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** PUBLIC DISCLOSURE COPY **

Form 990 
Return of Organization Exempt From Income Tax OMBNO 1

I Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (except private loundations)
ev. January 2020) Do not enter social security numbers on this lorm as it may be made public.

Dep&tmentof theTreasury .

A For the 19 calendar year, or tax year beginning APR 1, 2019 and er

B Check if C Name of organization
plicabIe 

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS, INC.
Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

514 POPLAR STREET
City or town, state or province, country, and ZIP or foreign postal code

e ed COLUMBIA, PA 17512-2130
Apphca 

F Name and address of principal officer: CHRIS MILLER
pending ,

w
>
0

0

0

Trust I X I Association I I Other

D Employer identification number

G ossreceipts$ i,IOU,Ui.

H(a) Is this a group return

for subordinates? LlllYes [XI No
H(b) Are all subordinates included? LIII Yes [ii] No

If No, attach a list. (see instructions)

Year of formation 19 781 M State of IeaaI domicfle: PA

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION SEEKS TO
ENCOURAGE MEMBER AND PUBLIC INTEREST IN THE STUDY OF TINE AND

2 Check this box LIII if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body part VI, line la) .3 12
4 Number of independent voting members of the governing body (Part VI, line 1 b) .i 12
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 34
6 Total number of volunteers (estimate if necessary) 6 25
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 18 , 484.
b Net unrelated business taxable income from Form 990-T, line 39 lb 0.

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7c

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8o, 9c, 100, and lie)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

IS Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 108 , 415.
17 Other expenses part IX, column (A), lines ha-lid, llf-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

20 Total assets (Part X, line 16)

21 Total liabilities part X, line 26)

a ., z .J a a.,

490,482.
205,334.
64,905.

2,105,844.
0.
0.

1,065,378.
0.

1,330,300.
2,395,678.
-289,834.

nina of Current Year

7,695,307.
490,620.

7.204.687.

a a a a

485,979.
125,142.
53,639.

2,488,081.
0.
0.

939,143.
0.

1,232,264.
2 , 171, 407.
316,674.

End of Year

7,480,345.
445,534.

7.034.811.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign Signature of officer Date

Here CHRIS MILLER, TREASURER
1'pe or print name and title

PrinVType preparers name Preparers signature Date u:ne P flU

Paid )OUGLAS L. BERMAN, CPA OUGLAS L. BERMAN, C 0/30/20 &.tem , 01269555
Preparer Firms name RKL LLP F irms FIN 3 2108173
Use Only Firms address . 3501. CONCORD ROAD, P0 BOX 21439
_____ _____ YCPK. P.\ 17402 F i i i I •H. 7:. ... .... ... ...

Maythe lflSdiscuss this return __________

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. forrni 990 2019

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

nhouck@rklcpa.com
Sign Here



NATIONAL ASSOCIATION OF WATCH AND CLOCK
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I Part Ill I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III LII]

I 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 organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? LII Yes [ ] No
If "Yes," describe these now services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LllilYes EXI No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a (Code: __________ ) (Expenses $

THE ORGANIZATI
5. ncIudingantsof$ 0. ) (Revenue$ 492, 3
ENHANCE THE EDUCATION OF THE HISTORICAL AND

SCIENTIFIC IMPORThNCES OF CLOCKS AND WATCHES TO THE GENERAL PUBLIC AND
ITS 11,018 MEMBERS THROUGH PUBLICATIONS AND PROGRAMS, INCLUDING A
MUSEUM AND LIBRARY, AS WELL AS THE AVAILABILITY TO STUDY THE
CONSTRUCTION AND REPAIR OF CLOCKS AND WATCHES AT EDUCATIONAL PROGRAMS.

4b (Coi ____________ ) (Fxpense

4c (Code ____________ ) (Expenses

4d Other program services (Describe on Schedule 0.)

(Eenses $ incIudin grants of $ (Revenue $

4e Total program service expenses 1, 429 , 355.
Form 990 2O19)

932002 01-20-20
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ec

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

If Yes, complete Schedule A .............................................................................. .I X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If Yes, camp/ate Schedule C, Part / .............................................................................................................3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 Q,) election in effect

during the tax year? If Yes, comp/ete Schedule C, Part/I ....................................................................................................4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "Yes, comp/ete Schedule C, Part/il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes, complete Schedu/e 0, Part / 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f Yes, complete Schedule 0, Part // 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule 0, Part /// .............................................................................................................................................................8 X

9 Did the organization report an amount in Part X, kne 21, for escrow or custodial 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?

/f Yes, complete Schedule 0, Part/V 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f Yes, complete Schedule 0, Part V ...........................................................................................10 X
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D,

Part VI .............................................................................................................................................................................. .ha X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? /f Yes, complete ScheduleD, Part VI/ ...................................................................... .1 lb X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? /f Yes, complete Schedule 0, Part VI// ..................................................................... .11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? /f Yes, comp/ete ScheduleD, Part IX ......................................................................................................... .lid X

o Did the organization report an amount for other liabilities in Part X, line 25? /f Yes, complete ScheduleD, Part X ...................lie X

I Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f Yes, complete Schedule 0, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes, complete

ScheduleD, Parts XI and XII .................................................................................................................................... .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 D, Parts X/ and XI/ is optional 12b X

13 Is the organization a school described in section 170 )(1)(AXi)? If Yes, complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 140 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If Yes, complete Schedule F, Parts / and /V ..................................................................................................... .14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f Yes, complete Schedule F, Parts // and /V ........................................................................... .15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f Yes, comp/ete Schedu/e F, Parts /// and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? /f Yes, complete Schedu/e G, Part / ..................................................................... .17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI I I lines

ic and 8a? /f Yes, comp/ete Schedu/o G, Part // 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes,

complete Schedule G, Part /// ............................................................................................................................................. .19 X

20a Did the organization operate one or more hospital facilities? /f Yes, complete Schedule H ................................................... .20a X
b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? .20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

932003 01-20-20 Form 990 019)



NATIONAL ASSOCIATION OF WATCH AND CLOCK
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts I and III ........................................................................ .22 X

23 Did the organization answer Yes to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete

Schedule J ........................................................................................................................................................................ .23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,2002? if "Yes," answer lines 24b through 24d and complete

Schedule K. If No, go to line 25a ........................................................................................................... .................... .24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .24c

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? .24d

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete

Schedule L, Part I ............................................................................................................................................................ .25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If Yes, complete Schedule L, Part II ........................................26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If Yes, complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes, complete Schedule L, Part IV .................................................................................................................................... .28a X

b A family member of any individual described in line 28a? if Yes, complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

Yes, complete Schedule L, Part IV ............................................................................................................ .28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes, complete Schedule M .....................................................................................................................
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes," complete Schedule N, Part I ..................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete

Schedule N, Part II ............................................................................................................................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If Yes, complete Schedule R, Part I .............................................................
34 Was the organization related to any tax-exempt or taxable entity? if Yes, complete Schedule A, Part I!, Ill, or IV, and

Part V, linel ................................................................................................................................
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If Yes, complete ScheduleR, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

x

x

If Yes, complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If Yes, complete Schedule A, Part VI .........................37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 25
b Enter the number of Forms W-23 included in line la. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(9amb1ing) winnings to prize winners? I Ic I X I
932004 01-20-20 Form 990 Q19)
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ments Hegarciung Other IHS Filings and lax corn

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .2a 3 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 2b X -

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-fi (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X —

b If Yes, has it filed a Form 990-1 for this year? If No to line 3b, provide an explanation on Schedule 0 ..2 -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a - X
b If Yes, enter the name of the foreign country __________________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b - X
c If Yes to line 5a or Sb, did the organization file Form 8886-1? 5c — —

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .6a - X
b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b — —

7 Organizations that may receive deductible contrlutions under section 17Oc).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X -
b If Yes, did the organization notify the donor of the value of the goods or services provided? 7b X -
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form •. •• -
d If Yes, indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e - X
I Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ....ZL - .!
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? !J L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? lb NI k
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N/A - -
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? N/A •. _ - -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A •. - -

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 N/A ba

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb

II Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders N/A ha

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? — —

b If Yes, enter the amount of tax-exempt interest received or accrued during the year ......N/.A... I l I
13 Section 501(cX29) qualified nonprofit health insirance issuers — — —

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a — —

Note: See the instructions for additional information the organization must report on Schedule 0.

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 .13b

c Enter the amount of reserves on hand 13c — —

14a Did the organization receive any payments for indoor tanning services during the tax year? .•j - •!
b If Yes, has it filed a Form 720 to report these payments? If No, provide an explanation on Schedule 0 — —

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? —

If Yes, see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 — X

If Yes, corn)Ioto Form 4720, SChedule C)

Form 990 r 1

932005 01-20-20



NATIONAL ASSOCIATION OF WATCH AND CLOCK
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Part VI I Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and fora No response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. 5e9 instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
I__ I __

la Enter the number of voting members of the governing body at the end of the tax year la .1.4

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent lb 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6 X

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

more members of the governing body? .7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? lb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .8a X

b Each committee with authority to act on behalf of the governing body? .8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

x
Section B. Policies

lOa Did the organization have local chapters, branches, or affiliates? 100 I A
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, I

and branches to ensure their operations are consistent with the organization's exempt purposes? .lOb X
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No, go to line 13 ............................................................... .12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .1 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy'? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .15a X
b Other officers or key employees of the organization .15b X

If Yes to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .IGa X
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its partcipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

17 Listthestateswithwhichacopyofthis Form990isrequiredtobefiled .CA,CO,CT,GA,MA,MS INC,NH,NJ,NY,OK,OR
18 Section 6104 requires an organization to make its Forms 1023(1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [fl Another's website [XI Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

JENNIFER BYERS, CONTROLLER - 717-684-8261
514 POPLAR STREET, COLUMBIA, PA 17512-2130

932006 01-20-20 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990(2019)
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I Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers. Directors, Trustees. Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• List all of the organization's cirrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's cirrent key employees, if any. See instructions for definition of key employee.
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.

• List all of the organization's lormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's lormer diectors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)

Name and title Average (do not C xthan one Reportable Reportable Estimated
hours per box, unless person isboth an compensation compensation amount of
week from from related other

Qist any the organizations compensation
hours for organization CN-2/1099-MISC) from the
related CN-2/1099-MISC) organization

organizations and related
below . - organizations

___________________ line) ________ ________ _______
(1) RICHARD NEWMPN 50.00
CHAIR _____ X X 0. 0. 0.
(2> LEROY BAlER 12. 00
VICE-CHAIR _________ -________________ _______________ _____________

(3) JAMES HOLLOWAY (UNTIL 5/19) 10.00
VICE-CHAIR _________ -________________ _______________ _____________

(4) RHET? LUCRE 12.00
SECRETARY _________ -________________ ________________ ______________

(5) CHRIS KILLER 4.00
TREASURER ________ -_______________ ______________ ____________

(6) THOMAS A. COMPTON 32.00
DIRECPOR X - - - 0. 0. 0.
(7) J1aMES T. DUTTON 15. 00
DIRECTOR X - - - 0. 0. 0.
(8) JOHN COTE 24.00
DIRECTOR X - - - 0. 0. 0.
(9) ROBERT GARY 6. 00
DIRECTOR X - - - 0. 0. 0.
(10) ROBERT BURTON (START 12/19) 60. 00
DIRECTOR X 0. 0. 0.
(11) JNES C. PRICE 6.00
DIRECTOR X 0. 0. 0.
(12) PHILIP E. MORRIS 20.00
DIRECTOR X 0. 0. 0.
(13) TIM ORR 2.00
DIRECTOR X - - - 0. 0. 0.
(14) DONNA KALINKIEWICZ (UNTIL 11/19 2.00
DIRECTOR X - - - 0. 0. 0.
(15) THOM?S .J. BARTELS (UNTIL 5/19 2. 00
DIRECTOR X - - - 0. 0. 0.
(16) CARROL W. WOLFE (UNTIL 5/19) 2.00
DIRECTOR X - - - 0. 0. 0.
(17) PHILIP C. GREGORY (UNTIL 5/19) 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990(2019)



NATIONAL ASSOCIATION OF WATCH AND CLOCK
019) COLLECTORS, INC. 23-2072465 Paqe8

(A)

Name and title

(18) DAVID A. LEE (UNTIL 5/19>

DIRECTOR

(19) THOM?S WILCOX (UNTIL 12/19)

EXECUTIVE DIRECTOR

(B) (C)
Average Position

(do not check more than one
hours per box, unless person is both an

week cr/

Qist any
hours for
related
ganizations ,
below

:E =line)

2.00

(D)

Reportable
compensation

from
the

organization

CN-2/1099-MISC)

(E) (F)

Reportable Estimated
compensation amount of
from related other
organizations compensation

CN-2/1099-MISC) from the
organization
and related
organizations

lb Subtotal ..1U4,b44.

c Total from continuation sheets to Part VII, Section A 0.
d Total(add lines lb and 1c .........................................................................104,644.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
nrrnnnneatinn frnrn thnnrnani,'atinn

n

n 21

3 Did the organization list any lormer officer, director, trustee, key employee, or highest compensated employee on

line 1 a? If Yes, camp/ate Schedule J for such individual ............................................................................................. .3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If Yes, comp/ete Schedule J for such individual 4 X

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

rendered to the organization? If 'Ys' combM SchduI J ibr such nrson _ — .2L.
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address NONE

(B) (C)
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

1OO.00O of comoensation from the oraanization 0
Form 990 (2019)

93200$ 01-20-20



NATIONAL ASSOCIATION OF WATCH AND CLOCK
Form99O2O19) COLLECTORS, INC. 23-2072465 Page9

I Part VIII I Statement of Revenue

4 I a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

I All other contributions, gifts, grants, and

2 similar amounts not included above

g Noncash contributions included in lines la-li

Total revenue Related or exempt
function revenue

888,381.

11,294.

923,646.

214,375.

1,823,321. _______________

Business Code

w 2 a NATIONAL CONVENTION 611600

b MARP INCOME 519100

c MUSEUM ADMISSIONS 511120

d PUITION & FEES 611600

ADVERTISING INCOME 541800

- f All other program service revenue 900099

— g__Total._Add_lines_2a-2f ___________

3 Invostrnont incorno (m ci ud i rig dlvi derid S I riterest arid

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties .......................... —
(I) Real (ii) Personal

6 a Gross rents •.............. 12,730. __________

b Less: rental expenses 9,648. __________

R nthI ineom or (Io 3. 082.

d Net rental income or Qoss) __________________________

7 a Gross amount from sales of (i) Securities

assets other than inventory 7a 1,254, 924.

b Less: cost or other basis

andsalesexpenses lb 1,239,924.

c Gain orQoss) 7 15,000.

d Net gain or Qoss) .........................................

8 a Gross income from fundraising events (not

5 including $ ___________________ of

contributions reported on line lc). See

Part IV, line 18 8a

b Less: direct expenses 8b

c Net income or Qoss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or Qoss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances 1O

b Less: cost of goods sold lOt

c Not income or floss from sales of inventory

a ME CEhLAUEOU ENCOME

b CEIEBR2T EON ENCOME

c _______________

d All other revenue

— e lotaLAddlineslla-lld

12 Total revenue. See ristructioris

932009 01-20-20

Other

272,444.

99,880.

46,426.

32,815.

18,484.

15,930.

485. 97g.

110142.

3,082.

15 000.

Unrelated Revenue excluded
ness revenue from tax under

sections 512-514

272,444. _____________ ______________

99,880. ______________ ______________

46,426. _____________ ______________

32,815. ______________ ______________

________ 18,484. ______________

15,930. ______________ ______________

110142.

47,216.

22,390. _______________ _______________

-.-- - 24,826. 24,826.

Business Code

900099 13,796. _______________

900099 11935.

25,731.

2 488081. 492321.

3 082

1. 5 0 00

13,796.

11935.

18,484.1 153,955.

Form 990(2019)



NATIONAL ASSOCIATION OF WATCH AND CLOCK
1 0rrn990(2019) COLLECTORS, INC. 23 2O72465 PagelO
Part IX Statement of Functional Expenses

Section 501(cX3) and 5O1(c4) o,cjanizations rnist complete all columns All othei o,ganizations ruist complete column (A)

Check if Schedule 0 contains a response or note to any line in t iis :ar.t IX
(A) (C) (D)Do not include amounts reported on lines 6b, iOt expenses Program service Management arid Fundraising

7b, 8b, Qb, and lOb of Part VIII. expenses general expenses expenses

I

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers directors

trustees, and key employees

6 Compensation not included above to disqualified

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

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

7 Other salaries and wages

8 Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonomployees):

a Management

b Legal

c Accounting

d Lobbying

o Professional fundraising services. See Part IV, line 17

I Investment management fees

g Other. (If line 1 lg amount exceeds 10% of line 25,

column (A) amount, list line 1 lg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

Il Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BULLETIN PRINTING
b MART PRINTING
c MISCELLANEOUS E ENE
d DUES AND SUBSCRIPTION
o All other expenses _____________________

25 Total tunctional exDenses. Add lines 1 through 2

26 Joint costs. Complete this line only if the organizati n

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 95

932010 01-20-20

4

77, 647.

16, 756.
79,421.

a . W - Li

16,247.

113,526.
15,791.

199,103.
11,262.

113,272.
36,097.

198,708.

279,058.
38.398.

26,613.
20,876.
17, 854.
33,539.

2.171.407.

57,649.

69,128.

8,430.
47,248.

37,466.
15,791.

117,655.

93,317.
8,563.

198,682.

275,435.
7.965.

2

1 .42

13.
07.
09.
16.
55.

39,491.

52,851.

6,321.
25,068.
21,951.

13,692.

16,247.

66,177.

77,483.
11.262.

27, 307.

26.

3,623.
30 433.

8.734.

C

2,005.
7,105.
4.841.

F

227.

__, I

489. 356.
____ 8,923.
637. 108,415.

Form 990 O19)



NATIONAL ASSOCIATION OF WATCH AND CLOCK

I Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment: cost or other

basis. CompletePart VI of ScheduleD .lOa 11,094,869
b Less:accumulateddepreciation .lOb 7,057,340

11 Investments - publidy traded securities

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 IV, line 11

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities ncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

27

28

29

30

31

32

Organizations that fellew FASB ASO 958, check here LJ
and complete lines 27, 28,32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that de not follow FASB ASO 958, check here '

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

.&.-.&v !.&'±U i-'

(A) (B)
Beginning of year End of year

31,798. i 8,
72,294. 2 86,4
291.380. a 328.(

4.211.472.

11

_# ._ I IJ - l •
48,486.

4,037, 529.
2.888 .674.

Form 9U O19)
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NATIONAL ASSOCIATION OF WATCH AND CLOCK
Form99O(2019) COLLECTORS, INC. 23-2072465 Pagei2

I Part XII Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains Qosses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

1 Accounting method used to prepare the Form 990: LIII Cash [] Accrual LIII Other ___________________

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:

LIII Separate basis [T] Consolidated basis LI] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[XI Separate basis LIII Consolidated basis LIII Both consolidated and separate basis
c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

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

Act and 0MB Circular A-133?

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2,488,081.
2,171,407.
316,674.

7,204,687.
- 299,696.

-186,854.

7,034,811.

L I
I Yes I No

Form 990 O19)
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SCHEDULE A I
Public Charity Status and Public Support

(Form 990 or 990-EZ) I Complete if the olganization is a section 501(cN3) organization or a section
4947(aN1) nonexempt charitable bust.

Depthient of the Treasay Attach to Form 990 or Form 990-EZ.
Internal Revenue Serce I to , .irs.gov/For,,90 br instructions and the latest inbormation.

Name of the organization NATIONAL ASSOCIATION OF WATCH AND CLOCK

must comolete this oart. See instructions.

0MB No. 1545-0047

2019
Open to Ptd,lic

Inspection

Employer identification number

The organization is not a private foundation because it is: Qor lines 1 through 12, check only one box.)

I A church, convention of churches, or association of churches described in section 170(bX1MAMi).
2 A school described in section 170(bX1NANii). (Attach Schedule E Qorm 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1MAMiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1MAMiii). Enter the hospital's name,

city, and state:

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

section 170(bX1NANiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bX1MAMv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bX1NANvi). (Complete Part II.)

8 A community trust described in section 170(bX1MAMvi). (Complete Part II.)

9 An agricultural research organization described in section 170(bX1MAMix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [fl An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 500(aX2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aM4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(aM2). See section 509(aN3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the p er to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type Ill bunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-bunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization __________________

I Enter the number of supported organizations I I

LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990 or 990-EL 2O21 09-25-19 Schedule A (Form 990 or 990-EZ) )19



NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduleA(Form9900r99OEZ)2019 COLLECTORS, INC. 23-2072465 Page2
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 11O(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or tiscal year beginning in) (a) 2015 (b) 2016 (c) 201 7 (d) 2018 (e) 2019 (1) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any unusual grants.) _____________ _____________ _____________ _____________ _____________ __________

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 TotaL Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 PLthIiC su000it Sthtract line 5 from line 4

Calendar year (or tiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) __________________________________________________________________________________________

11 Total si poIt Add lines 7 through 10 _______________________________________________________________________________________________

12 Gross receipts from related activities, etc. (see instructions) .12 I
13 First live years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .......................................................................................................................................
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (!ine6, column (t) divided by line 11, column (t)) .14

15 Public support percentage from 2018 Schedule A, Part II, line 14 15

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

h a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b bOb -lacts-and-cicumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Pine 15 is 10% or

mLIII

m LIII

LIII

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ' LIII
18 Private loundahon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) )19

932022 09-25-19



NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduleA(Form9900r99OEZ)2019 COLLECTORS, INC. 23-2072465 Paqo3
I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Q ,*is.s A D..F.Ii,

Calendar year (or tiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf —

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge —

6 TotaL Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons —

b Amounts included on lines 2 and 3 received
from other than di valified persons that
exceed the greater of $5,000 cc 196 of the
amount on line 13 for the yea —

cAdd lines 7aand7b

2981.1 864.802.I 487.324.I 557.469.I 514.711.I 4027287.

22,983.1 25,731.1 48.714.

1925575.1 2183763.110337

486.1 263.638.I 459.725.

0.
29,441. 55,823. 45,337. 65,486. 263,638. 459,725.

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (0)2017 (d) 2018 (e) 2019 (1) Total

9 Amountsfromline6 1947304. 2144714. 2135949. 1925575. 2183763. L0337305.
lOa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
andincomefromsimilarsources 89,097. 99,184. 117,036. 135,702. 122,872. 563,891.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 _______________ _______________ _______________ _______________ _______________ ________________

cAddlinesl0aandl0b .89,097. 99,184. 117,036. 135,702. 122,872. 563,891.
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is
regularly carried on _____________ _____________ _____________ _____________ _____________ ______________

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

13 TOtalsupport. (Addlines9,loc,11,andl2.) 2036401. 2243898. 2252985. 2061277. 2306635. L0901196.
14 First live years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chock this box arid stop here [.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (!1ne8, column (I), divided by line 13, column (f)) 15 90 . 61 %
16 Public support percentaçe from 2018 Schedule A, Part Ill, line 15 16 92. 91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 100, column ), divided by line 13, column (f)) .17 5. 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 .18 4. 73 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [Xl
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private loundahon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932O23 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



NATIONAL ASSOCIATION OF WATCH AND CLOCK
Schedule A(Form 990 or 990-EZ) 2019 COLLECTORS, INC. 23-2072465 Page 4
Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

A. All

1 Are all of the organizations supported organizations listed by name in the organizations governing

documents? If No, describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported

organization was described in soction 5OO()(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes, answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 17O(c)(2)(

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? if

Yes, and if you chocked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If Yes, describe in Part VI how the organization had such control and discretion

despite being controlled or supsrvised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or )? If Yes, explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including 0) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ii,) the authority under the organizations organizing document authorizing such action; and (iv) how the action

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

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Sidstitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or cii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 0r990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or ))? If Yes, provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If Yes, provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If Yes, answer lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



NATIONAL ASSOCIATION OF WATCH AND CLOCK
23-2072465

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

Section B.

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supsrvised, or

controlled the organizations activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Tvoe II

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All TvDe Ill

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and cii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in ), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations

ection E. Type Ill Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a L1 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instr

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identity

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, 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 organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the

reasons for the organizations position that its supported organization(s) would have engaged in these

activities but for the organizations involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

932025 09-25-19 Schedule A (Form 990 or 990-.EZ) 2019



NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduleA(Form9900r99OEZ)2019 COLLECTORS, INC. 23-2072465 Page6

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LII Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type Ill non-functionally inteqrated supportinc organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

Section B - Minimum Asset Amount ) Prior Year f (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

e Discount claimed for blockage or other

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Section C - Distributable Amount

6 DiE tabIe Amount. Subtract line 5 from line 4, unless subject to

Current Year

7 L_i Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL ASSOCIATION OF WATCH AND CLOCK
9900r990EZ)2019 COLLECTORS, INC. 23-2072465 :aqe7

III Non-Functionally Inteqrated 509(a)(3) Supportinq Orqanizations

I Amounts paid to supported orqariizatioris to accomplish exempt PUPOSOS

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

8 Distributions to attentive supported organizations to which the organization is responsive

Section E - Distrixztion Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2019 (reason-

4 Distributions for 2019 from Section D,

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2020. Add lines 3j

I 
(ii) (iii)

Excess Distributions Uflderdistril)UtiOfls Distributable
Pre-2019 Amount br 2019

Schedule A (Form 990 or 990-EZ) )19
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NATIONAL ASSOCIATION OF WATCH AND CLOCK
Schedule A (Form 990 or 990-EZ) 2019 COLLECTORS, INC. 23 2072465 Page 8
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1,2, 3b, 30, 4b, 4e, 5a, 6,98, 9b, 90, ha, lib, and lie; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-.EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treaswy
internal Revenue Serce

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS, INC.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

EXI 501(c)( 3 ) (enter number) organization

LIII 4947(a)(1) nonexempt charttable trust not treated as a private foundation

LII] 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Eli 501(c)(3) taxable private foundation

0MB No. 1545-0047

2019
Employer identification number

23-2072465

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EXI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

LIII For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (I) Form 990, Part VIII, line lh;

or i) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 oxclusJvely for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions oxclusJvely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonoxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $ ______________

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 900-PF. Schedule B (Form 990, 900-EZ, or 900-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS. INC.

Page 2
Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4 f La contributions

(d)

* of contribution

1 I I Person 1•X1

(a)

No.

2

3

(b)

address, and ZIP + 4

(a) (b)

No. Name, address, and ZIP + 4

4

(a) (b)

No. Name, address. and ZIP + 4

5

Payroll

15,000. Noncash

(Complete Part II for
noncash contributions.)

(d)
: flfributiofls Type of contribution

Person []
Payroll

5,000. Noncash

(Complete Part II for
noncash contributions.)

(d)
::Hb ions Teotcontñbution

Person

Payroll LII
204,497. Noncash

(Complete Part II for
noncash contributions.)

(d)
::Hbtitions Teofconthbution

Person [ ]
Payroll

7,647. Noncash

(Complete Part II for
noncash contributions.)

(d)
________ Typeof contribution

Person [fl
Payroll

11,199. Noncash

(Complete Part II for
noncash contributions.)

(a) (bj (d)

No. Name, address, and ZIP + 4 :: :butjons Type of contribution

6 ________________________________________ Person [Xl
Payroll

____________________________________________ $ 11,294. Noncash

(Complete Part II for
noncash contrbuUons,)

923452 11-06-19 Schedule B (Form 990, 900-EZ, or 900-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS. INC.

Page 2
Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (d)
No. Name, address, and ZIP + 4 f La contributions Type of contribution

7 ____________________________________________________ Person [fl
Payroll

_____________________________________ 100,010. Noncash

(Complete Part II for
noncash contributions.)

(d)
A f;1a confributions Te of conifibution

8 ___________________________________________ Person [fl
Payroll

____________________________ 25,000. Noncash

(Complete Part II for
noncash contributions.)

(d)
Hbtitions Te of contñbution

9 ____________________________________________________ Person

Payroll LII
___________________________________ 40,300. Noncash

(Complete Part II for
noncash contributions.)

(d)
: btitions Type of contribution

10 ___________________________ Person [ ]
Payroll

_________________ 25,050. Noncash

(Complete Part II for
noncash contributions.)

(d)
: btitions Type of contribution

11 _________ Person [fl
Payroll

11,266. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)
No. :: :butions Type of contribution

12 ____________________________________ Person [Xl
Payroll

____________________________________________ $ 10,000. Noncash

(Complete Part II for
noncash contrbuUons,)

923452 11-06-19 Schedule B (Form 990, 900-EZ, or 900-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS. INC.

Page 2
Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (d)
No. Name, address, and ZIP + 4 f La contributions Type of contribution

13 ______________________________________________ Person []
Payroll

_________________________________________________________ 5 , 0 0 0. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 f La confributions Type of contribution

14 _______________________________________________ Person [fl
Payroll

_____________________________________ 5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)
No. :btitions Type of contribution

15 ______________________________________________ Person

Payroll

______________________________ 180,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)
No I butuons Type of contribution

16 _______________________________________________ Person

Payroll

____________________________________________________ 10 , 00 0 . - Noncash

(Complete Part II for
nonoash contributions.)

(d)
:: :btltions Teofconthbution

923452 11-06-19

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(d)
_________- Type of contribution

Person

Payroll fl
Noncash

(Complete Part II for
noncash contrbuUons,)

Schedule B (Form 990, 900-EZ, or 900-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS. INC.

Page 3
Employer identification number

23-2072465

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(c)
No. (b)

FMV (or estimate)
from Description ol noncash property given

(See instructions.)
Part I

WELTE MODEL #2 ORCHESTRION CA 1510 ,
15 100 PLAYER ROLLS

(d)

Dole received

$ 180,000. 11/25/19

No. (b) (d)
FMV (or estimate)

from Description 01 noncash property given 
(See instructions.) 

Date received
Port I

HOROLOGICAL BOOKS —
16 ________________________________________

_________________________________________________________________ $ ________________________

(a)

No. (b)
from Description 01 noncash property given
Part I

(a)

No.

Irom

Part I

(a)

No.

Irom

Part I

(a)

No.

Irom

Part I

923453 11-06-;

(b)

Description 01 noncash property given

(b)

Description 01 noncash property given

(b)

Description 01 noncash property given

10,000. 03/31/20

(c)
FMV (or estimate)

(See instructions.)

(c)

FMV (or estimate)

(See instructions.)

$

(c)

FMV (or estimate)

(See instructions.)

$

(c)

FMV (or estimate)

(See instructions.)

Schedule B (Form 990, 900-EZ, or 900-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NATIONAL ASSOCIATION OF WATCH AND CLOCK

4
Euiployer ide,itificatoii nuinber

COLLECTORS. INC. I 23-2072465
Exclusively religious, charitable, etc. contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one conb-ibutor. Complete columns (a) through (e) and the following line entry. For organizations
corrpleting Part III, enter the to I of exclusively rehqous chartable etc con ibutionsof $1,000 or less forthe yea. (Enterthsinfa.onco.) $__________________________________

Use duplicate copies of Part Ill if a i t ion p c;o needed,

(b) Purpose of çpft (c) Use of gift (d) Descrtion of how gift is held

(a)No.
!rom. (b) Purpose 01 gift

froni (b) Purpose ol gift

(a)No.
!rom. (b) Purpose 01 gift

(e) Transfer of gift

(c) Use of gift

(e) Transler ol gift

(c) Use ol gift

(e) Transler 01 gift

(c) Use 01 gift

(e) Transler 01 gift

(d) Description 01 how gift is held

(d) Description 01 how gift is held

(d) Description 01 how gift is held

92344 11-06-19 Schedule B (Form 990, 99OEZ, or 99OPF) (2019)



SCHEDULE D
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organization

Supplemental Financial Statements
Complete if the organhiation answered Yes" on Form 990,

Part IV, line 6, 7,8,9, 10, ha, lib, lic, lid, lie, lit, 12a, or 12b.
Attach to Form 990.

NATIONAL ASSOCIATION OF WATCH AND CLOCK
COLLECTORS. INC.

anizations Maintaining Donor Advised Funds or Other Similar Funds or

iization answered Yes on Form 990, Part IV, irlo 6.

I Donor JVHOJ

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

2019
Open to Public
Inspection

Employer identification number

23-2072465
nts. Complete if the

(b) unds and other accounts

4 Aggregate value at end of year I I
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization s property subject to the organization s exclusive legal control'? Li Yes .1jI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit'? .....................................................................................................................................Yes No

I Part II I Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7.
I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) fl Preservation of a historically important land area

LII Protection of natural habitat LII Preservation of a certified historic structure
LIII Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure induded in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

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

year ______________

4 Number of states where property subject to conservation easement is located _______________

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

violations, and enforcement of the conservation easements it holds? LIII Yes LI] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170i)(4) )

and section 170i)(4)(B)(ii)? [ 11 Yes [1111 No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes on Form 990, Part IV, line 8.

Ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $ ______________________

(ii) Assets included in Form 990, Part X $ _____________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASO 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $ ______________________

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990. Schedule D (Form 990)2019
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NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduloD(Form99O)2019 COLLECTORS, INC. 23-2072465 Page2

Part Ill I 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 make significant use of its

collection items (check all that apply):

a EXI Public exhibition d EXI Loan or exchange program
b [XI Scholarly research e LII Other____________________________________________________
c EXI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .....................................Yes No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990,PartX? LI1Yes LijilNo
b If Yes, exDlain the arranaement in Part XIII and comDlete the followina table:

c Beginning balance

d Additions during the year

o Distributions during the year

I Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
. I4 IIJ.- II fl.....l. VIII fll-. -.L, 4 *I .. I..... . fl...... VIII

if the oraanization answered Yes on Form 990. Part IV. line 10.

la Beginningofyearbalance 2,174,141. 2,210,123. 1,981,790. 948,330 859,377.

b Contributions 272,190. 72,109. 103,272. 1,015,925 86,615.

c Netinvestmentearnings, gains,andlosses -76,943. 84,064. 175,997. 23,640 31,180.

d Grants or scholarships 0.

o Other expenditures for facilities

andprograms 203,853. 181,861. 50,936. 6,105 28,842.

I Administrativeexpenses 10,533. 10,294. ______________ ______________ _______________

g Endofyearbalance 2,155,002. 2,174,141. 2,210,123. 1,981,790 948,330.

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) hold as:

a Board designated or quasi-endowment ' 35. 40 %
b Permanent endowment 64. 60
c Term endowment . 00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations .3a(ii) X

b If Yes on line 3a(ii), are the related organizations listed as required on Schedule R? Sb

4 Describe in Part XIII the intended uses of the organization's endowment funds.

I Part VI I Land, Buildings, and Equipment.
Comolete I the oraanization answered Yes on Form q : jr.t IV, line 11 a See Form 990, Part X. line 10.

Description of property

la Land

b Buildings

c Leasehold improvements

d Equipment

(a) Cost or other (b) Cost or other (c) Accumulated
basis (investment basis (other deDreciation

436.733.I 5.611

(d) Book value

1 5675O2.I 1 446 281.I 121.221.

I 4,037,529.
Schedule D (Form 990)2019
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NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduleD(Form990)2019 COLLECTORS, INC. 23-2072465 Page3

I Part VIII Investments - Other Securities.
Complete if the organization answered Yes on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) I (b) Book value I (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other __________________________

Investments - Program Related.

r Liabilities.

ste it the orqari

F Exiorai income taxes

CHARITABLE GIFT
CHAPTER DEPOSITS

F.)GGrptiOH

answered Yes on Form

of IiabHitv

ITY OBLIGATI

Part IV, line lie or lit. See Form 990, Part X, line 2

166,751.
3.465.

101W. ((;piUmfl (b)mLISteaUaJ!-Oflfl U. I-'AITX coi. (HI IIfl2.I p, I ' " f '''-'•

2. I iI I t\' tC) LJnc;ort In tfl pOSitiOflS. In Part XIII, providethetext of the footnoteto the OtC nI/ t Ion tinnoial statementsthat reports the

orqdrllidllorl s i ibi i1y or ur1GEr1dlr1 dx positions urid r AS[.3 ASC C) Coc;k oro i t Ho to t of Ho tootnoto has been provided ni part xi i i

Schedule D (Form 990) 2019
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NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduloD(Form99O)2019 COLLECTORS, INC. 23-2072465 Page4

I Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
ComDlete if the oroanization answered Yes on Form 990. Part IV. line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains Qosses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

o Add lines 2a through 2d

3 Subtract line 2o from line I

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

-299,696.
4.071.

25,184.

16 .247.

'art Au I Heconclulatlon 01 txpenses per uautea inanciai tatemeiits wutii expenses per I

Complete if the organization answered Yes on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities .2a 4, 071.
b Prior year adjustments _______________________

c Other losses 20

d Other(DescribeinPartXlll.) ...............................................................................32,038.

o Add lines2athrough2d

3 Subtract line 2o from line I

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

a Investment expenses not included on Form 990, Part VIII, line 7b 16, 247.

b Other(DescribeinPartXlll.) .4b 22,912.
c Add 1ine54aand4b

-270,441.
2,268,922.

219,159.
2,488,081.

r i.

2,168,357.

36,109.
2,132,248.

39.159.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE NAWCC'S COLLECTIONS ARE M1DE 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 OR FOR CONSERVATION OF ITEMS IN THE COLLECTION.

PART III, LINE 4:

THE ORGANIZATION'S COLLECTIONS ARE MADE UP OF HOROLOGICAL ARTIFACTS AND

RESEARCH MATERIALS OF HISTORICAL SIGNIFICANCE THAT ARE HELD FOR
932054 10-02-19 Schedule D (Form 990) 2019



NATIONAL ASSOCIATION OF WATCH AND CLOCK

EDUCATIONAL, RESEARCH, AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS

PRESERVED AND CARED FOR AND ACTIVITIES VERIFYING THEIR EXISTANCE 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 COLLECTIONS. THE INSURANCE COVERAGE IN EFFECT

FOR ITEMS IN THE COLLECTION AMOUNTED TO $9,000,000.

PART V. LINE 4:

THE INTENDED USE OF THE ORAGNIZATION'S ENDOWMENT FUND IS FOR THE MUSEUM,

LIBRARY, EDUCATION, AND NAWCC.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY -6,854.

COST OF GOODS SOLD 22,390.

RENTAL EXPENSE 9,648.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 25,184.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OTHER: MUSEUM COLLECTIONS 16,220.

CELEBRATION EXPENSE 6,692.

IN-KIND CONTRIBUTION 180,000.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 202,912.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 22,390.

RENTAL EXPENSE 9,648.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 32,038.

Schedule D (Form 990) 2019
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PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER: MUSEUM COLLECTIONS 16,220.

CELEBRATION EXPENSE 6,692.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 22,912.

Schedule D (Form 990) 2019

932055 10-02-19



SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organhiations answered Yes on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Go to www.irs.gov/Form990 b r instructions and the latest information.

0MB No. 1545-0047

2019
Open to Public

Inspection

Name of ff10 orqariizatiori NATIONAL ASSOCIATION OF WATCH AND CLOCK Employer identification number

COLLECTORS, INC. 23-2072465

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

Ii Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution

Historic structures

14 Qualified conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other (MISCELLANEOUS )
26 Other _____________________

27 Other _____________________

(a) (b) (C) I (d)
Check if Number of Noncash contribution Method of determining
appicabo contributions or amounts reported on noncash contribution amounts

items contributed Form 990. Part VIII. line 10

ii 18O OOO.

24.140. IkUCTION WEBSITE

— 3,951.

14 6,039.

244.

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

CTION WEBSITE

WEBSITE

RECEIPTS

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b If Yes, describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If Yes, describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990. Schedule M (Form 990) 2019

932141 09-27-19



NATIONAL ASSOCIATION OF WATCH AND CLOCK
ScheduleM(Form99O)2019 COLLECTORS, INC. 23-2072465 Paqe2
Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column Q), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE H, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS IS THE DIFFERENT NUMBER OF CONTRIBUTORS THAT

CONTRIBUTED THE SANE TYPE OF ITEM.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE 0

(Form 990 or 990EZ)

Department of the Treaswy
Internal Revenue SerAce

Name of the organization

Supplemental Information to Form 990 or 990-EZ :)MBNo 1545-0047

Complete to provide information br responses to specific questions on 20 1 9Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. Open to Public

Go to www.irs.qov/Form990 for the latest information. Inspection

NATIONAL ASSOCIATION OF WATCH AND CLOCK Employer identification number

COLLECTORS, INC. 23--2072465

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

TIMEKEEPING VIA EDUCATIONAL OPPORTUNITIES, SPECIAL PUBLICATIONS, MEMBER

AND PUBLIC EVENTS AND ACCESS TO THE LIBRARY/MUSEUM.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS DIFFERENT LEVELS OF MEMBERSHIPS BASED ON

CONTRIBUTIONS. BRASS, SILVER, GOLD, PLATINUM, RUBY, AND DIAMOND MEMBERS

HAVE VOITING RIGHTS. INDIVIDUAL, YOUTH, STUDENT, AND INTRODUCTORY MEMBERS

DO NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT 7 OF THE 12 BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS MUST APPROVE CHANGES TO THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS EM1ILED TO BOARD OF DIRECTORS BEFORE THEIR NEXT BOARD

MEETING FOR REVIEW AT THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS REQUIRED TO SIGN OR RESIGN A NEW FORM EVERY TWO YEARS

OR IF ANY ITEMS CHANGE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE COLLECTS SALARY AND BENEFIT INFORMATION FROM OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2019)

932211 09-06-19



Schedule 0 (Form 990 or 990-EZ) (2019) Page

Name of the organization NATIONAL ASSOCIATION OF WATCH AND CLOCK Employer identification number

COLLECTORS, INC. 23-2072465

ORGANIZATIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,CT,GA,MA,MS,NC,NH,NJ,NY,OK,OR,PA,TN,WA

FORM 990, PART VI, SECTION C, LINE 19:

NAWCC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND VIA THE

ORGANIZATION' S WEBS ITE

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY —6,854.

IN—KIND CONTRIBUTION —180,000.

TOTAL TO FORM 990, PART XI, LINE 9 —186,854.

PART XII, LINE 2C EXPLANATION

THE FINANCE COMMITTE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

932212 og-o6-19 Schedule 0 (Form 990 or 990 EZ) (2019)



EXTENDED TO FEBRUARY 16, 2021
Form 990-T Exempt Organization Business Income Tax Return 15453047

(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning APR 1 , 20 19 and ending MAR 31 , 2020 20 1 9

Go to www.irs.gov/Form99OT tor instructions and the latest intormation. ________________________
Department of the TreasasJ . S cen P!CIIC tn ecflon for
Internal Revenue Service Do not enter SSN numbers on thus torm as it may be made public it your organization is a 501(c)(3). 1(cX3) Organizations Only

A LIII Check box if Name of organization ( Check box if name changed and see instructions.) number

address changed NATIONAL ASSOCIATION OF WATCH AND CLOCK ti0n8)

B Exemptundersection Print COLLECTORS, INC. 23-2072465

E 1 501(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions.

[]408(e) []220(e) 
Type 

514 POPLAR STREET

[III 408A [111530(a) City or town, state or province, country, and ZIP or foreign postal code

fl529(a) — COLUMBIA, PA 17512-2130 41800
Book value of all assets F Group exemption number (See instructions.)
at end of year

7 , 480 , 345 . (3 Check organization type [] 501(c) corporation LIII 501(c) trust [1] 401(a) trust fl other trust

H Enter the number of the organizations unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here WEB SITE ADVERTIS ING . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or

business, then complete Parts Ill-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No

If Yes, enter the name and identifying number of the parent corporation.

J The books are in care of ' JENNIFER BYERS, CONTROLLER Telephone number 717-684-8261
I Part I I Unrelated Trade or Business Income I (A) Income I 1BExDenses I 1C Net

1 a Gross receipts or sales ______________________

b Less returns and allowances ______________________ c E3aIance ic ____________________

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

3 Gross profit. Subtract line 2 from line le .3 ___________________

4a Capital gain net income (attach ScheduleD) .4a __________________

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

c Capital loss deduction for trusts 4c ___________________

5 Income (loss) from a partnership or an S corporation (attach statement) 5 ____________________

6 Rent income (Schedule C) 6 ___________________

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

8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 __________________

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 0) 9 ___________________

10 Exploited exempt activity income (Schedule I) ...i2..
11 Advertising income (Schedule J) .jj..
12 Other income (See instructions; attach schedule) .$TATEI4ENT...1 12 1 8 , 48 4
13 Total Combine lines through 12 13
Part III I

(Deductions must be directLy connected with the unreLated business income.)

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

15 Salaries and wages

16 Repairs and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses

20 Depreciation (attach Form 4562) .20

21 Less depreciation claimed on Schedule A and elsewhere on return .21a

22 Depletion

23 Contributions to deferred compensation plans

24 Employee benefit programs

25 Excess exempt expenses (Schedule I)

20 Excess readership costs (Schedule J)

27 Other deductions (attach schedule) SEE
28 Total deductions. Add lines 14 through 27

29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(see instructions) .SEESTATEMENT 3
31 Unrelated business taxable income. Subtract line 30 from line 29

923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions.

a V a •

16,693.
1,791.

0.
1,791.

Form 990-T (2019)



NATIONAL ASSOCIATION OF WATCH AND CLOCK COLLECTORS. IN 23-2072465
Part Ill I Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

33 Amounts paid for disallowed fringes

34 Charitable contributions (see instructions for limitation rules)

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. S*act tine 34 from the sjm of tines 32 and 33

36 Deduction for net operating loss arising in tax years beginning before January 1,2018 (see instructions) STMT 4
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37

Part IV I Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:

Tax rate schedule or LIII Schedule D (Form 1041)
42 Proxy tax. See instructions

43 Alternative minimum tax (trusts only)

44 Tax on Noncompliant Facility Income. See instructions

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies

Part V I Tax and Payments — ____________

46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .• •

b Other credits (see instructions) __________________

c General business credit. Attach Form 3800 46c __________________

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d __________________

e Total credits. Add lines 46a through 46d

47 Subtract line 46e from line 45

48 Other taxes. Check if from: LIII Form 4255 LII Form 8611 Form 8697 Form 8866 [iii] Other (attach heduIe

49 Total tax. Add lines 47 and 48 (see instructions)

50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ...................................................

51 a Payments: A 2018 overpayment credited to 2019 .111..
b 2019 estimated tax payments .1i.
c Tax deposited with Form 8868 .51c _________________

d Foreign organizations: Tax paid or withheld at source (see instructions) .lit
e Backup withholding (see instructions) .11.2.
Credit for small employer health insurance premiums (attach Form 8941) .__________________

g Other credits, adjustments, and payments: L1 Form 2439 _____________________
Lull] Form 4136 _________________ Other _________________ Total _______________

52 Total payments. Add lines 51a through 51g

53 Estimated tax penalty (see instructions). Check if Form 2220 is attached []
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ....................................
56 Enter the amount of line 55 you want Credited to 2020 estimated tax Retunded
Part VI I Statements Reqardinq Certain Activities and Other Information (see instructions)

57

58

59

Sign
Here

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If 'Yes, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If 'Yes, enter the name of the foreign country

here

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust'?

If 'Yes, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year $

Under penales of perjury. I declare that I have examined this return, including acconanying schedules and statements, and to the best of my kno4edge and belief, it is tue.
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preper has any knowledge.

ge 2

1.

0.
1.
1.

0.

0.

_______________________________________ May the tRS discuss this return with

I TREASURER the preparer sIown below (see

- Signature of ofticer Date Title insuction$? [X1 Yes 1 i No
Print/Type preparers name Preparers signature Date I Check if I PTIN

Paid )OUGLAS L. BERHAN, OUGLAS L. BERMAN,I

Preparer PA PA 110/30/20 ________________________

Use Only F irms name RKL LLP ______________________________
3501 CONCORD ROAD, P0 BOX 21439

F irms address YORK, PA 17402

self- employed
P0 126 95 55

FirmsElN 23-2108173

Phoneno. 717-843-3804
Form 990-T O19)



NATIONAL ASSOCIATION OF WATCH AND CLOCK
Form99O-T(2019) COLLECTORS, INC. 23 2072465 Page 3

u u 1uu Ii - WL U' 'JUUU uu. nier meinoa 01inventory vauuaiuon N .i

1 Inventory at beginning of year 1 ___________________ 6 Inventory at end of year .6

2 Purchases ..... .. ___________________ 7 Cost of goods sold. Subtract line 6

3 Cost of 3 ___________________ from line 5. Enter here and in Part I,

4 a Additional section 263A costs line 2 7

(attach schedule) 4a ___________________ 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) 4b ___________________ property produced or acquired for resale) apply to

5 Total. Add lines 1 through 4b 5 ____________________ the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

(3)

2. Rent received or accrued

(a) From personal property (if the percenge of (b) From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or if

10% but not more than 5096) the rent is based on profit or income)

Total 0. ITotal
(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A) p

h r4i.I F - I Inr&trI fl ht rinne rI In,i

1. Description of debt-financed property

4, Ao t t a.egeicquston 5. Averageadjusted bass
debt on or allocable to debt-financed of or alloc Ie to

property (attach hedule) debt-financed property
(attach schedule)

Totals

Total dividends-received deductions included in column 8

2. oss income from
or alloc Ie to debt-
financed property

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

] (b) Total deductions.
I Enter here and on page 1,

0. IPa'tt,tine6,colurnn )

3. Deductions directly connected with or alloc le
to debt-financed property

Straight tine depreciation I (b) Other deductions
(attach hedule) I (atch schedule)

6. Column 4 dided 7. oss income
by column 5 reporteble (column

2xcolumn6)

% _________________

% _________________

Enter here and on page 1,
Pal, tine 7, column (A).

0.

No

0.

8. AlIoc le deductions
(column 6 x total of columns

3(a) and 3))

Enter here and on page 1,
Pal, tine 7, column .

0.

F orm 990-T (20 1))

923721 01-27-20



NATIONAL ASSOCIATION OF WATCH AND CLOCK
Form 990-T (2019) COLLECTORS, INC. 2320 72465 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled or nization 2. Err loyer 3. Net unrelated income 4. Totel of ecified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income

nunter organizations gro income in column 5

mpt Controlled Organizations

7• Ta le Income 8. Net unrelated income (loss) 9 Total of ecied payments 10. Pal of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organizations with income in column 10

ross income

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Pal I, Enter here and on page 1, Pal I,

line 8, column (,A). line 8, column ).

Totals ..0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

3. Deductions A 5. Total deductions
1. Description of income 2. Amount of income directly connected ' Set..asdes set-asides

(attach schedule) a sc U ) 
(col. 3 plus col. 4)

Enter here and on page 1
Part I, line 9, column (A)

Totals 0 ______________
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions) _______________ ________________ ______________

8 E n__ 4. Net income (loss)
2. >cpe 

from unrelated trade or 5. Goss income
1. unrelated business 

I Y conne business(column 2 from acti that
incomefrom WI pro uction tunus column 3). If a is not unrelated

wade or business 
bu come 

gain, compute cols 5 busine income

6. Eq,enses
attiibut Ie to
column 5

here and on page 1,
I, line 9, column ( .

0.

7. Excess exen t
expanses (column
6 minus column 5,
but not more than

column 4).

Enter here and on Enter here and on Enter here and
pagel, Pall, pagel, Pall, onpagel,

line 10, col. ( . line 10, col. ( . Pal II, line 25.

TotaI 0. 0. 0.
Schedule J - Advertising Income (see instructions)

I Part I I Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

Totals (carry to Part I I I ne

2. oss
advertising

income

0.

4. Advertising gain
3. Direct or (loss) (col. 2 minus

advertising costs col 3). If a gain, conute
cols 5 through 7.

ip

7. Excess readership
5. Cculation 6. Readership costs (column 6 nus

income costs columnS, but not more
than column 4).

0.
F orm 990-T (2019)

923731 01-27-20



NATIONAL ASSOCIATION OF WATCH AND CLOCK
Form 990-1 (2019) COLLECTORS, INC. 2320 72465 Page 5

I Part U I Income From Periodicals Reported on a Separate Basis Qor each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain I I 7. Excess readershipI 2. oss 3. Direct or (loss) (coi 2 minus . 6. Readership costs (column 6 tunus
1. Name of pero<icai I adverbsin 

advethsing costs coi 3). If a gain, conute income costs column 5, but not moren ome 
cols 5 through 7. than column 4).

Part II

1. Name

Enter here and on Enter here and on
page 1, Pal I, page 1, Pal I,

tine 11, coi ( . tine 11, coi ( .
0. 0.

Total. Enter here and on raqe 1. Part II. line 14

2. Title devoted to
business

Enter here and
on page 1,

Pal II, tine 26.

0.

4. Compensation attribut le
to unrelated business

, .

Form 990-T (2019)

923732 01-27-20



NATIONAL ASSOCIATION OF WATCH AND CLOCK 23-2072465

FORM 990-T

DESCRIPTION

WEBSITE ADVERTISING

OTHER INCOME

TOTAL TO FORM 990-T, PAGE 1, LINE 12

FORM 990-T

DESCRIPTION

COMCAST

OTHER DEDUCTIONS

TOTAL TO FORM 990-T, PAGE 1, LINE 27

FORM 990-T NET OPERATING LOSS DEDUCTION

LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING

03/31/19 5,571. 0. 5,571.

NOL CARRYOVER AVAILABLE THIS YEAR 5,571.

STATEMENT 1

AMOUNT

18,484.

18,484.

STATEMENT 2

AMOUNT

2,501.

2,501.

STATEMENT 3

AVAILABLE
THIS YEAR

5,571.

5,571.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4

LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

03/31/10 3,078. 0. 3,078. 3,078.
03/31/11 2,455. 0. 2,455. 2,455.
03/31/12 4,052. 0. 4,052. 4,052.
03/31/13 11,578. 0. 11,578. 11,578.
03/31/14 7,987. 0. 7,987. 7,987.
03/31/15 16,614. 0. 16,614. 16,614.
03/31/16 18,875. 0. 18,875. 18,875.
03/31/17 7,912. 0. 7,912. 7,912.
03/31/18 9,669. 0. 9,669. 9,669.

NOL CARRYOVER AVAILABLE THIS YEAR 82,220. 82,220.

STATEMENT(S) 1, 2, 3, 4




