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#PartE  Summary
1 Briefly describe the organization's mission or most significant activities:
g _The Organization seeks to encourage member and public interest in the study
c of t:une and tln_:gl_;e_eg}:q_gj via educational opportunities, spec:.al
g pub_l__lqa_f_:_:_.ans _member and __1;-1_.1_1_:_._1_:_._1_:_ ;_»vents and access to the I.J_hraryfl-:luseum
3 2 Check this box b if the organization discontinued its operations ar dlsposed of more than 25% of its net assets.
o3 3 Mumber of voling members of the governing body (Part VI, line la}. 3 12
E 4 Mumber of independent voting members of the governing body I:F-‘aft W, !ln& 1b} 4 12
:E § Total number of individuals employed in calendar year 2015 (Part vV, line 2a) 5 35
E 6 Total number of volunteers (estimate if necessany) B 45
7a Total unrelated business revenue from Part VIll, columnn {C), line 12 7a 17,855
b Met unrelated business taxable income from Form S80- L e -18,875
T Prior Year Current Year
o | B Centributions and grants (Part VIII, ling 1h) R O . i 394,829 344,323
E 9 Program service revenue (Part VI, line2g) et 1,552,679 1,545,318
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 62,5359 89,087
| 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c. 9c. 10c, and 118) 24,100 35,285
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A, line 12) 2,034, 247 2,014,023
13 Grants and similar amounts paid (Part 1%, column (A), lines 1=3) 0
14 Benefits paid ta or for members (Part [X, calurmn (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefils (Part X, column m] 'lines 5- mj 1,025,440 1,014,134
£ | 16aProfessional fundraising fees (Part X, column (A), line 11g) R - 0
E b Total fundraising expenses (Part IX, column (D). line 25) B 44,544 R
W 17 Other expenses (Part IX, column {A), lines 11a—11d, 11§-242) 1,219,063 1,123,809
18 Total expenses. Add lines 13-17 {must equal Part IX, columnn (A). line 25} 2,244,503 2,137,843
18 Revenue less expenses. Subtract ling 18 from line 12 -210,256 _123! 920
58 Beginning of Current Year End of Year
€§,§ 20 Total assets (Parl X, linetgy 7,989,549 7,583,836
=2/ 21 Total liabilties (Part X, line 26) S 392,151 417,837
fuf 22 Net assets or fund balances. Sublract line 21 from line 20 7,587,388 7,176,099

e x“
3] ox<
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Form 980 (2015) National Asso&icn of Watch 23-2 .4 65 Page
i Partiil: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il .. . .
1 Briefly describe the organization's mission:

[

2 Did the organization underake any significant program services during the year which were nat listed on the
a8 o S N AR AR ———— [] Yes (X no
If"Yes," describe these new services on Schedule O,

3 Did the erganization cease conducting, or make significant changess in how it conducts, any program
services? B e, L] Yes (B No

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

4 Describe the erganization's program service accomplishments far each of its three largest program services, as measured by
expenses. Section 501(c)(2} and 501(c)4) erganizations are required to report the ameunt of grants and allocations to athers,
the tolal expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expsnses § 1,325,348 including grants of S  J(Revenue 3 1,562 748,

The Organization seeks to enhance the education of the historical and
scientific importance of clocks and watches to the general public and its
13,941 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 (Code: o
4c (Coder  )i(Expenses & e MOINGGEANEAPE . oo e e LIREVENIEE oo e e 0
4d Other pragram services (Describe in Schedule )

(Exponses including grants of § } {(Revenus % j
de Total program service expenses b 1,325,348

Doty Farm 990 pmsy
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Form 990 (2015) National As sc.tir.:-n of Watch 23~&4 65 Page 3
#PartiV.  Checklist of Required Schedules
Yes | No
1 s the organization described in seclion 501(c)(3) or 4947(=)(1) {other than a private foundation)? If "Yes "
complete Schedule A o e R A R R = iR S 1 X
2 the: erganization reguired to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X s
Uid the arganization engage in dirsct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | : e 3 X
4 Section 501(c){3) organizations. Did the organization engage in Inbby'mu a-:tn.-mes or have a sectlon nﬂ1{h}
election in effect during the tax year? If "Yes,* complete Schedule G, Part 1| 3 o 4 2
5 s the organization a section 501{c){4), 501(c)(5), or 5071({c){B) organization that receives memhershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "“Yes," complete Schedule C,
F]ar!' “I D e B T L o T T T IR T T R B T S 5 X
&  Did the orgamza!lr:nn malntaln any dr:lnor advised I‘unds or any similar funds or acwunls fcrr whu:h dr:u.nars
havi the right to provide advice on the distribution or investment of amounts in such funds ar accounis? |f
“Yes,"complele Schedle DLPAIL | e s e 6 X
T Did the organization receive or hn!d a cunsewatl{:-n casemen! including easements to presenve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II - T X
& Did the organization maintain collections of works of art, historical trezsures, or other similar assets? If “Yes,*
complete Schedule D, Part Il g8 | X
2 Did the organization report an amounl in F‘:—:rt :-{ Ime 21 ‘a.r esv;rqw or custndjai acwunl ||ab|1|1y SEerve as a
custedian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? If “Yes," complete Schedule D, Part IV g .4
10 Did the arganization, directly or through a related arganizatian, h::ﬂd assets in tempcrarﬂy rastrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part o 10 | X _
11 If the erganization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 5;% ;g@gﬁ"’zﬁj
VIL VI, 1X, or X as applicable. S
a Did the organization report an amount for land, buildings, and egquipment in Part ¥, line 107 If "Yes "
mmpIEt&SChEdUIED PathMl R e e i Ly L E gt o P T L R o e Dot R S 113 X
b Did the erganization report an amount for mvestments— ot that is 5% or more
of its total assets reported in Parl X, ling 167 IF"Yes," com R 11b X
¢ Did the arganization report an amount for investments—pra atedtfin Ba 13 that is 5% or morne
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D®Part T — 11c X
d  Did the organization report an amount far ather assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part ¥ I A X
e Did the organization report an amount for other liabilities in Part X, line 257 If- “Yes," cnmplete Schedule D PatX e X
f  Did the organizations separate or conselidated financial staternents for the tax year include a footnote that adﬂressas
the erganization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complets Schedule D, Part o 11f X
12a  Did the organization cbiain separate, independent audited financial statements for the tax year? If “ves," complete
Schedule O, Parls XI and X1l . 12a| X
b Was the arganization mcluded in cnnsnlldatad mdependent aumted fnanual s!atemen!s fcrlhe tax year‘? If
"¥es," and if the erganization answered "Mo” 1o line 12a, then completing Schedule D, Parts X and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes" complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? O ry— 14a X
b Did the srganization have aggregate revenues or expenses of mare than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities oulside the United States, ar aggregale
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 1db X
18 Did the arganization report on Fart 1%, column (A, line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If "Yes " complete Schedule F, Parts || and IV o 15 it
18  Did the arganization report on Part I¥, column (A3, line 3, more than $5.000 of aggregaie grants or other
assistance o or for forelon individuals? If "Yes,” complete Schedule F, Pars 11l and IV ) 16 X__
17 Did the organization report a total of mere than 515,000 of expenses for professional fundralsmg ser‘uu::ﬂs an
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Scheduls G, Part | (see instructions) B L 17 X
18 Did the organization report more than $15,000 totzl of fundraizing evant gross income and contributions an
Part VIII, lines 1c and 827 If "Yes," complete Schedule G, Partll o 18 X
1% Did the organization report more than $15,000 of gross income frcum garmng actnnhes on Part "quIJ Ime ﬂ]a?
___ If"Yes" complete Schedule G, Patwl 19 .S
Faorm D90 2015

DA




3300

Form 990 (2015) National Asso’tlon of Watch 23—2.4 65 Page 4
ZiBartiVi.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ons or more hospital facilities? If "Yes," complete Schedule H T T R S . | 20a X
b If"Yes™ o line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. | 26b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yes," complete Schedule |, Parts landll | .4
22 Did the organization report more than $5,000 of grants or ather assistance to or far domestic indiiduals on
Part X, calumn (A}, line 27 If “Yes,” complete Schedule |, Parts land Il T 22 X

23 Did the organization answer “Yes" to Part VI, Section &, line 3, 4, or 5 about compensation of the
erganization's current and former officars, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complete Schedule J | 23 X

2da  Did the organization have a tax- exampt bond issue with an nutstanding pr:nu:lpal amr:num of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 245

through 24d and complete Schedule K, If *No,"go to line252 e |0 X
b Did the organization invest any proceeds of tax-exempt bonds he':.-'anrd & temporary period exception? | 24b
¢ Did the erganization maintain an escrow account other than a refunding escraow at any time during the ;..-'ear
to defease any tax-exempt bonds? I e vt apemt s s T 2 et e o
d  Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? | 24d
25a Section 501{c)(3), 501({c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefil
transaction with 2 disqualified persen during the year? If “Yes,” complete Schedule L, Part| o . | 25a X

b |5 the organization aware that it engaged In an excess benefit fransaction with a disqualified parsen in g prior
year, and that the transaction has not been repored on any of the organization’s prior Forms 990 or 980-EZ7
If"Yes" complete Schedule L PaII | e bt . | 288 .S

26 Did the organization report any amount on Part X, line 5, &, or 27 for receivables from or payzbles to any
current ar former officers, directors, trustees, key employees, highest compensated employees, or
disqualiiac perkons? IE"Yes: complete Sehiedule LiPant || . oo e nan o e s 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection ccrmmluee membear, or to a 35% controlled

entity or family member of any of these persons? If "Yes," chedule . Parlll, 27 X
28  Was the organization = party to a business transaction withlone o u_*.ﬂi":_:- ] lzee Schedule L gf%%é ?ﬁﬁ %’%%g%
Part IV instructions for applicable filing thresholds, conditionSh el Ebz% e
A current or fermer officer, director, trustes, or key employee? If “Yes," co edule L, Parl IV 28Ba X
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes,” complete
Sehedule L Pat IV e 28D X
¢ Anentity of which a I:erfEﬂt or ﬁ:urmer c:EfDer -:Iuectur ::ustec or ke;r emplnﬂ_.ree (or a family member thereoﬂl
was an officer, director, trustes, or direct or indirect awner? If "Yes." complete Schedule L, Part IV S e s s 2B X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” camplete Scheduls M T T— 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assetz, or qualified
conservaion contrioutions? If *Yes " complete Schedule M. . ..o, L2 &
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl ...................................................... A A =i e ey e Al S e A 31 X
32 Did 1hre qrgamzatmn SEH exchange dlspnse af, or transfer mare than 25% of its net assets? If "‘r'es
complete Schedule N, Pty R X
33 Did the organization own 100% of an enllt;-.r dlsregarded as separate from the -:rrgamzatmn under Regu!ahons
sections 301.7701-2 and 301.7701-37 I “Yes." complete Schedule R, Part | o 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If “Yes," u:t:-mp]ete Schedu!n R Parts IJ I,
uijv andpﬂ.ﬁ,vllne1 .............. ' i Pl ey i B+ VPR Sp D Tk e 34 X
35a  Did the organization have a controlled entity within the meaning of section s42(b)(12)2 . T 35z P4
b If"Yes" o line 35a, did the arganization receive any payment from or angage in any fransaction with a
controlled entity within the meaning of section 512{bj)(13)7 If “Yes,” complete Schedule R, Pad V. line 2 e R T 35b
3§ Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes." complete Schedule R, Part V, line 2 e 36 p 4
37 Did the organization conduct more than 5% of its activities 1hrqugh an enllt;-.r thal i nr:n a reldied urgamzatmn
and that is treated as a partnership for federal income tax purpases? |f “Yes.” complete Schedule R,
Partvl .................................... 28 AL SR e . 3? X
38 Did the organization c.mﬂpr&te Schedule O and provide explanatmns in Schndule D for Part v, I1nes 11b and
197 Note. All Form 940 filers are required to complete Schedule O, g | X

Form 990 (2015

Dt




S3300

Form 800 (2015) National As SD(QtJ.Qn of Watch 23- 2(’4 65 Page §
iPatV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv . []
' Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable | 1a | 40 - ‘%’”3
b Enter the number of Forms W-2G included in line 1a. Enter 0-ifnotapplicable. [ 1b | O o
¢ Did the organization comply with backup withholding rules for reportable payrments to vendors and e éﬁ“%ﬁmﬁ
repartable gaming (gambling) winnings to prize winners? AT R e s TR b Nl | X
Za  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3&?%%%_} m“m‘%
Staternents, filed for the catendar year ending with or within the year covered by this return _ 2a | 35 wé“%fiﬁ fEiina
b If atleast one is reported on line 2a, did the organization file all required federal ernploymem tax retumns? e | X .
Wote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ng"w %mwrﬁﬁ%
3a  [lid the organization have unrelated business gross incame of 51,000 or mere during the year? o L da | X
b If*¥es" has it filed a Form 930-T for this year? If “Mo” to line 3b, provide an explanation in Schedule O o e b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autlmril.g,-
aver, a financial acecount in a foreign country {such as a bank account, securities aceaunt, or other financial
L s X
b I1"Yes,"enter the name ofhe foeign county: b U e
See instructions for filing requirements for FinCEM Foim 114 Report of Feraign Bank and Financial Accounts ?@fw mwwc-ﬁ ég:m
(FBAR). i
5a  Was the organization a party to & prohibited tax shelter transaction at any time during the tax YRR e G 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T eme—m— 5b =
¢ IF*Yes"to line 5a or Sb, did the organizalion file Form B&86-T7 e
6a Does the organization have annual gross receipts that are rm:'nrm.als:,I greater than 51 UU G{)D and drd the
arganization solicit any contributions that were not tax deductible as charitable contributions? o Ga b

b If *Yes," did the organization include with every solicitation an exprass staternent that such contributions or
gifts were not tax deductible?
7 Organizations that may receive dedunhble CDIT[F“SUUEI‘IS under sectuon 170{c).
a Did the organization receive a payment in excess of 375 made artly as a contribution and parly for goods
and services provided to the payor?

b If "Yes.” did the erganization notify the donor of the value s or
¢ Did the organization sell, exchange, or otherwise dispose o o y;;r which |l. was
fequired to file Form8zez2 . B sy, | 18 :4
d  If "Yes," indicate the number of Forma 8282 filed during the year s Ry I ?d [ %g o-c-‘o gg
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft comtract? | 7e X
f  Did the organization, during the year, pay premiums, directhy or indirectly, on a persanal benefit contract? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 3399 as reqmred‘? _________ 7a X
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088.C7 Th X
8  Sponseoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? L o 8
9 Sponszeoring organizations maintaining donor advised funds. o EE%”" ‘ﬁ‘éé ;gz%-*
a [d the sponsofing crganization make any taxable distributions under section 49657 e e e e e e Sa
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related persep? 9b e
10 Section 501(c)(7) organizations. Enter: féz’%x% "3?
a Initiation fees and capital contributions included on Partt VIl line12 | 1¢a lﬁwggiﬁ* L
Gross receipts, included on Form 980, Part VIII, fine 12, for public uge of club facilties [0 >;“"+«§; Eg?”ﬁ %*i
11 Section 501(c){12) organizations. Enter: *%’E S
2 Gross ncome fiom members o shavehodes | -
b Gross income from ether sources (Do not net amounts due or paid to other sources :Hg iv,m?é-* gjﬁ
against amounts due or received from them.) 11b L
12a  Section 4847(a)(1) non-exempt charitable trusts. s the mgamzatuen I!'Img Eorm 930 in lisu of Form 10417 I o |12a] .
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year f 12b| mwg 3»;“ i“?j
13 Section 501(c)(29) qualified nonprofit health Insurance issuets. i
a |5 the organization licensed to izsue qualified health plans in more than one state? L S : r13a T S
Note. See the instructions for additional information the organization must repen on  Schedule O, gé-égi :gzgg% %gg
b Enter the amount of reserves the organization is required to maintain by the states in which %i{ig& ?E%ﬁiﬁ%%ﬁ:
the organization is licensed to issue qualified health plans i i AR | ;gf‘g z”i;é B
¢ Enterthe amount of reserves onhand . 13¢ B
14a  Did the organization receive any payments E-;::r |ndum tanning serwces during the tax year? 14 X
b 1 ™Yes." has it filed & Form 720 to report these payments? If "Mo," provide sn explanation in Schc—xdule {} GodamiviisiTaty |4b

Oid, Foom 90 2015




Form 930 (2015) National Assi.ticn of Watch 23-2 .-‘-1 65 Page 6
M@éf}s Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instmctions.__
Check if Schedule O contains a response or note to any line in this Part V]
Section A. Governing Body and Management

Ta  Enter the number of voting members of the governing bady at the end of the lax year R I
If there are material differences in voting rights among members of the governing body, ar
if the gaverning body delegated broad autherity to an executive committee or similar
commities, explain in Schedule O,

b Enter the number of vating members included in line 1a, above, who are independent e | 12 L
2 Did any officer, director, trustee, or key emplovee have z famnily relationzhip or & husmess felatmnshlp 'l.".llh B ﬁ
any other officer, director. trustee, or key employee? X
3 Did the organization delegate control over management duties custamarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? R 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled‘? A X
5  Did the organization become aware during the yesr of a significant diversion of the crganization’s assets? o 5 £
&  Did the arganization have members or stockholdersy 6 | X
fa Did the organization have members, stockholders, or other persuns who had the power to elec! ar appmrlt
oe oM menibers ot e JonemiNERORIT || o i S S S g i I
b Are any governance decisions of the mgamzatmn resewed tn (Dr subjec! te approval by) members,
stockholders, or persons other than the goveming body? x

&  Did the organization contemporaneously dacument the me:ehngs held. -.:lr.-..w.l{tén.aictlons undertaken during the yaar b:.r the follnmng ﬁmﬁ g%%mxxﬁﬁ

a Thegoverming body? R L L e e [
b Each committee with authority to act on behalf of the guvernmg budy'«' s | X
8 ls there any officer, director, trustee, or key employee listed in Part VI, SEH:-IJDH .-'k whn cannnt be reat:hed a{
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O L ) b
Section B. Policies (This Section B requests information about policies not requ:red b*,r the Internal Reuenue Gmde )
Yes| No
iga | X
s of such chapters
e org s exempt purposes? e 0B X
Ma  Has the organization provided a complete copy of this Form 930 to all membBers of s goverming body before filing 1h|: f-arrn‘> s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form ©20. h%iﬁiwﬁg iﬁﬁ
12a  Did the organization have a written conflict of interest policy? If "Ne," go to line 13 12a | X
b Were officers, direclors, or trustees, and key smployees reguired to disclose annualh' |nterasts thai l::ould gwe rise to conflicts? |26 | X
c  [Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
descrlbe In SchEdu{E D hw" this was dnne ....................................................................... ' 12': K
12 Dldtheﬁrgamzalmnhau‘eaM|ﬁenwh|stleblawerpulmy7 e e 18 L X
14 Did the organization have a written document retention and destruction palicy? o o e X
15 Did the process for determining compensation of the following persons inclide a re'-new and apprcwai by ;;:3? ﬁﬁrﬁ%ﬁgg
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision? Baes e %.%“’3
a The organization's CEOQ, Executive Director, ar bap management official o |1sa| X
If “Yes" ba line 15a or 15b, describe the process in Schédu.lé.ﬁ.{aee instructions). o 5 % 3%%&?
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = ; ,? ft ety
with a taxable entity during the year? R R e X
b If *Yes" did the organization fallow a written palicy or préu.:.e.fjl..r.ré.requ'rring the D.reja.ﬁiz.étin.n o evaluate its ﬁ?ég%% E%g i Eg%?g.%—%
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the it et
arganization's exempt stalus with respect to such arrangements? 16k
Section C. Disclosure
17 List the states with which & copy of this Farm 990 is required to be filed B PAL,CR,CT,GAR MR ME NMH,NJ,NY NC, OK,OR, TH
18 Section G104 requires an organization to make its Forms 1023 {or 1024 if apphcable] EIEID and EIBD -T iﬂemlcn 501 (v:.,'l{ﬂ-}s nnly}l
available for public inspection. Indicate how you made these available. Chack all that apply
_] Chwn website |_ Another's website |:| Upon reguest l: Cither (explain in Schedule O)
19 Describe in Schedule O whether (and if 50, how) the organization mads its qoverning documents, conflict of interest policy, and
financial statements available ta the public during the 1ax YEET,
20 Slate the name. address, and telephone number of the person wha possesses the organization's books and records: B
Charles Auman, Controller 514 Poplar Street
Columbia PA 17512 717-684-8261

naa Foern 990 (2015)
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Form 590 {2015 National Asscgtion of Watch 23—2&4 65 Page 7
‘Hatt¥i  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any lineinthis Part VIl L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and {F} if no compensation was paid.
« List all of the erganization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employes)
wha received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 fram the
arganization and any related organizations.

o List all of the organization's fermer officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations,

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated emplovees; and former such persans,

L| Check this bex if nelther the erganization nor any related organization compensated any current afficer, director, or trustes.

(A (E) i) i {E) (F)
Hame and Title fuerage Pasitian Reponasle Reponesle Eslimated
hours per {do nod check more than one CONTEensatioe compensation fram amount of
el b, unlzss persan is salh an Tram related athar
[lisL a1y afficer and a dreclarfrustaa) e organizations compensalian
Ieurs for CHE B T A A B organizstion [W-Zr008-MISC) frem this
relsted aB| 2|2 |5 I35 [W-2r10E0.MISE) erganizalion
arganizalions EE I g \f-?r:g; a o rulglpd
valow dotles g =( 5 B |En organizetions
Bl & £
i E
(1}Thomas J. Bartels
S 10.00
Eﬂ:é—{:hair Il 0.00 | X 0 0 0
(27Philip C. Gregory
S i} 13,00
Chair - 0.00 |X 0 0 0
#havid A. Lee
o). 2-00
Director o 0.00 |X 0 0 0
WM. J. Mintz
B S A A S AR A AR R e N e 2 b DD
Legal Counsel 0.00 |X 0 0 0
5)Ruth Overton
T —— 5.00
Director 0.00 |X 0 0 0
(6)Jerry H. Thornsberry
T 5,00
Director 0.00 | X 0 0 0
(MEugene R. Volk
e 2,00
Director 0.00 | % 0 0 0
i#)Che=ter L. Erkstrand
R 5.00
Director - 0.00 |X 0 0 0
(9)George F. Goolshy
S S R . 10.00
S 5 50 1% 0 0 0
(10} Tim Orr
o - 5.00
Director 0.00 | X 0 0 ]
(1} James Holloway
T 10.00
Secretary 0.00 [X 0 0 0
I

Form 990 2015
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Form 800 ¢2015) National Association of Watch 23-2072465 Page 8
“PartVll.  Section A. Officers, Director stees, Key Employees, and Highest Compensa mployees {continued) .
1A} (8] L] L] {E} (F)
Marme and lijle Byerage Positan Rapsriable Raporiztle Estimated
hiaurs par (o et chieck mone than one compensaticn compensatian from amount of
weah, bim, urdess parson is bolh an froem redatid othar
(st ary affiter and a direcloflrusles) Ihe: organizations compenselicn
howrs for T = - argatizalian [W-21098.MIGC) from he
ralaled == 2| 2| & |35 ¢ W OSEMISC) arganization
ergenizaions  [Fa| £ | & T el 2 ard relgted
bolowdotled  |E& | 8 £ |Bg| arganizations
£ E
fitue) gl w1 2
el # E &
g L5
i E‘ E
3
{(12) Richard Newman
e s . 10.00
Treasurer 0.00 | X 0 0 4]
{(13) Carroll Wolfe
R . ...2.00
Director 0.00 [X 0] ] 8]
(14} J. Steven Humphrevy
B 48.00
Executive Director 0.00 b 80,022 0 13,385
I SRR cooniniiiiomommnse i i s s s e 90,022 13,385
¢ Total from continuation sheets to Part VI, SectionA .. #
d Total (add lines 1b and 1c) .. T, 80,022 13,385
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the erganization b 0
Yes [ No
2 o dh ) . EERET e
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a7 If “Yes," complete Schedule J for such individual T 31 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation fram the Biih R
organization and related erganizations greater than $150,0007 i "Yes,” complete Schedule J for such Tt e nlE
individual

5 Did any person listed an line 1a receive or accrue mmp.léﬁ.s;élinn from an\,.;'.l.;uﬁ'ré'[:.a.téd erganization or individual

for services rendered to the organization? If "Yes." complete Schedule J forsuchperson .. ... ... .

Section B. Independent Contractors

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

compensation from the organization. Report compensation far the calendar year ending with or within the crganization's tax vear.

A
e and bE\sn]'.ess aliress

L
Duscripfion of services

[y
Compensalicn

2 Total number of independent contractors (ineluding but net limited to these listed above) who
received more than $100.000 of compensation from the organization I

p B
HE e
Bt cni
ey S G

e b

Dy

Farm 990 (vl | 5:;
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Form 990 (2015)  National Bss'.ation of Watch 23—.24 65 Page 10
;PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complets all columns. Al other organizations must complete column [A).

CheckifScheduleDmntainsarespansearnntetoanylineinihisF‘arlI}( g e e cn s {
Do not incl ounts lin 141 i8] iC} {2y

clude am reported on lines &b, Todal evprnsas Program sarvice Management and Fundraising

b, 8b, 9b, and 10b of Part VIIL. expenses genecsl expeses arpensas
> z - FERER ] pois ety R R T
1 Grends end olher assistance o domestic srganizations wgg}:mxfﬁwﬁmﬁw R
e o G S e (B S s e
& domigslic governmenis, See Part I, line 71 &%ﬁx?"«%#}i“mgﬁ L gﬁﬁﬁ
: A B TR AR i ST R
2 Grants and other assistance to domestic b Wéimﬁggﬁff wa §§" : §§§
individuals. See Part 1V, line 22 L
: o I oy sgsstsuse ey
3 Grants and other assistance to foreign i Eﬁfﬂ"gfﬁ e x?%ﬁ e
P . i i 34°§§§g§ﬁ* 2 R S
organizations, foreign governments, and foreign Bt
P p i et L
individualzs. See Par IV, ines 16 and 18 R et e s e e

cre PR e 3 B

4  Bensfitz paid to or far members e

S Compensation of current officers, directors,
trustees, and key employess B8,723 38,925 39,925 B,873

6 Compensation notincluded above, to disgualifed
persons {as defined under section 4858(1)(1)) and
persons described in seclion 4858(c)(3)(B)

7 Other salaries and wages % 708,159 378,588 317,300 12,261

section 401(k) and 403(b) employer contribidions) 32,623 14,013 17,561 1,049
9 Other employee benefits 118,757 56,088 56,962 5,707
10 Payroll taxes 65,872 34,804 29,186 1,782

11  Fees for ser'uiceé nlir.lt.:u.n.-nmpfnyeesj:

a Management .

b legal 727 727

¢ Accountng 16,800 16,900

e .~ D ;

e Professional fundraising services, See Part IV, ling 17 R e

f Investment management fees FI-

0 Othes. {if ling 115 amounl exceeds 10% of line 25, cofums Ty 1 [ias?

i) asround, list line 119 #xpenses an Sehedule () e 64 ,Bl6 : ¥ 50 428 8,093 6,095

12 Advertising and promotion 36,063 25,622 10,441
13 Officeexpenses 145,841 69,570 69,448 6,823
14 Information technology o 61,664 61,664
15 Royalties

16 Ocoupaney 200,902 146,698 54,204
W Tavel 21,310 5,648 13,708 1,954
18 Payments of travel or enfertainment EXPENSes
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 37,176 7,236 29,940

zu Interesj' . o ST B Aol e
21 Payments to affiiastes ;
22  Depreciation, depletion, and amortization 292,209 272,514 19,695
23 Inswance ... iR 28,097 5,800 22,297 .
24 Other expenses, ltamize expenses noloovered [ IR e e T
fine 2de amound exceeds 10% of e 25, column W??“r;3;a§§_wmw3 s Eﬁ“wf?9”3;ﬁgwﬁb§$$m“g“““ﬁw:? ﬁ; ﬁm?ﬁ;@%gsﬁ e
(A) amount, it line 24e expenses on Schedble 0) iR LR i
a ; Publications 180,803 180,803 =
b Library Purchases e 25,225 25,225
¢  Workshep Expenses 10,199 10,199
g Mobehnews s 2,077 2,077 —
& All other expenses

25 Total functicnal expenses, Add lines | lhough 242 2,137,843 1,325,348 768,051 44,544

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitafion. Check nere b= | | if
fallowing SOP 38-2 (ASC 958-720)

Form 990 s
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Form 990 (2015) National hss:.ation of Watch 23-:.2455 Page 11
“PartX Balance Sheet = —
Check if Schedule O containg a response or note to any line in this Parl X A A e S e e i i rT
(A (B)
Beginning of year End of year e
1 Cash—non-interest bearing S o 210,025 1 229,213
2  Savings and temporary cash investments S 177,335] = 80,736
3 Pledges and grants receivable, net 178,136| 3 103,096
4 Accounts receivable,net 16,740 4 e 855
5 Leans and other receivables frem current and former officers, directors, %2%%3@??%@%%;@%& R it ;;mg%;%;”%%%j
tustees, key employees, and highest compensated employees. B an %ﬁgi L
Complete Part |l of Schedule L I 5
6 Loans and other receivables from other disqualified persons (as defined under section }%;ﬁ%ﬁ%ﬁégﬁ%ﬁgﬁgi d ngﬁ 2
4958(7){1)), parsons described in section 4958(c)(3){B). and contributing employers and :g%%g%gi%ﬁ§%§g%g;g% §§§§§§;§ Shan ti i 3%
sponsoring organizations of section 501(c)(9) voluntary employess’ beneficiary L
n organizations (see instructions), Complste Fart |l of Schedule L. 6
@ | 7 Motes andloans receivable, net ... . e, 7
<| s menorestorsaeoruse o | 16,859 & 18,727
8 Prepaid expenses and deferred charges - 63,158| g 63,042
108 Land, bulings, and eaufpment cost o i T
i e SiEE R 23
other basis. Complete Parl Vi of Schedule D | 10a 10,814,502 0 an b mmmg@%m
b Less: accumulated depreciaton | 16b 5,951,231 5,017,767 10c 4,863,271
11 Investments—publicly traded securities 2,279,529 1 2,171,096
12 Investments—other securities. See Part IV, line 1 S 12
13 Investments—program-related, See Part IV, line 11 N e 13
14 Intangible assels e . 14
15 Otherassets. SeePartV.line 11 .. ... .. 15 10,900
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. . .. ... . 7,889,549 18 7,583,836
17  Accounts payable and accrued expenses 187,540 47 174,267
18 Cronts payable . i 18
19 Deferred revenve 46,614| 19 99,838
20 Tax-exempt bond liabilities b s I b o e N 20
21 Eserow ar custodial account lizbility, Complete Part IV of Schedule D S 1
|22  Loans and other payables to current and farmer officers, directors, Siiiii 3“'333%3 i E“E e EE:““* e
£|  trustees, key employees, highest compensated employees, and R
% |  disqualfied persons. Complete Part Il of Schedule L 22
|23 Secured morlgages and notes payable to unrelated third partes 23
24 Unsecured notes and leans payable to unrelated thicd parties _ s 24
25 Other liabilifies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pan %
of ScheduleD . 157,997| 2s 143,731
26 Total liabilities. Add lines 17 through 25 382,151 25 417,837
Organizations that follow SFAS 117 (ASC 958), check here B [X]| and ngﬁg’;%ﬁﬁ”xg&t? “xﬁ:ﬁ ﬁ”ﬁﬁ%@%ﬁ%ﬁﬁﬁ%ﬁf:
g complete lines 27 through 29, and lines 33 and 34, R R
& |27 Unrestricted net assets - 6,507,211 27 6,078,811
@ |28 Temporarlly restricted net assels o B 358,269| 278,755
2 |29 Pemmanently restricted net assets B 731,918| 29 18,533
@ Organizations that do not follow SFAS 117 (ASC 958), check here B | | and [ i iiann e ﬂé?‘-é%%%ﬁiﬁi
= R e i
e complete lines 30 through 34. S aRnaE s s
@ |30 Capital stock o trust principal, or current funds A R T 30
S |31 Paid-in or capital surplus, or land, building, or equipment fund — — 3
g 32  Retained eamings, endowment, accumulated income, or other funds 32
33 TDtaI nEt aSS&tS or Fund balﬂnces L T T '? L 5 g T i 3 98 33 ? I l T 6 I D 9 g
34 Total lisbilities and net assetsfundbalances .. . . ... ... ... 7,989,549] 34 7,583,936

Form D90 25y




¢ If"es"lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stateme election afan ipdependent accountant?
If the organization changed either its oversight process or Iectl B
Schedule O.

3a As aresult of a federal award, was the organization required to underga an 5

o tax year, explain in

udit oraudits as set forth in

X

[ e

S
ox $¥ § [
e +

e

Form 990 (2015) Naticonal As sc:,tion of Watch 23—2.4 65 Page 12
“PartXli Reconciliation of Net AsSets
Check if Schedule O contains a response or note to any lineinthis Park ¥l ... T |j_
1 Total revenue (must equal Part VIl column (A), fine 12) 1 2,014,023
2 Total expenses (must squal Part IX, colomn (A), line28) 2 2,137,943
3 Revenue less expenses. Subtract lire 2 from lines | 3| -123,920
4 Met assets or fund balances at beginning of year (must equal Part :-: line 33, column (A)) 4 7,597,398
5 MNet unreslized gains {losses) on investments - 5 ~287, 378
& Donated services and use of faciltes E
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances {expraln in Schedule O] - P 4
10 Met assets or fund balances at end of year. Combine lines 2 through 9 {ml.rst equal Part }( line.
33, column (B L 10 7,176,089
FPadtXil  Financial Statements and REPDI’IIHQ
Check if Schedule O contains a response or note to any fine inthis Part 30 . fosrad H
! Yes | No
1 Accounting method used to prepare the Form 990: b Cash E Acerual ,_] Other ;m% ﬁﬁm
If the crganization changed its method of accounting from a prior year ar checked "Other,” explain in : “ i ,g—%j‘%ﬁf::
Schedule O, ; i +ﬁc‘::§§%§?
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? o 2a _ X
If"Yes." check a box below to indicate whether the financial staterments for the year were compiled or i %ﬁ‘
reviewed on a separate basis, consolidated basis, or both: St i ;5%%
[ | Separate basis | | Consolidated basis | | Both consolidated and separate basis gl
b Were the organization's financial statements audited by an independent accountant? T R = SR | X =
If "¥es," check a box below to indicate whether the financial siatements for the year ware audited on & ;ﬁi : Eic‘%: E:g%;
separate basis, consolidated basis, or both: Blanaint
[¥] separate basis [ ] consolidated basis j Both consolidated and separate basiz B
the Single Audit Act and OME CircularA-1337 KL X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such awdits. 3b
| Form 990 (2015
|
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SCHEDULE A
(Form 990 or 990-E2)

Pgic Charity Status and Publigupport

OME No. 15450047
Complete if the organization is a section 501(c){3) organization or a section 201 5
£847(a)(1) nonexempt charitable trust, P x
P Attach to Form 980 or Form 990-EZ2, ;25@1 ﬁ i;ﬁ
P Information about Schedule A {Form 990 or 990-E2) and its instructions is at wwwLirs.goviform390, 3§5
Hational EQSGClatl on of Watch Employer identification number
and Clock Collectors, Inc. 23-2072465
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The grganization is not a private faundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section TPO{RI T AN
A school described in section 170{b)(1){A)ii). (Attach Schedule E {Form 880 or $80-E£).)
A hospital or a cooperative hospital service organization described in section 170{bI T} AN,
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and stae:
An organization operated for the benefit of a mHege or university ::-wned or operated t:r:,r a gnvernmenlal unit described in
section 170(b){1){A}{iv). (Complete Part |1,
# federal, state, or local government or governmental unit described in section 170(b)(1 ) (A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exemnpt functions—subject to cartain exceptions, and {2} no moare than 33 1/3% of its
support from gross investment income and unrelated bugsiness taxable income [less section 511 tax) from businesses
acquired by he organization after June 30, 1975, See section 509(a){2). (Complete Part 111}
An organization erganized and operated exclusively to test for public safely, See section S09(a)(4).
An organization organized and eperated exclusively for the benedit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supponed organizations described in section S09(a)1}) or section 509(a)(2), See section 509(a)(3). Check
the bex in fines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11g.
Type | A supporting organization operated, supervised, or controlled by ite supponted organization(s), typically by giving
the supported arganization(s) the power to regularly apmt b it the directors or trustees of the supporting
organization, You must complete Part IV, Sections A}
Type Il. A supparting organization supervised or cantrollEe
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FCa i its
control or management of the supporting arganization vestad in the sa
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
itz supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally Integrated, A supperting organization aperated in connection wilh its supported organization(s)
that is not functionally integrated. The arganization genarally must satisfy & distribution requirement and an afientivencss
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V.

Check this box if the organization received a written determination from the IRS that itis & Type L Type I, Type 11
functionally integrated, or Type |1l non-functionally integrated supporting organization.

f  Enterthe number of supported organizations

g Provide the following information about the supported organization(s).

pperted organization]s), by having
persins that control or manage the supported

I R N

]

(i) Mame of supparied [ii} EiN [Hli} Type af erganizaton [iw}i= Iha croganization i) Arnounl &f manelany {wi) Aot of
crgenizalion [describad on lires 1.9 lisled in your goenming suppar {58 other support [sea
abowd {86 insliuclions)) dacumenl irsiructions] insbruclians)
o5 Ha
(A)
(8]
ic)
(o
(E)
e TR e SRR R Shniin
s e e T e b N
g:gioﬁr’ﬂxﬁﬁoﬁo;;:oo_;o'\m‘%ﬂ$3§" ,,, w'{o'{ovﬂ‘?‘wfmﬁﬁ: 3,,““;3:»333;;3;3‘ T ki
Total GenmER R e e e e

For Paperwork Reduction Act Notice, see the Instructions for
Furm 990 or 980-EZ,
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Schedule A (Form 990 or 990-EZ) 2015 N?gnal Association of Watcg 23-2072465 Page 2
“Partll:  Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) b {z) 2011 {b) 2012 (e) 2013 (d) 2014 (e} 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.")
2  Tax revenues levied for the
organization's banefit and either paid
to or expanded on its bahalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
Total. Add lines 1 through 3
"""""" e B B o e ol R ey
§  The portion of total contributions by o Qfmgggﬁﬁﬁégggggggﬁﬁ% S g;ww% %g}ﬁg%ﬁ?ﬁh .
gach person (other than a %E?ﬁﬁ%ﬁﬁﬁ%ﬁ%?ﬁ%i “ﬂ”“ﬁwﬁﬁfgi : m‘%ﬁm&ﬁﬁisﬂ aE i :%3535%%%5 i
governmental unit or publicly Beaannt s iy e
supported arganization) included on B e Lo
line 1 that exceeds 2% of the amount S e e §s.é§* G
¥ e
shown an line 11, column () b S e e e SR b
i ; e d | i e e T e
6 Public support. Subtract line 5 from fine 4. sttt
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2011 (b 2012 {c} 2013 {d) 2014 {2} 2015 {f) Total
7 Amounts from lined
B Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Met 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 capilal assets
[Explainin Partvl) ... .. e b e _ = T
11 Total support. Add lines 7 through 10 il nmmimmn e R
12 {Sr05srece'lptsfmmrelatedamivities.atc.{seeinsiruﬂ!inns] o T — 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {=4e3]
organization, check this box and stophere . a8
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, eolumn (f)) ey e i
15 Public support percentage from 2014 Schedule A, Part Il, ng 14 O i . Y
16a 33 1/3% support test—2015. 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 supporied arganization e R— o I
b 33 1/3% support test—2014. If the organization did not check a box on line 13 er 16a, and line 15 is 33 173% or more,
check this box and stop here. The organization qualifies as & publicly supporied organizalion e e | 5 E

17a  10%-facts-and-circumstances test—2015. If the arganization did not check a box on line 13, 163, or 16b, and line 14 iz
10% or more, and if the organization meets the "facts-and-circumstances” les1, check this box and stop here. Explain in
Part V| haw the organization meets the "facts-and-circumsiances” test. The arganization gualifies a5 a publicly supporied
organization. T
1518 10% or mare, and if the arganization meets the "facts-and-circumstances" test, chack this box and stop here.
Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization R S L LT e O e N 4 D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see
instructions S U . ]

Schedule A (Form 920 or 390-EZ) 2015
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Schedule A {Form 880 or $80-E7) 2015 N onal Asscociation of Watcl-' 23-2072465 Page 3
i Farthi: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complets Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 (d} 2014 (&) 2015 (f) Total

1 Gifts, grants, confributions, and meambership
fees received. (Do not include any "unusial
granis.”) 363,345 344,529 554,304 394,929 344,323 2,041,430

2 GGross receipls from admissions, merchandise
=0ld ar services performed, o faciliias
furnished in any activity thal is related to the
arganizatiun'séx-exe?np! purpose | 1,937,104 1,703,565 1,678,290 1,586 211 1,602,981 8,510,151

3 Gross recaipls friom activities that are nol an
unrelated rade or businass vnder section 513

4 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

% The value of services or facilities
fumished by a governmentzl unit to the
organization without charge

6  Total Add lines 1 through & | 2,300,449 2,048,094 2,272,504 1,963,140 1,947,304| 10,551,581

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 28,037 15,981 81,461 54,913 20,441 208,833
b Amounts mcluded on fines 2 and 3
received fram ather than disqualified
persons thal exceed the greater of 55,000
or 1% of the amount on line 13 for the year

¢ Addlinesfaand¥ = 28,037 15,981 81,461 54,913 29,441 206,833
&  Public support. (Subtract line 7o from gﬁﬁiﬁﬁﬁéﬁggg% §£§§§§§§§§%§§E§§§§§E S %‘Zﬁ%“’é’g%i?iﬁg i ﬁ;ggﬁ%%ﬁgﬁ%ﬁ:ﬁﬁjg ﬁf%ifﬁ%% %%’i%é%é
lne®) . oo WSR3 41,748
Section B. Total Support =
Calendar year {or fiscal year beginning in) & {a) 2011 f§ (d) 2014 {g) 2015 (f) Total
9 Amounts from line 6 2,300, 448 § 292 504 1,983,140 1,947,304 10,551,581

108 Gross income frarm inlerest, dividends,
payments received on securlies loans, rents,
rayalties and incoms from similar sources 80, 385 83,782 73,342 62,535 89,097 389,585

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 06 8O, BES g3,722 13,342 62,539 Bg,087 388,585

11 Netincome from unrelated business
agtivities nod included in ling 10b, whether
ar ned the business is regularly caredon

12 Other income. Do not include gain or
lozs from the sale of capital assets
{(Explain in Pantvi)

13 Total support. (Add lines 9, 10c, 11,
andiz) 2,381,334 2,131,816 2,345,536 2,045,679 2,036,401 10,941,166
14 First five years. If the Formn 990 is for the organizatian's first, second, third, fourth, or fifth tax year as a section 501{e)(3}
organization, check this box and stop here S b S s s s B L
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8. column () divided by line 13, column {f)) o e 15 94.52%
16 Public support percentage from 2014 Schedule A, Pat Wl line 15 0o |4 95.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column oo 17 4%
18 Invesiment income percentage from 2014 Schedule A, Part |1l line 17 L ) - L 18 3%
133 33 1/3% support tests—2015, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization et T @
b 33 1/3% support tests—2014, If the organization did not check = box an line 14 or line 18a, and line 16 is more than 33 1733, and _
line 18 ie not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 Private foundation. If the arganization did net check a box on line 14, 192, ar 14b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 N’:mal Association of Watc'.}. 23-2072485 Page 4
#PartlVi.  Supporting Organizations

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

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

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

Yes Mo
1 Are all of the organization’s supponed arganizations listed by name in the organization's governing :Ex %g%ﬁ%%%g% 3 %g‘
documents? If “Ne," describe in Part V1 how the supparted organizations are designated. If designated by EEe :i'%fé%ﬁi: z fi 2
class or purpose, describe the designation. If historic and cantinuing relationship, explain. 1 ; oo
2 Did the arganization have any supported organization that does not have an IRS determination of status ﬁ%@ §§§‘§§§§:~ Z“i?%%%
under zection 09{a)1} or (2)7 If ves,” explain in Part VI how the organization determined that the supparted ng:f;;;oﬁ e ;&E%E
arganization was described in section S0%(a)(1) or (2). m%xo S
3a  Did the organization have a supporied organization described in section 501(c)(4), {5). or {E}7 If "Yes." answer FEbtihs be et ol 'n‘m“’%ﬁ
{b} and (c) below, da | 1
b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (8) and PR : %@%
satisfied the public suppart tests under section 509(z}(2)7 If "Yes,” describe in Part VI when and how the e
organization made the determination. 3b e
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) dE
purposes? If "Yes," explain in Part W1 what controls the arganization put in place to ensure such use. 3c
4a Was any supported erganization not erganized in the Uniled States (“foreign supported arganization™ 7 If §£§§:§;§§§§;§§§§§i<
"Yes," and if you checked 112 or 11b in Part |, answer (b) and {c) below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign g%ﬁé wxi%% pEE
supported organization? If "Yes,” describe in Part VI how the arganization had such cantrol and discretion %@%ﬁ %%ﬁéﬁj B ﬁé‘
despite being contralled or supervised by or in connection with its supparted erganizations. _db =
& Did the organization support any foreign suppored arganization that does not have an IRS determination % i g%;.:%%
under sections 501{c)(3) and 509(a)(1} or (2)7 If "Yes," explain in Part V| what contrals the arganization used - g%ig E%g
to ensure that all support to the forzign supported organization was used exclusively for section 170(c)(2)(B) §£§§§§ §§+;%-§%§
PUFROSES, 4c :
Sa Did the organization add, substitute, or remove any sup nizationsdl tax year? If "Yes," b E‘}g %’%m
answer {b) and (c) below {if applicable). Also, provide defgil in Barf V1, | % names and EIM i ‘; "“*f gg‘g%
numbers of the supported erganizations added, substitule 3 .. e reasons for each such action; g@%g&%ﬁ Eiied %g%: H:
{iii) the authority under the srganization's erganizing docurnent authorizing'such &tion; and {iv) how the action R
was accomplished (such as by amendment to the organizing document). Sa %
b Typelor Type Il only. Was any added or substituted supported organization par of a class already ;Zmigﬁzﬁxiﬁﬁ%z
designated in the organization's organizing document? Sb
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? EEQ A —
& Did the organization provide support {whether in the form of grants or the provision of services or facilities) o &3;33?-}3‘:%%%&1'?_%%%%%
anyans other than (i) its suppored arganizations, (i) individuals that are part of the charitable class benefited %m% %g‘%gm %ﬁgﬁa
by one of more of its supported organizations, or (iii] other supporting organizations that also support or rﬁﬁﬁg ?{E%% i
benefit one or maore of the filing organization's supported organizations? If "Yes," provide detail in Part VI, }EN NV —
7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor e ‘*:gg’égg%g %%gg%
{defined in section 4958(c){3)(C)), a family member of a substantial contributar, or a 35% controlled enfity with S
regard to a substzntizl contributer? IF "Yes " complete Part | of Schedule L {Form 80 or 990-EZ). 7 SRS e
B Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77 i iﬁf%..ﬁﬁﬁgﬁ
If “Yes " camplete Part | of Schedule L {Form 990 or 980-EZ). 8 2
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more 3;?%;% ?E%%%M ﬁﬁgﬁé
disqualified persons 25 defined in section 4846 (other than faundation managers and organizations described R
in section S09(a)(1) ar (207 If "Yes," provide detail in Part VI ??ﬁav =
b Did one or mere disqualified persons {as defined in line 9a) hold a centroliing interest in any entity in which Shabnanatoa
{he supporiing organization hed an interest? If "Yes," provide detail in Part VI Bﬁﬂww_ =
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit SR e
from, aszets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. ¢ e
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section %g%ﬁ%ﬁégg?f %%%Exfﬁé
4843(f} (regarding certain Type 1| supporting erganizations, and all Type Il non-functicnally integrated o 3%%3%—3:5
supporting organizations)7 If "Yes,” answer 10b below. 10a .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E%Q:E%Eié&%ﬁiﬁ %E;ﬁ:*?ﬁ
determing whether the organization had excess business haoldings.) 10B

Schedule A (Form 950 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 N.cnal Association of Watc 23-2072465 Page §
PartlV.  Supporting Organizations (continued)

FEEEELE e ‘r:exs Njw
11 Has the organization accepted a gift or contribution from any of the fallowing persans? L ;@;ﬁ% L
a A persen wha directly or indirectly controls, either alone ar togather with persons described in (b} and {g) %ﬁﬁﬁ%%ﬁ?ﬁéiﬁﬁﬁ%i
below, the governing body of a supported organization? a e
b A family member of a person described in (z) above? 11b -
¢ A 358% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations ——
Yes Na
1 Did the directors, truslees, or membership of one or more supported arganizations have the power ta ésﬁf :;.m E ﬂ:ﬁﬁ}é
) ek e H ; R
reqularly appoint ar elect at least a majority of the arganization’s directors or frustees at all times during the e :&E Gt
tax year? I "No," describe in Part VI how the supported organization(s) effectively sperated, supervised, or réggf-&i el ;ﬁﬁg
controllad the organization’s activities. If the organization had mere than one supported organization, £ +=~3 it aide :H%i{
describe how the powers to appoint andfor remove directars or trustees were allacated smong the supparted St o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, o — -
2 Did the organization operate for the benefit of any supported organization other than the supported o wfiﬁgm",i
organization(z) that operated, supervised, or controlled the supporting arganization? If “Yes." explain in Part i g’*‘
¥l how providing such benefit carried out the purposes of the supported organization(s) that operated, S
supenvized, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes Mo :
1 Were a majosily of the organization's directors or trustees during the tax yearalso a majority of the directars o%ﬁ% hﬁ%%f%ﬁ%ﬁgé
or trustees of each of the organization's supported organization{z)? If "Mo " describs in Part VI how control E firtetEn fﬁ% f ﬁj:;
or management of the supporting organization was vested in the same persons that contralled or managed EEmER
the supported erganization{s), 1
Section D. All Type Ill Supporting Organizations
Yes Mo
1 Did the organizetion provide to each of its supparted organizalions, by the last day of the fifth month of the ;:35"’%%.,”5333 %;3.’&*5
arganization's tax year, (i) a written natice describing the fifpe amountaf.sugport provided during the prior tax gﬁ? i ?‘“%@%éﬁ
year, (ii) a copy of the Form 990 that was most recently fled as offf .an ion, and (iil) copies of the G
organization's governing documents in effect on the date ..;':.w -l e not previously provided 7 1
2 Were any of the organization's officers, directors, or trustees either (i} appinted BT elected by the supported Kttt :gagé “g_,m %;g
erganization(s} or (i} serving on the governing bady of & supported organization? If "Mo." explain in Part VI how xﬁ*ﬁfvm{mﬁ ﬁ?ﬁgﬂ
the erganization maintained a close and continuous working relationship with the supporied organization(s). 2 ==
3 Byreazon of the relationship described in (2), did the organization's supported organizations have a pie §§$§;§; ff%ﬁiﬁi
significant voice in the organization's investment policies and in directing the use of the organization’s %‘%?% e %g%mg
income or assets al all times during the tax year? If "Yes," describe in Part VI the iole the organization’s “J‘iﬁ:% e gi%ﬁﬁfg?
suppored arganizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methed that the erganization used to satisfy the Integral Part Test during the year ($ee instructions):

a The organization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Gomplete line 3 baloi,
C The organization supported a governmental entity. Describe in Part V| how vou supported a government entity (see instructions).
2 Activities Test, Answer (a) and {b) below. Yes Mo
a  [id substantially all of the organization's activities during the tax year directly further the exempt purposes of éﬁ ,o:%%%%: ﬁf}é:
the supperted organization(s) to which the organization was respansive? If "Yes " then in Part VI identify i géfgx i
those supported organizations and explain how these activities directly furthered their exempt purposes, R
now the organization was responsive to those supported arganizations, znd how the organization detemmined Eal i |
that these activities canstituted substantizlly all of its activities. Ef; L -
b Did the activities described in (a) constitute activities that, but fer the organization's involvement, one or more Lo ”xgﬁ“;
of the organization's supported arganization(s) would have been engaged in? If "Yes," explain in Part VI the %Jﬁ § %g ? ”:‘%*3;*
reasons far the organization's position that its supported organization{s) would have engaged in these i ﬁ‘;?xiégf
activities but for the organization's involvement, 2b
3  Parent of Supporled Organizations. Answer (a) and (b} below. ﬁ%gé% %ﬁjgﬁ%@;ﬁzg
a Did the erganization have the power to reguiarly appoint or elect a majarity of the officers, directors, or S
trustees of each of the supperad organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
af its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b =

Das Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7} 2015 N’onal Association of Wa.tc:!’. 23=2072465 Page 6
iRat¥:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l nen-functicnally integrated suppoering organizations must complete Sections A through E.

Section A - Adjusted Net Income [A) Pricr Year (8} Curfenl i
{eptional)
1 Net shori-term capital gain il
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 o o
4 Add lines 1 through 2 4
§ Depreciation and depletion 5
6 Poriion of operating expenses paid or incurmad for praduction or
collection of gross incorme or for management, conservation, or
rmaintenance of property hefd for production of income (see instructions)
7 Diher expenses (see instructions) 7
8 Adjusted Net Income [subtract lines 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (&) Cur.rent R
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see Ejgg%%ggzﬂfgg : ;ggg%ﬁﬁ%ﬁﬁﬁ: *é%f@g?“:ggg?%é e
instructions for short tax year or assets held for par of vear): RaE »3%%?5;%”%%“ ?ﬁﬁé’é&é;;;;;”& ”;N
a  Awverage monthly value of securities ia
b Awverage monthly cash balances Th
¢ Fair market value of other non-exempl-use assets 1c
d _ Total {add nes 1a, 1b, and 1¢) 1d
& Discount claimed for blockage or ather %%‘ggjj L +§§§§§§§5§§§§+“f}:‘“ *%ﬁﬁ%i@%éﬁ%ﬁf %ﬁﬁﬁ% %
factors (axplain in dstail in Part VI): L
2 Acguisition indebledness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d 3
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaount,
see instructions). fro e o e 4
§ Met value of non-exempi-use assets (sublrzct line 4 frontgli 5
6 Mulliply line 5 by 035 6
¥ Recoveries of prior-vear distributions 7
&  Minimum Asset Amount (add line 7 to line &) B
Section C - Distributable Ameount Eg%gwﬁgﬁﬁ%gﬁw Current Year
S
1 Adjusted net incame for prior year (from Section A, line 8, Column A} 1 E HnaE gf: : e
2 Enter 85% of ling 1 2
3 Minimum asset amount for pricr year {from Section B. line 8, Column A) 3 [ ﬂ%&%‘*ﬁﬁ :
4  Enter greater of ling 2 orline 3 4 [tnn
5 Income tax imposed in prior vear b [EERE E? % R i’ﬁ
& Distributable Amount. Subtract line 5 from line 4, unless subject ta ?ﬁ;ﬁ%ﬁ% §%§§§° i :::
emergency temporary reduction (see instruclions) 6 EEEH%E%%?%EL“ G
T E' Chack here if the current year is the organizatien's first as a non-functionally-integrated Type 111 supporting organization (see

nstructions).

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Ferm 990 or 990-EZ) 2015 Na‘m.al Association of Watcl‘. 23-2072465 Page 7
Thanv Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid ta perfarm activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid o accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempl-use assels
Qualified zet-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to allentive supperted organizations to which the crgsnization is responsive
(provide details in Part V). Soe instructions,
Distributable amount for 2015 from Section C. ling &
10 Line & amount divided by Line 9 amaunt

m=-:|mch#m

Ll+]

i} [iiy (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
" 1__ Distributable amount for 2015 frorm Section C, line 6 HE R
2 Underdistributions, if any, for years prior to 2015 o ng"é%éfiﬁﬁ o e f}%’%ﬁ%ﬂ 2
(reasonable cause reguired-ses instructions) el i Lg §§H3§3m
3 Excess distributions carryover, if any, 1o 2015. B
a fna °3$§§w“°“333 e e agg*gg.gﬂ:*g;r e S
= e
e B °f:ﬁimﬁim SRR e
& From DS s i e e s
e Prom Ui v nnia ey e
{_Total of nes 3 through o SEmmeEmE T
a Applied to underdistributions of prior years R o G
h_Applied to 2015 distributable amount SRR ’ﬁéﬁiﬂ% b
i Carmyover from 2010 not applied (see instructions) ‘ S 3?%*;3}%#%%%; ﬁﬁ%ﬂﬁf%ﬂﬁf
| Remainder. Subtract lines 3g, 3h, and 3i from 3f. e : m?;&%; L
4  Distributions for 2015 from Section i %ﬁﬁéwflxm*; fsgg ' %ggﬁ Eggfgs;?%ﬁ% f‘%; g
. line 7: $ i B
a_Appliad lo underdistributions of prior yaars e B
b_Applied to 2015 distributable amount b M::&* G **‘333“*%23“32232233&33; -
¢ Remainder, Subtract lines 4a and 4b from 4. :gggggggﬁﬁ@é—g;””“ i : fazriEa EE
5§ Remaining underdistributions for years priar to 2015, if ;3 » “:%;:: } Fe “*zggﬁg w-:g,:
any. Subtract lines 3g and 4a from line 2 {if amount Eg St e e o }%Q}P o %g e
greater than zero. see instructions). L L ﬁ%xi%éi
6  Remaining underdistributions for 2015, Subtract lines 3h i R e
- . REnmana e e e
and 4b from line 1 (if amount greater than zero, ses EE??E?%%?%?; i il :;::gégﬁigﬁ a0
instructions). e e
T Excess distributions carryover to 2016, Add lines 3] $§§§§§ ?@fx‘:ﬁ;j‘;ﬁg:ﬁ g?g ﬁ%%’?% o <°:§_i§ﬁ* %
and 4c. i
& Breakdown of line 7: T
s T e e e
N e e
C ExcessMoMAONS ooy e
o Excess from 2014 - T - =

SchEdulE A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E¥) 2015 N’onal Association of Watcl. 23-2072465 Page &
“PartVl:  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1¢, 23, 2b,
da and 3b; Part V, line 1; Part V, Section B, line 1&: Part W, Section D, lines 5, 5, and 8: and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

i 3 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B .

(Form 890, 980-EZ,

I | OME Mo, 15450047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 5
Ew?gr?gm.gtgmﬂesgi?cw P Information about Sehedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www, irs.goviformasn,
Mame of the organization Employer identification number
National Association of Watch
and Clock Collectors, Inc. 23-2072465
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ [f_.' S011e) 3 } ienter number) organization

D 42472} 1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Farm 9890-PF S0Te)3) exempt private foundation

I I I

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

]

401 {c)(3) taxable private foundation

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

Wote. Only & section 501(c)(7}, (B), or (10) organization can check boxes far both the General Rule and a Speclal Rule. See
instructions,

General Rule

agf contributions totaling $5.000

@ Far an organization filing Form 990, 990-E2, or 990-PF that rece; o
! instructions for determining a

or more (in money or property) from any one coniributor. Eom
contributor's total contributions.

Special Rules
m For an arganization described in section 501 (¢)(3) filing Form 880 ar 950-EZ that met the 2373 % suppor test of the
regulations under sections 508(a){1) and 170(b)(1){ANvi), that checked Schedule A (Farm 990 or 990-EZ), Part |, ling
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 ameount on (i) Form 980, Part VI, ling 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and 11,

|:| Far an organization described in section S01(c)(7), (8], or (100 filing Form 990 or 990-EZ {hal received from any one
contribuler, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and |1,

_r] For an organization described in section 501(c)(7), (8). or {10) filing Farm 990 or 980.EZ that received from any ane
contributor, during the year, contributions exclusively far religicus, charitable, st purpases, but no such
centributions totaled more than $1,000. If this box is checked, anter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose, Do not complete any of the pants unless the
General Rule applies o this erganization because it received nonexclusively raligious, charitable, etc.. contributions
totaling $5,000 or more during the year o . T
Caution. An erganization that is not coverad by the General Rule andfor the Special Rules does not file Schedule B {Form 980,
880-EZ, or $90-PF), but it must answer "Mo" on Part IV, line 2, of its Form 980: or check the bax on line H of its Form 990-EZ or on its
Farm B90-PF, Pan |, line 2, to certify that it doss not meet the fling requirements of Schedule B (Form 990, DO0-EZ, or 980-PF),

For Paperwork Reduction Act Notice, sec the Instructions for Form 280, 990-EZ, or 990-PF, Schedule B (Form 890, 990.EZ, or 990-PF) (2015)
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SCHEDULE D ’upplementa[ Financial Stat@ents | omBNo 15450047
(Form 980) Complete if the erganization answered “Yes" on Form 990, 2 01 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. e _
Oepariment o the Trassury P Attach to Form 990 Hdnen o bablig
Internal Revanue Service P Information about Schedule O {(Form 990 and its instructions is at www.irs.goviformaao, m::i%_ B
Rame of the erganization Employer identificalion nurmber
Hational Association of Watch
and Clock Collectors, Inc. 23-2072465

iParti  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line &.

(&} Do advized funds [b) Furds ard alier accoanis

Total number at end of year e
Aggrenate value of contributions to (during year)
Agoregate value of grants from {during year)

[+ FUR X Y

funds are the erganization's property, subject to the arganization's exclusive legel contret? D Yes |:| No
& Dnd the crganization inform 2ll grantees, danoers, and donor advisors in writing that grant funds can be used
only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private beneft? e D Yes U No
“Partill Conservation Easements,
- Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.0., recreation or education) | Preservation of a historically imparant land area
Protection of natural habilat | Prezervation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 5 e d at the End of the Tax Year
a Total number of conservation easements e |20
b Total acreage restricted by conservation easemants ) o 2b
& Mumber of conservation easements on a cedified historic 2c
d Mumber of conservation easements included in (c) acqui
historic structure listed in the National Register i = N 2d
3 MNumber of conservalion easements modified, transferred, releasad, exting T terminated by the crganization during the
4 Mumber of states where praperty subject to conservation easement is located ;
5 Doss the organization have a written policy regarding the periodic manitaring, inspection, handling of
viglations, and enforcement of the conservation easements it holds? SRR TR T e Yes D Mo
6  Staff and volunteer hours devoted to manitaring, inspecting, handling of violatians, and enfercing consenvation easements during the year
T Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
& Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h){4)(E})
and seetion 1TOMNANBNGN? e [ Yes [ o

2 In Part Xlll, describe how the erganization repards conservation easements in ite revenue 2nd expense statement, and
balance sheet, and include, if spplicable, the fext of the footnote ta the arganization's financial statements that describes the
arganization's accounting for conservation easements,

Partllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 090, Part IV, line 8.
1a If the organization elested, as permilted under SFAS 116 (A3C 958), not to report in ifs revenue staterment znd balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnate to its financial statements that describes these items.
b If the organization elecled, as permitted under SFAS 116 (ASC 858), to reporl in its revenue statement and balance shest
works of ar, higtarical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amaunts relating 1o these items:

{i} Revenueincluded on Form 990, Pan Vill, line1 L
(ii) Assets included in Form 960, Partx R T———
2 I the organization received or held works of art, historical treasures, or ather similar assets for financial gain, pravida the
fallowing amaunts required to be reported under SFAS 118 (ASC 958) refating to these ilems:
a Revenue included on Form 990, Part Vill, fine 1~ S e S DTt el . I
b Assets included in Form 990, PartX ... . . e T e B | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 830) 2015

DA
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Schedule D (Ferm 880) 2015 = Nati cna‘as sociation of Watch Q 3-2072465 Page 2
““E@ﬁi:f;ﬁa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the crganizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items {check all that 2pply);

X| Public exhibition d |_}£| Loan or exchange programs
2| Scholarly research e |_| Other
Presermvation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
A,
§ During the year, did the organization solicit ar receive donations of an, historical treasures, or ather similar i
assets to be sold 1o raise funds rather than to be mainlained as part of the organization's collection? ... ... .. @ fes |_—| No
ZPartl¥.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
8990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 e
b If "Yes,” explain the arrangement in Part X1l and complete the following table:

D Yes D Mo

Amount
¢ Beginning balance T h [
d Additions during the year 1d
e Distributions during the year R R e i 1e
f Ending balance s S 1f

Za Did the arganization include an amount on Form 930, Part X, line 21, for escrow o custodial account liabiliy?
b _If *¥es,"” explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part X1
ﬁgx‘;j;‘ Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

Uvee L

(=) Cumrent yaar k] Prioe year [] v yesars back [d) Threa years back, (&) Four years back
1a Beginning of year balance 858 377 836,854 600,954 61E , E18 622,155
b Contributions o 35,237 237,862 6,043 37,978
¢ Met investment earnings, gains, and
lpsggs 18,885 29,851 -1l6,819
d Granis or scholarships
e Other expenditures for facilities and
pragrams s e = e 28,842 33,796 20,857 53,858 24,486
Administrative expenses
g Endofyearbalanee 848,330 B59,377 B36,9854 600,954 618,818
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 13,69 %
b Permanent endowment 86,31 % .
¢ Temporarily restricted endowment & W
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
ofganization by: Yes | No
(i} unrelated organizations 3ali} X
(i) related organizations . T G N S B | B X
b I "Yes" on fine 3a(i), are the related organizations listed as required on Scheduwie R? . [3b

4 Describe in Part X111 the intended uses of the armanization's endowmen! funds.
S PartVl  Land, Buildings, and Equipment.
Compleie if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of progeany |a) Cost o ather basis (b) Cost or ather bagis (&) Accumulaled {d) Back walie
fimeestmant) jolher} gapracalon

fa land _ 53, 800G e 53,800
b Buildings 9,338,838 4,569,737 4,769,101
¢ Leasehold improvermnents .
d Eguipment B 1,421,864 1,381,484 40,370
e Other -

Total. Add lines 1a through 1. (Column {d) must equal Form 990, Part X, column (B), line 102y . 4,863,271

Schedule D (Form 930) 2045
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Schedule D (Form 280} 2015 Nation ‘Assmc iation of Watch .2 3-20724865 Page 3
SPartVlli  Investments—Other Securities.

R Complete if the organization answered “Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

(2} Deseription of sacurily or calegory |) Book value {2) Medhad af valialion:
fincluging nams of securily) Costor eng-ol-year merket veile

(1) Financial derivatives

(2) Clogely-held equity interests

{3) Ulher_ ............
G
B

.[H}... 57

Total. {Column (b) must equal Form 990, Part X, col. (8] line 120k BRa
#Bar ¥l Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
|a) Dasciiplion ol irvestmanl (b} Book veiue [} Malhod of valustian:
Gast oo end-of-yaar markeal valus

{1

{2)

{3)

(4]

{5)

(&)

{7}

(8)

{9 te._» :
Total, [Ccdumn (b} must equal Form 990, Part X, col. (B) line 13, hr l .l- i Rl R
HPArtlCT  Other Assets.

Complete if the organization answered "Yes on Form 99&, IV, line 11d. See Form 990, Part ¥, line 15.
{a} Deseriplion (b} Brak value

(1)

{2)

{3}

4

(5]

&)

(71

(&)

(2}

Total. (Celumn {b) must equal Form 990, Part X, col. (B) line 15.) e T
#BartX  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 890, Part X,
line 25,

1. {ah Deswription of listility (b} Ecak value ::Hﬁiww Wmﬂﬂ%"wig%ﬁ érz:?“ﬁ§m“wg"-§:§_,
. e e e e R
i1) Federal income taxes g?fﬁgg% Seers i kzg@ggﬁgggsgmﬁ* S
— BRI s e R R R
(2) Bnnuities payable 140,266 5;gg§gj:::f;”ﬁg%;i;:ﬁmm“,;ygﬁ nggﬁ'ﬁggw e
7 r s e o R R R S el HeEn
(3) Temp savings deposits 3,465p o
e e gy CehE i R
{4) isiiareaa: <+xw+?3"§"+§§§§: fsan ﬁgﬁgggéggﬁgﬁg s
TEt et St S T
o G
i5) B e e
B S e R EERTI el
B e PSS
{6} s T SRy
) Snm
A e
SEind e
Al T AR A L o)
(3 cebi bt
SRR R
9 T
FEm
- i
i e e
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25.) B 143,731 L Minnmen e
2. Liability for unceriain tax positions, In Part XI1, pravide the text of the foatnote ko the arganization's ﬁnancial 5tatemen!s that reports the
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Patt X111 .

L Schedule D (Form 990) 2015




Schedule [ (Ferm 830) 2015 Natio na.ks sociation of Watch .2 3-20724865 Page 4
Wii:ﬁﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o ) 1 1,716,644
Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Netunrealized gains (losses) oninvestments | 2a —297,37%

b Donated services and use of facilites 2b G

¢ Recoveries of prior yeargrants - i

d Other {Describe in Part XIL) e e |_2d G

e Addlines 2athrough2d o 2e -297,379

3 Subtractfine 2e fromfinet PO T 2,014,023

4 Amaunts included on Farm 990, Part VI, line 12, but not on line 1: e

a Investment expenses not included an Form 990, Part VIl line 7 4a P

b Other (Descrbe in Part Xill) R = e

c Add[lnms4aand4h ........ 4c
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 12.) = 5 2,014,023

M:E‘;M&:ﬁ;ﬁi [. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements I A | 2,137,843
2 Amocunts included on ling 1 but not on Form 880, Part 1%, line 25 '%’z i
a Donaled services and use of faciliies ol o 2 L
b Prior year adjustments R S T el e
i T, s |k L
d Other (Describe in Patt XLy i R R A et e
@ Addlines fathroughad = e R S T R e e T | e
8 Sublactline 2e fomlinet R T ) 2,137,943
4 Amounts inclided on Form 980, F’arllx line 25, but not on lme 1: %ﬁ%%ﬁ
a Investment expenses not included on Form 990, Part VIl line 76 |42 o
b Other (Describe in Patly RO . . - Eo
¢ Addlinesdaanddb 4dc
Total expenses. Add lines 3 and 4c. (This must equal Fom 5 2,137,943

3“‘%@{1& Supplemental Information. #
Frovide the descriptions required for Pard I, lines 3, 5, and 9 Part |11, lines 1a and 4; ParftV, lines 1h and 2b; Part V., line 4; Part X, line

2, Parl X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infarmatian,
Fart 111, Line 4 - Collections and Relation to Exempt Purpose

The Organization's collections are made up of horological artifacts and

. preserved and cared fm—.‘...a.r.l.'#...as:.t.iv__l'__‘f_:_iﬁa__?fa.r.iiﬂ.r.lq their existence and =

assessing their condition are performed continuously. The collections are

acquire other items for the collections. As of March 31, 2015, the

Schedule O (Form 930) 2015
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Schedule D {Form 800y 2015 Nation ’Associ ation of Watch .2 3-2072485 Pagae &
APart Xl Supplemental Information {continued)

Schedule O (Form $80) 2015

Do,




SCHEDULE M . . \ . CME Ha, 1545.0047
Noncash Contributions

{Form 990) 201 5

B Complete if the organizations answered “Yes" on Form as0, Part IV, lines 29 or 30.

P Attach to Form 930 ﬁ%” i
R L ey P Information about Schedule M (Form $30) and its instructions is at www.irs.goviformgg0, L ns
Memeolihesmanzaten  National Association of Watch RO i e

and Clock Collectors, Inc. 23-2072465 e
{BdrtlT  Types of Property
(=) {b) e ()
Chestit | Mumber of soniributions o it e Methed of dalemining

amgunls reponed on

spplicatlo Ilems cantributed Form 980, Parl Vill, line 1g nencash conribulion amaounts
1 Art—Works of ar
2 Ar— Historical treasures
3 Art—Fractional interests
4  Baoks and publications G
; R il e
5 Clothing and housahold i e
Beteiichatietatioil ot
A e
goods DU ERGE R
6  Cars and other vehicles
7 Boats and planes =
8 Intellectual propernty o s
9 Zecurities — Publicly traded

10 Securities — Closely held stock
11 Securities — Parinership, LLC,
or trust interests
12 Securilies — Miscellansous e
13 Qualified conservation
contribution — Historic
14 Qualified conservation
15 Real estate —Residential
16 Real estate — Commercial o
17 Real estate—Other
19 Foodinventory
20 Drugs and medical supplies
21 Tewidermy
22 Hislorical artifacts
23 Scientific specimens
24 Archeological artifacts ;

25  Other b-{ WATCHES & CLOCK)| X 1 570| SELLING PRICES, ESTIMATED
26  Ofher( SUPPLIES o x [ 1 209| SELLING PRICES, ESTIMATED
27 Omerd( R :
28 Clhar b !
28 Mumber of Forms 8283 received by the organization during the tax year for contributians for

which the arganization complated Form 8283, Part IV, Donee Acknowledgement |l O

Yes | Mo

30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through »ﬁ:—: %“‘Mﬁ %-zﬁ

28, that it must hold for at lsast three years from the date of the initial contribution, and which is net required AR et

to be used for exempt purposes for the entire holding period? R e, | 30 X

b If*Yes,” describe the arrangement in Par |1, o &% fﬂﬁ”*%x%%ﬁg

31 Does the organization have a gift acceptance policy that requires the review of any non-standard {H‘ S e
mni;lbu“{,nsl'> .............................. o, A A e e e T B e R g T e ' i e dmd anis e s v i PO o e 31 X

32a Does the organization hire or use third pariiss or related organizations {o solicit, process, or sell noncash
mn[nhutlons? e B B T N S 32 B0 b ST 323 Xa-

b If "Yes,” describe in Part 1l »;fuﬁth:ﬁ g?
33 IFthe organization did not report an amount in column {5) for a type of propery for which column {a) is checked, ”%%gﬁ; 4 %i’i
__ describe in Part IL i
Far Paperwork Redustion Act Hotice, see the Instructions far Form 240, Schedule M [Form 590 [2015)

DAR
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Schedule M (Form 53] 2015) Naticnaltmciation of Watch Q-EOTZ&EE Page 2
#Partll.  Supplemental Information. Provide the information required by Part |, lines 30b, 32b. and 33, and whether

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

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

Schedule M [Ferrm B90) (2015)
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SCHEDULE O Su;&emental Information to Form 990 or 990-EZ QM3 o, 19450087

{Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 2 01 5
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury ¥ Attach to Form 990 or 990-EZ. %;{ JE] m;gﬁ;é
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