yas j Na
Armount

1c

id

g

1f

| Yes }_ Mo

#PadiV:  Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

&) Currant yoar [} Priar year () Two yoess back (ef] Trree years back e} Four years kack
1a Beginning of year balance B36,954 600,954 618,818 622,155 551,083
b Contributions 35,237 237,862 6,043 37,978 10,019
¢ Met investment earnings, gaing, and
losses o 20 JBg2 8 29,951 -16,819 63,632
d Grants or schalarships :
e Other expenditures for facilities and
programs 33,796 20,857 53,B58 24 486 2,578
f Administrative expenses
g End of year balanse oo ; 858,377 236,854 600, 854 618,818 622,155
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 14, 83 =,
b Permanen endowment = B85, 17 %
¢ Temporarily restricled endowment b ) o
The percentages in lines Z&, 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
arganization by: Yes | No
(i} unrelated organizatians Sali) X
{ii} related organizations , ey 3afiiy X
b If "¥es to 3alii), are the related organizations listed as required on Schedule 17 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds,

sPartVl:  Land, Buildings, and Equipment.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 11a. See Form 990, Part X_ line 10.
Dscristion af proparty [a) Lot or oher Basis |b) Gost ar ather basis [r] Accumisatad 1} Book valus
invesiment) (olher] deprecation
1a Land S3,800pE 53,800
b Buildings - 8,262,150 4,335,880 4,926,270
¢ Leasehald impravements
d Equipment 1,414,930 1,377,233 37,697
e Other . .
Total. Add lines 1a through 1e. (Column {d} must equal Form 80, Part X column (B), line 10c.) b 5,017,767

A

Schedule D (Form 990) 2014
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SEatVilE  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

&) Drescriplion of seourily or catagory (b] Book valua {c) Meshad of valuation

Dirzhadineg aire of Secunty) Costar ercof-year markel value

(1) Financial derivatives )
(2] Closely-held equity interests
(3] Other
(A}
iB.
ic),
(o
(B
{(F}
()
{H)
T::rta} {Cnlumn ibj must equal Form EIEICI F-‘art X, col (B) ine 12.) b
‘PartVill Investments—Program Related.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesimenl, (b} Book valua (&) Methad of vakalion

T

Cosl or ang-ol-yaar markel vaue

{1
2
3
i)
i5)
(&)
ir)
(8
(9
Tetal. {Calumn (b) must equal Form 999, Part X, col. (B} line 13,
SPartlX::  Other Assets.
Complete if the organization answered “Yes" to For JFart IV, line 11d. See Form 990, Part X, line 15.
[ah Descrighon i) Bosk valsa

(1
{2}
13
4
15}
(B}
]
i3}
)]
Total. (Column (b) must equal Form 930, Part X. col. (B} line 15} s T -
iPartX . Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25
1. {a) Descnphion o liabdy (b} Berok walue
_{1) Federal income laxes
(2 Bnnuities payable 151,456
3 Temp savings deposits 6,541t
) v
{5
8
("
18}
3
Total, (Colurnn (b} must equal Form 880, Part X, cal, (B) line 25.) b 157,997

2. Liability for uncertain tax positions. In Part X1ll, provide the test of the footnete to the crganization's fnanr:lal stater‘nents that reports the
erganization's liability for uncerain tax pasitions under FIN 48 (ASC 740y Check here if the text of the footnote has been provided in Part X101

i Schedule D {Form 9930) 2014
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Schedule D {Form 980) 2014 MNational "Sssociation of Watch ._4—20'?2465 Page 4
iPartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.

Total revenue, gains, and other suppan per audited financial statements 2 r D26 ) 141
Amaounts included on fine 1 but not on Form 990, Part V1L line 12:

a Net unrealized gains (losses) on invesiments Za -8,106

b Danated services and use of facilties ; : 2b

¢ Recoveries of prior year grants ) 2c

d Other (Describe in Part XI0L) o _ 2d

e Addlines 2a through 2d -8 ' 106
3 Subtract line 2e from line 1 _ 2,034,247
4 Amounts included on Form 990, Part VI fine 12, but nat on fine 1 E

a Investmant expenses not included on Foerm 990, Part VI, line 7k 4a —~3

b Other (Describe in Part X111} ) | 4b ;

¢ Addlines 4a and 4b B 4c

5 Total revenue. Add lines 3 and g, (This rust equal Farm 590, Part |, line 12, 5 2,034,247

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totsl expenses and losses per audited financial statements A ; 1 2,244 , 503
2 Amounts ncluded on line 1 bul not on Form 990, Part 1X, line 25;

a Deonated services and use of facilities - 2a

b Prior year adjustments N 2h

¢ Otherlosses B ) N 2c

d Other (Describe in Pan Xi0) o o o 2d

e Add lines 2a through 2d

3 Subtract line 2e from ling 1 _ 2,244 503
4 Amounts included on Form 990, Part 1% line 25, but not on ling 1

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

b Other (Describe in Part X111} _ ib

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4. (This must equal For 5 2,244,503

SPart XM Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9 Part |11, lines 1a and™:; Par®™V, lines 1b and 2b: Part V, line 4: Part X, line
2; Pant X1 lines 2d and 45; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XIII - Supplemental Financial Information

Part III Line la and Part III Line 4:

The Organization's collections are made up of horological artifacts and
research materials of historical significance that are held for
educational, research and curatorial purposes. Each of the items is
preserved and cared for and activities verifying their existence and
assessing their condition are performed continuously. The collections are
subject to a policy that requires proceeds from their sales to be used to
acquire other items for the collection. As of March 31, 2015, the insurance

coverage in effect for items in the collection amounted to 59,130{!,6{)0._

s, Sehedule O {Form 990) 2044
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“Part Xl Supplemental Information {continued)

' Copy

Schedule D (Form 980) 2014
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SCHEDULE M . ] ! OME Mo, 15450047
(Form 990) Noncash Contributions 201 4
P Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30
=R P Attach to Form 830. Open ;
Interna Revenue Service P Information about Schedule M (Form 990 and its instructions s al wwew.irs.goviforms0, i j-_f_' e
Mama of Ihe ongarzation National Asscciation of Watch Empoyer identification nurmber
and Clock Collectors, Inc. 23-2072465
sPartE  Types of Property
fa) (k) : e} {d)
Crack il Murnber &f corénsulions ar :::_E:r: 2;;::;:':':' Mathod of dedenmining
apuicabie nems contribuled Form 390, Pam VI line 15 rencash ceririulian amaunts

T Ar—Works of art

2 Ar—Historical treasures

3 Art—Fractional interests

4 Books and publications X 1,440 SELLING PRICES, ESTIMATED

5  Clothing and househald

goods

& Cars and aother vehicles

¥ Boats and planes

8  Intellectual propeny :

%  Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership. LLC,
of trust interests

12 Securities — Miscellansous

13 Qualified conservation
contrituticn — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory o

20 Drugs and medical supplies

21 Taxidemny )

22 Historical artifacts

23  Scientific speamens

24 Archeclogical anifacts

25  Clher i WATCHES _ X 5 950| SELLING PRICES, ESTIMATED
26 OCtherp| BORRD EXPENSES j| X 2 1,012] SELLING PRICES, ESTIMATED
27  Other{ SUPPLIES X 2 131| SELLING PRICES, ESTIMATED
28 Ciher b 1
29 Number of Forms 8283 received by the organization during the tax vear for contributions for

which the organization completed Form 283, Part IV, Donee Acknowladgement 28 | ©

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through
28, that it must hold far at least three years from the date of the initial contribution, and which is not required
to be used for exernpt purposes for the entire holding pericd 7
b If*Yes " describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or é&lr noncash
contributions? _ 32a| X

b i *Yes," describe in Part || - . - o
33 Ifthe organization did not report an amaunt in column {¢) for a type of property for which column (a) is checked, 3
describa in Fart 11, et

e SR

Far Paparwark Reduction Act Notice, see the Instructions for Form 490, Schedule M {Form 990) [2014)

Dty
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Schezule MiForm 5502011t National A&ciation of Watch EA 072465 Pege 2
“Partll.  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions

at the Naticnal Convention's auction.

Schedule M {Form 990) (2094}

LA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
{Form 890 or 990-EZ) Complete to provide information for responges to specific questions on
Form 880 or 980-EZ or to provide any additional information.
Degarment of the Tragsury P Attach to Form 990 or 990-EZ. 3
Inlergl Pevanise Servce P Infermation about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviform90, [LInshectaon
Meng of the arganizatian Naticonal Association of Watch Ernployer identification number
and Clock Collectors, Inc. 23-2072465

Form 990 - Additional Information
The Organization's mission is to encourage and stimulate interest in the
art and science of horology (study of time and timekeeping) for the benefit
of the public and its members, in the following ways: promoting and
providing public and vocational education in the arts and science of
horology; sponsoring conventions, symposiums, and other events of
‘horological interest; providing horoclogical research opportunities through
. the collection and presentation of horological data material for posterity;
promoting and providing the public display of horological artifacts of
every kind and description and offering related lending, research and

ifh individuals, chapters and

reference library facilities; o ting
other institutions to stimulat nQ nierest in the collection,
conservation, interpretation and exhibition of time pieces and other

horclogical items; sponsoring and supporting general, special interest

and educational chapters of the corporation worldwide.

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

The Organization has members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members elect 7 of the 12 board members.

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

Members must approve changes to the bylaws.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2014)
[REEY
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Schedule O (Form 990 or 990-E2) (2014) . . Page 2

Mama of the argarzsion Employer identification numbar

National Association of Watch 23-2072465

Form 980, Part VI, Line 1lb - Organization's Process to Review Form 990
The Form 990 is emailed to Board of Directors before their next board

meeting for review at the board meeting.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
Each board member is required to sign or resign a new form every two years

or 1f any items change.

Form 290, Part VI, Line 15a - Compensation Process for Top Official
The Executive Committee collects salary and benefit information from other

organizations.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
NAWCC makes its governing documents, conflict of interest policy and
financial statements available to the public upon request and via the

Organization's website.

FPage 1 of 1
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