wn 990

Department ol the Treasury

Return of Organization Exempt From Income Tax AR

Under seclion 501{c), 527, or 4847(a)(1) o the Internal Revenue Code (except black lung 2004
benefit trust or private foondation)

Internal Hevenue Serdacn P hz organization may have to use a copy of this return to satisty state reporting requiremants, Dpﬁgﬂfﬁﬂm
A Forthe 2004 calendar vear, or tax year beginning JUL 1, 2004 andending  JUM 30, 2005
B ﬁ;;gnllgle Fiease |G Mame of organization D Employer identilication numbar
ey TIEL:-_-:m:f AMERTCAN WATCHMAKERS INSTITUTE -
f ﬁ;ﬁ:‘ piner WOUJCATION MUSEUM & ILIBRARY TRUST _— 23-7160387
E:;;Bﬂ We= | Number and street (or P.0. box if mail is not delivered 1o street addrass) lRunnvsuite E Telephone number
Wlin  feee=ic701 ENTERPRISE DRIVE ) 513-367-9800

rerlurm

[ Jfumomided HARRISON, OH 45030

o
pendiig

Tisirs. Caty or fown, state or country, and 7P + 4

F hezounlting method X I Cazh Aaprisal
Other
il {mpecity) e

must attach a completed Schedule A (Form 390 or 890-E£),

G Website: =17/ 2

® Sectien 501(c}(3) orpanizations and 4947(a)(1) nenexempt charitable trusts

J Organization type isbeckoshoast e [ ] 5010c) { 3

K Checkhere B [ | ifthe organization’s Qross receipts any normally not more than $25,000. The
orianization nzed nol fite a return with the IRE; but if the organization received a Form 990 Package
i the mail, it should flg a3 relern wilhout financial data. Some slates require & complete returm. |

L Gross recempts: Add lings Gh, 8h, 9b, and 106 to fing 12

) eoriro) [_] 4947(a)(1) or [ ] 527

Hand | are not applicable to section 527 organizations.

Hia) Is thisa group return for affifiales? l:] e EK_] No
Hib) I *Yes," emer number of affiliates-
Hic) Aveali ofiffintes inchuded? N/A [ Jves [ we

(M "No,” attach a kst)

Hid) Is this a separaie return fited by an or-
ganization covered by a oroup ruling? [ Yes [ X np

Grovp Exemption Humber b=

49,497,

WM Check e Ij__l il the organizalion is not required lo attach

Sch. B {Form 990, 990-E7, o $90-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

NCes.

1 Contributions, gitis, grants, and similar amounis received:
a [Direct public suppor 1a 1,324,
b dedirestpublic suppost e 1]
¢ Goverament contributions (grants) 1
d Tatal (add lines fa through 1c) {cash § 1,324, noncashs$ } 1d 1.324.
2 Program service revenue incloding governmanl fees and conlracts (from Pact VL, ling 93) 2 22.779.
3 Membership dues and BESESSMEIE e 3 -
4 Imecest on savings aod lemporary Gash IVESIMENIS e s 4 4,
5 Dividends &nd interest from securilies oo . . 5
6 a Grossrents ; Ga
P kesanmmrepRaReR. oo e s e B |
¢ Nel rental income or (o055 Msublrat I Gh R G e B i et e fe
i 7 Other investment ingome (1 sscribe e | I Y |
E 8 a Grossamount from salzs of assels olher (A} Socurities iB) Oiher
& han VERONY . e 45,350, &a
= b Less:icostor olher basis and sales expanses 26,232, &b
¢ Gainor (loss) (attach schedute} <842 .08 y
g Net gain or {loss) (combine ine Bc, columns (A)and (B)) STNT L. . ad <842.>
8 Special events and activities (allach schedule), I any amount is from gaming, check here B D
a Gross revenus (not incleding 3 _ehcontributions
reporled on line 1a) . . T 92 e
b Less: direct expenses other than fundraising expenses . ... 9k
¢ Melincome or {loss) from specil events (Subbact ine 8b from ne9a) 9
0 a Gross sales of inventory, less returns and aflowances L 10a
b less: costof goods sold SRR —— 10k
¢ Gioss profit or (loss) from sales of inventory (altach schedule) (subtract ling 100 from line 10a) _ e
11 | A oA P N T I VO e g : 11
12 Total revenne (add lines 1d,2,3,4,5,6¢, 7,80, 9, 10c,and 1) R " 12 232,268,
o | 13 Program services (from line 44, calumn (BY) o i 13
21 14 Marmagement and general (rom Tne 48, Cormn (0 e et e 14 12,587,
E 15  Fundiasing (from lne 44, column{®Y) . 15
G 16 Paymemls o alims e SOeaR) - o e 16
17 Tolal expenses (add fines ¥6and 4d, cobumn (A} oo ool 17 1.._24,,&8._?_-_
18.  Exgess or (deficit) for the year (subtraect line 17 frovm [Bne 42y i 18 | 10,678.
E'E 18 Melassels or lund balances &l beginning o year (from line 73, column (A} 13 193.214.
<@ 20  Otherchanges innet assels or fund balances (attach eplanation) 20 0.
21 Metassels or fund balances at end of year {combine fines 18, 19, and 20) 21 203,892,
niaios  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instroctions. Form 920 {2004)



AMERICAN WATCHMAKERS INSTITUTE -
EDUCATION MUSEUM & LIBRARY TRUST

23-7160387

Statement of
| Partll | £\ jnctional Expenses

and (4

All piganizations must compbete column

IS T (A}, Columns {B), {C), and (D) are required for section 501(¢)(3)
) organizations and seclion 4247(a){ 1) nonexempt charitable trusts but optional lor others,

Page 2

o e e e wo | Ok | Ok | o e
22 Grants and alipcations (attach schedule) ) =
jcash & _noncash § 22

23 Specific assislance to individuals (attzch schedule) | 23
24 Banefits paid to or for members (allach schedule) |24
25 Compensation of ollicers, directors, ele. |25 0. 0. 0. 0.
26 Other salsries and wapas 25
21 Pension plan contributions a7 .
28 Ower employee benefits 28
2% Payrolilaes 29 i
0 Prolessional fundrassing lees. a0
3 Accopntmgfees 3
32 Legalfees .~ 42 - .
33 Supples e, 33
3 Telephone 34 -
35 Poslage and shipping a5 .
36 Occupanay T | 6,359. 6,359,
37 Equipment rental and mainlengnce 37 — -
38 Piinting and publications 3B o
| g
40 Conferences, conventions, and meetings 40 i
41 Interest A | 2,065. 2,065, o
42 Depreciation, depletion, =z, {atiach schedulz) 42)  3,348. 3,348.
43 Other expenses not covered above (ilemize);

a INSURANCE _ |43a 107. 1077,

b MOSEUM EXPEMNSES 430 374, 374,

ctADMTINTSTRATIVE 4e

d EXPENSE 43d 334. 334.

B 4dc
44 DEgin o comeg e ()0} iy s e B 1345 | 44 12,587. 0.  12,587. 0.
Joint Costs. Chack B [__| if you are following SOP 08-2,
Are any point coste from a combined educational campaign and fundraising solicitation reported in (B) Program senviges? . D Yes m No
I "¥es,” emar 1) the agoregate amount of these oint costs 5 » {fi) the amount allocated to Program sarvices § -
(i) the amount allocated 10 Management and gensral $ -and (iv} the amount allocated to Fundraising 3
| Part Il [ Statement of Program Service Accomplishments wi
What is the organzation's primary exgmpl purposs? B )
SUPPORT EDUCATION IN ART & SCIENCE OF HOROLOGY o
Al cagangalins must describe ther oxernpl purpose achievements in a cleor and conclse marnes, State tha nuintse of clienls served, pubiBeations js=yed, elo. Discuss FAegured o SEAEE) and

achiwsamentis Ihal e not messurable. (Seclion 507(ck2) and {4] organizatinns ard 4047 (2001) nonexemp] chuvilanbe Tusts must alss enler The smcunt of grans and
allocations fo olhess)

(9]} oigs., and S24NaKT)
trusss; but cptional S othea.)

a STUDENT GRANTS TC SUPFORT STUDIES IN HOROLOGY

=z, (Grants and allocations § )

b

. B { Grants and zltocations § ] =
c —
: _ e S {Grants and allocations § ]

d R . .
: - N _— {Grants and allocalions § ]

e (ther progiam senices (aitach schedube) {Grants and atloeations § ]

f Tolal of Program Servies Expenses {should equal hne 44, column (B), Progiam scrvices) |2 0.

AFXHE1
01-13-05

Form 990 (2004)



AMERICAN WATCHMAKERS INSTITUTE -

Form 990 (2004) EDUCATION MUSEUM & LIBRARY TRUST 23-7160387 Page 3
[ Part IV | Balance Sheets
Hule Where required, ah'al:hed schedules and amounts within fhe description colurnn (A) (B}
should be for end-of-year armounts only. Baginning of year End of year
49 Coth=nor-ierStbeanng | ... 15,085, 45 6,944,
46 Savings and lEemporary cash investments 4,843 .| 45 232.
47 a Accoums receivable 472 6,527
b Less aliowance for doubltul aceounts 47b 6,477, 47e 6. 527,
48 o Pledozsrecemalle 4da
b Lessallowance for doubtfel accounts 48b 4c
49 Grantseeceivable |, 49
50 Recewabies from officers, directors, lrusIEes, =
il ant BEY BIMPIOYREE. .. oo e et s eeee e al_
E 51 a Other noles and loans receivabile S1a
4 Less: allowance for doubtful accounts 51b Sic
52 Inventorias for sale or use R A e &2
58  Prepaid expenses and deferred charpes : 33
54 Investmenls - secorilies 0 oot [ Iy 54
55 a2 Invesiments - land, huildings, and - _ .
EqUIPMBNE BRSTE . i, |L558 52,089.
b Less:accumulated depreciation 55b 48,269. 7,167 .| 8% 3.820.
56 Imvestments - olher ; JSEE STATEMENT 2. . 283 ,758.| &6 257,526,
57 a Land, bulldings, and l.qmpmenL tlams | 572
b Lessoaccumulaled depreciation 57Th 57c
58 Otherassets (dascribe B COPYRIGHT ] 2,000.| 58 2,000.
50 Total assets (add fines 45 throwgh S8) (musteoual Bne 74) 323,330.] 58 277,049,
60 Accounts payablo and accrued expenSes .o 105,116.| 60 53,157.
B BRI RRADIE e e e B
. |82 Deferred revenue S . B2
& |63 Loansfrom efflicers, directors, rusless, and key employess 63
Z |64 a Tax-esemp! bondfabiftes da
5 b Morigages and other noles payable 25,000.| 64 14,000.
65 Othar liabilities {descrine B ) i)
66 Total liabilities {add fines B0 throwph B5) ... .o o 130,116.] 66 T3.157.
Oroanizations that follow SFAS 117, check here B D and complete lings 67 through
L 6% and lines 73 and 74.
B |67  Umtesticted 57
5 |68 Temporarity restricted N i
@ |69 Feomanentresticted B4
E Organizations that do nof follaw SFAS 117, check here B m and comiplele lines
I 70 throogh 74.
o |70 Capitaf stock, trust principal, or current funds . 0. 7o 0.
E 71 Faid-in or capital surples, or land, building, and equipment 1und _________________________________ _,Q_,: B 0.
2 |72 Retained carnings, endowmen!, accumulated income, or other fends 193 214, n 203,892,
E 73 Total net assets orfund balances (add limes 67 through 65 or tines 70 hrough 72
column (A) must equal ling 19; column (B} must equal ine 21) 193,214.{ 73 203,892,
74 Total lizbilitics and pet assets f fund balances (add lines 65and 73) 323,330 74 277 .,049.

Form 990 is available Tor public inspection and, for some people, serves as the primary or sole source of information 2bout 2 particular organization. How the public
pErceves an organizalion insuch cases may be delermined by the informaltion presented on ils return. Therefore, please make sure the return is complete and accurale
and fully describas, in Part 11, the organization’s programs and accomphishments.

423021

D7=

13.00




AMERTCAN WATCHMAEERS
Form 990 {2004}

INSTITUTE

_ _EDUCETIDN MUSEUM & LIBRARY TRUST 23-7160387 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Beconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
___Return Beturn
3 Totalrevenue, gaing, and olher support & Totzl expenses and losses per
pet audited fingncial stalaments | S N/A audited linancial statements | Y N/A
b Amounis included on fine a but nol on b ﬁ"r:':l':'_lu?':”?d:‘ﬂ'aﬁu on line a bul not on ==
ling 12, F';'_rm EEG_: i1 Donated serviges
(1) Metunrealized gaing and use of facilities 5
on investments  § (2] Prior year adisstments
(2} Donated services repeoried on line 20,
and use of faciliies & g Form930 %
(3} Recoverics of prioe (3) Losses reporied on
year granis L5 line 20, Form390 %
{4} Other (specify): {4) Oiher {spacify):
GEee= 3 5 :
Add amounts on hnes (1) tiough (4) | Add amounts on lines (1) through (4) b
£ Linzaminusbned | 3N ¢ Lineaminusfned . .. e
d  Amounts included on liee 12, Form ¢ Amounis included onling 17, Form .
990 but not on ling a; 950 but not on ling a;
(1) Investment expenses (1) Imvestmant expenses
niot included on nol incleded an
ling G, Form 580§ [ing G, Form 330 % a—
(2} Other (cpacity): (2) Other {specify);
s 3 = ]
Add amountz on lines (1) and (2)  _aE = Add amounds on tines (1) and{2) B
g Tolalrevanue par lina 12, Form 990 e Toial expenses per line 17, Form 9490
(meeplushned) oo 2K {linzcplushned) . o e
[ Part V| Listof Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. )
{8} Title and avarsge hours | (C) Compensation |()Centisutions te] — (E) Expense
(A) Name and address per week devolad lo {1 not paid, enter ;,;’:ﬁ:}"’;’“j accoun] and
| - posiion -0-. compentation | OWhEr allowances
MABK BAKER CHATIRMAN
701 ENTERPRISE DRIVE ___
HARRISON, OHIO 45030 0. 0. 0. 0.
JACK KURDZIOMAK SECRETARY
701 ENTERPRISE DRIVE_ ______________
HARREISON, CHIO 45030 0. 0. B 0.
MARK BUTTERWORTH _____ TREASURER
701 ENTERPRISE DRIVE ______________
HARRISON, OHIC 45030 0. 0. 0. 0.
D ot s o i s o e o e (R PARLHERAA
701 ENTERPRISE DRIVE __
HARRISON, OHIQ 45030 0. 0. 0. 0.
CHARLIE CLEVES __ _______________ CURATOR
701 ENTERPRISE DRIVE_ R S
HARRISON, OHIO 45030 0. 0. 0. 0.

75 Did any officer, director, trustee, or key employas receive apgrepate compensation of more than $100,000 from your organization :!ilﬂ all relaled
oroanizations, of which mose than 10,000 was provided by the related organizations? i ez,” attach schedule. b= Yes | 3| No

423031 0% 13-05

Foom 990 (2004)






