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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning 07/ 01/ 19 , and ending 06/ 30/ 20
AMERI CAN  WATCHVAKERS- CL OCKVAKERS 31-0731708
I NSTI TUTE
Net Asset / Fund Balance at Beginning of Year 8, 098, 089
Revenue
Contributions 153, 606
Program service revenue 302, 462
Investment income 172, 652
Capital gain / loss 63, 650
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 48, 875
Total revenue 741, 245
Expenses
Program services
Management and general
Fundraising
Total expenses 1, 077, 136
Excess / (deficit) - 335, 891
Changes 78, 785
Net Asset / Fund Balance at End of Year 7, 840, 983

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

1,077,136

Balance Sheet

Total revenue per return 741, 245
Beginning

Assets 8, 680, 754

Liabiliies 582, 665

Net assets 8, 098, 089

Ending Differences
8,476, 581
635, 598
7, 840, 983 - 257, 106

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/ 16/ 20




February 5, 2021
CONFIDENTIAL

American Watchmakers-Clockmakers
Indtitute

701 Enterprise Dr.

Harrison, OH 45030

Dear Jack:

Enclosed please find copies of the following tax returns for the tax year end June 30, 2020.

Return of Organization Exempt From Income Tax (Form 990)
Ohio Charitable Registration Annua Report

Your federa return will be eectronicaly filed on your behaf based on your authorization on the
signed Form 8879-EQ, which you have aready provided to us.

The Ohio Charitable Registration Annual Report was submitted on your behalf through the on-
line charitable registration system on the Ohio Attorney Generd website. A confirmation email
containing the information submitted is attached for your records. Please follow the enclosed
filing instructions to pay the balance due.

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please cal.

Sincerdly,

Sheldon Reder CPAS, Inc.



Ameican Watchmakers-Clockmakers

2019

990 Tax Return



Filing Instructions

Ameican Watchmakers-Clockmakers
Institute

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended June 30, 2020

Federal Filing Instructions
Your Form 990 for the year ended 6/30/20 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronically filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronicaly. Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Sheldon Reder CPAS, Inc.
1230 Springfield Pike
Cincinnati, OH 45215

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.
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IRS e-file Signature Authorization
Form 838 79-EO for an Exempt Organization OME No. 15451878
For calendar year 2019, or fiscal year beginning ... ... .. 7/ 01 .., 2019, and ending . . ..... 6/ 30 20 20 ..

Department of the Treasury u Do not send to the IRS. Keep for your records. 20 19
Internal Revenue Service U Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization AVERI CAN WATCHVAKERS- CLOCKNVAKERS Employer identification number

| NSTI TUTE 31- 0731708
Name and title of officer JACK KURDZI ONAK

TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not_complete more than one line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 741, 245

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ2, line9) 2b

3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, lne3c) 5b

Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SHELDON REDER CPAS’ | NC. to enter my PIN 11111 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.
|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date  } 02/ 02/ 21

Part I Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 31518145215 |

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

MARK REDER 02/ 02/ 21

ERO's signature  } Date }

Do not enter all zeros

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQ (2019



om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

07/01/19 _ an

06/ 30/ 20

d ending

B Check if applicable: C Name of organization

Address change

AMVERI CAN  WATCHVAKERS- CLOCKMAKERS
| NSTI TUTE

D Employer identification number

|:| Name change

Doing business as

31-0731708

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

701 ENTERPRI SE DR

Room/suite

E Telephone number

513-367- 9800

Final return/
terminated

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

HARRI SON OH 45030

2,659, 948

G Cross _receipts $

|:| Amended return

|:| Application pending

F Name and address of principal officer:

JACK KURDZI ONAK
701 ENTERPRI SE DRI VE
HARRI SON

OH 45030

| Tax-exempt status: 501(c)(3)
WYV AWNC .

J _ Website: U

m 501) ( 6 ) T (insert no.) |_| 4947(a)(1) or |_| 527
oM

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes No

|:| Yes |:| No

If "No," attach a list. (see instructions)

H(c) Group exemption number Ul

K Form of organization:

m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1964

| M State of legal domicile: O"

Part |

Summary

1 Briefly describe the organization's mission or most significant activies:
9 SEE SCHEDULE O
8
E
2
8 2
. 3
g 4
s 5
2| s
7a Total unrelated business revenue from Part VII, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... .. .. ... ...ttt e, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part vill, line 1h) 266, 279 153, 606
g 9 Program service revenue (Part VilI, line2g) 413, 770 302, 462
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 384, 584 236, 302
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 48, 238 48, 875
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... ... 1, 112, 871 741, 245
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 422, 565 449, 103
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-J. b Total fundraising expenses (Part IX, column (D), line 2 0 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 566, 896 628, 033
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 989, 461 l, 077, 136
19 Revenue less expenses. Subtract line 18 from line 22 123, 410 - 335, 891
5 g Beginning of Current Year End of Year
25 20 Towlassels ParX,fnels) 8,680, 754] 8,476, 581
<5 21 Total liabilities (Part X, line 26) 582, 665 635, 598
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. .. .. . ... .. ... 8, 098, 089 71 840, 983

Part |l

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer

Date

Here } JACK KURDZI ONAK TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARK REDER MARK REDER 02/ 05/ 21 | settemployed | PO0839365
PreDarer Firm's name SHEL m\l REIER CPAS, I I\C Firm's EIN } 3 :]-' 1340869

Use Only

Firm's address

1230 SPRI NGFI ELD PI KE

Gl NCI NNATT

OH 45215

513-771-4100

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

.................... X ves [ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2019
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Form 990 (2019) AVERI CAN  WATCHVAKERS- CLOCKNVAKERS 31-0731708 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ul ... ... ... .. .. ... ... ... |X|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 795, 223 including grants of $ ) (Revenue $ 302, 462 )

4b (Code: ) (Bxpenses $ L including grants of $ ) Revenue $ . )
N A
4c (Code: ) (Expenses $ including grantsof $ ) (Revenve ¢ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 795, 223
DAA Form 990 (2019)
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Form 990 (2019) AMERI CAN  WATCHVAKERS- CL OCKNVAKERS 31-0731708 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? X

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

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partt- 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat~~ 11¢| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat x 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltand tvV.°. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. .. .. ......... .. ................ 21 X
DAA Form 990 (2019)
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Form 990 (2019) AVERI CAN  WATCHVAKERS- CLOCKNVAKERS 31-0731708 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts fandnt -~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 1l 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV' and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X

36  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 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PriZe WINNEIS? . . . oottt ettt e e e e e e e e e e et e et e 1c X

DAA Form 990 (2019)
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Form 990 (2019) AMERI CAN  WATCHVAKERS- CL OCKNVAKERS 31-0731708 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
9 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b 9%b
10
a
b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... . ... | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................. 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) AVERI CAN  WATCHVAKERS- CL OCKMAKERS 31-0731708 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... ... e,
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officdd 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . ... ... ...ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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

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

JACK KURDZI ONAK 701 ENTERPRI SE DRI VE
HARRI SON OH 45030 513-367-9800

DAA Form 990 (2019)
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Form 990 (2019) AMVERI CAN  WATCHVAKERS- CL OCKNVAKERS 31-0731708

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. . . o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (8) © (©) B F)
Name and title Average Position Reportable Reportable Estimated amount
perweekc | o umess perton & both an Ciom e “Fom reted compensaton
(list any officer and a director/trustee) organization organizations from the
hours for sssTo = o ] o (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq ;.'_g % § % gi‘% § related organizations
org?;lz;xons % g g. = g Er;; e
dotted line) g 5 5| 3
@ N CK BUTT
]2 00
SECRETARY 0.00 |X] [X 0
) ANDREW DEKEYSER
e ]..2.00
DI RECTOR 0.00 | X 0
@ JUSTIN HARRELL
e ]..2.00
PRESI DENT 0.00 | X X 0
@ HENRY KESSLER
e ]..2.00
DI RECTOR 0.00 | X 0
) DAVI D KURDZI ONAK
e ]..2.00
DI RECTOR 0.00 | X 0
6 JACK KURDZI ONAK
200
TREASURER 0.00 | X X 0
@ DAVI D LI NDOW
]2 00
Dl RECTOR 0.00 [X 0
8) CRAI G STONE
200
VI CE PRESI DENT 0.00 | X X 0
(©)
(10
1

DAA
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Form 990 (2019) AVERI CAN  WATCHVAKERS- CL OCKMAKERS 31-0731708 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>_<, unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for 3= = e} X lex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
—ela|l x| & [3&] 29 ) an
related 2| 21§ < s3] 3 related organizations
organizations 3% 1515 §‘—”* 2
below g%l 8 E— g
dotted line) G| = 2 3
@ 7] >
ol © 8
8 &
1b Subtotal .. ... ... u
c Total from continuation sheets to Part VII, Section A ... ... ... .. u
d Total (add lines Ib and 1C) . ... ... . ... oottt u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U

Yes [ No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VIGUB 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsONn ... ... ... ..o i, 5 X

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 for the calendar year ending with or within the organization's tax year.

Name and bEJAs?ness address Descriptio(nBz)f services Comp(gr?sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0

DAA

Form 990 (2019
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Part VIiI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

)

Total revenue

(B)
Related or exempt
function revenue

©) (D)
Unrelated Revenue excluded

business revenue from tax under
sections 512-514

gg la Federated campaigns la
88 b Membership dues 1b 153, 606
m-g ¢ Fundraising events 1c
%_‘—E d Related organizatons 1d
sE| € Government grants (contributions) le
E ? f Al other contributions, gifts, grants,
E g and similar amounts not included above . . .. ..... 1f
‘Eg g Noncash contributions included in lines 1a-1f = . 1g [$
8 G| h Total. Addlinesla—1f ... .. ... ... ... ... . u 153, 606
Business Code
g | 2a  ACRDEWY TUTION 234,071 234,071
£ b DsPAY mvERTISING 68, 391 68, 391
el
§3 d
55’0: .......................................................
= e
& U
f All other program service revenue . ...................
g Total. Add lines 2a—2f ....................................... u 302, 462
3 Investment income (including dividends, interest, and
other similar amountsy u 172, 652 172, 652
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ............oiiiiiiiiiiiii... u
7a ngzso?rzg:g;mm (i) Securities (i) Other
other than inventory 7a 1,959,570
e b Less: cost or other
§ basis and sales exps. 7b 1, 895, 920
& Gain or (loss) 7c 63, 650
5 Net gain or (I0SS) .. ... ... .o oo u 63, 650 63, 650
% 8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line18 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events ................. u
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................. u
10a Gross sales of inventory, less
retums and allowances 10a 68, 593
Less: cost of goods sold 10b 22,783
Net income or (loss) from sales of inventory .................. u 45, 810 45, 810
" Business Code
Soll1a M SCELLANEQUS INOOME . ... 3,065 3, 065
G b
S8 .
s d All other revenue .. .. .. .. ..........................
e Total. Add lines 11a=11d ... .. ... oo u 3, 065
12 Total revenue. See instructions .. ............................ u 741, 245 587, 639 0 0

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

)

Total expenses

(8)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

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

7 Other salaries and wages 362, 565

8 Pension plan accruals and contributions (include

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

9 Other employee benefits 59, 255
10 Payroll taxes 27, 283
11 Fees for services (nonemployees):

a Management
boLegal ... 3,018
¢ Accounting 32, 828
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 34, 237
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)
12 Advertising and promoton 7, 817
13 Office expenses 63, 872
14  Information technology 26, 658
15 Royaltes 2, 781
16 Occupancy 72, 584
17 Travel 49, 762
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 424
20 Interest 21, 706
21 Payments to affiliates
22 Depreciation, depletion, and amortization 99, 552
23 Insurance 17, 620
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAWSUPPLIES 53, 210

b . MAGAZINE PUBLISHNG 51,192

c . REPAIRS AND MAI NTENANCE 15, 728

d WITER FEE . 15,110

e All other expenses 53, 934
25  Total functional expenses. Add lines 1 through 24e . .. 1, 077, 136 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u i
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2019)
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Form 990 2019)  AVERI CAN  WATCHVAKERS- CL OCKVAKERS 31-0731708 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) (B)
Beginning of year End of year
1 Cashnoninerestbearng 10, 780] 1 9,135
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,955]| 4 5, 717
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
2| 7 Notes and loans recevvable,net . 7
<| 8 Inventories forsale oruse 142, 094 8 104, 679
9 Prepaid expenses and deferred charges 7, 213]| o 10, 351
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 2, 060, 733
b Less: accumulated depreciaton 10b 920, 398 1, 235, 480 10c 1, 140, 335
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line12z 7, 258, 232 | 13 7, 201, 364
14 Intangible assets 14
15 Other assets. See Part IV, line1r 5, 000 15 5, 000
16 Total assets. Add lines 1 through 15 (mustequal line 33) ................................ 8, 680, 754 16 8, 476, 581
17 Accounts payable and accrued expenses 53, 366 17 54, 934
18 Grants payable 18
19 Deferred revenue 22, 794 19 75, 140
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 23 secured mortgages and notes payable to unrelated third partes 506, 505 23 505, 524
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... .. . e 582, 665/ 26 635, 598
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restricions 8, 098, 089 | 27 7, 840, 983
E 28 Net assets with donor restricions 28
2 Organizations that do not follow FASB ASC 958, check here u |:|
i and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8, 098, 089 32 7, 840, 983
33 Total liabilities and net assets/fund balances .................... ... ... .. .. .. ... ......... 8, 680, 754 33 8, 476, 581

DAA
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Form 990 (2019) AMVERI CAN  WATCHVAKERS- CL OCKNVAKERS 31-0731708

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

© 00 N O O b WDN PP

=
o

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

[
741, 245

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

1,077,136

Revenue less expenses. Subtract line 2 from line 1

- 335, 891

8, 098, 089

/8, 785

© |00 N o |0 ]|d W N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lUMN (B)) .ot 10

7, 840, 983

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... . .. ... ... ... ...

1

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant>
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..............................

Yes | No

2a | X

2b X

2c | X

3a X

3b

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

AVERI CAN  WATCHVAKERS- CL OCKVAKERS
| NSTI TUTE

Employer identification number

31-0731708

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

a b WON P
>
«Q
Q
=
[0
«Q
Q.
@
<
QD
c
@
o
S,
«Q
=
3]
S
=
7]
=
o
3
/'\
Q.
c
S.
=
«
<
[0
QD
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . ... .. .. . . . . .

................... |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically im
Protection of natural habitat Preservation of a certified histol
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.

Total number of conservation easements

o 0O T 9

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements
us

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

portant land area
ric structure

Held at the End of the Tax Year

2a
2b
2c

2d

................... [ ves [Ino

during the year

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

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

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

provide the following amounts relating to these items:

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

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X ... .. .. ...t

ic service,

the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2019 AMERI CAN  WATCHVAKERS- CL OCKMVAKERS 31-0731708 Page 2
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginning balance 1c

fEnding balance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations 3a(i)

(i) Related Organizations ... . . ...l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la tad 237, 566 237, 566
b Buildings ... 1,142,519 726,214 416, 305
c Leasehold improvements
d Equipment 680, 648 194, 184 486, 464
e Other ...............ooooeeeeiiiiiiiiiiinn..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . ... . . ... . . ... . . u l, 140, 335

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AVERI CAN  WATCHVAKERS- CL OCKVAKERS 31-0731708 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1) STOCKS AND BONDS 6, 941, 661 | MARKET
() MONEY NARKET FUND 240, 772 MARKET
(3) ACCRUED | NCOVE 18, 931
(G
®)
(6)
@)
()
C)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .. u 7, 201, 364
Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

(&)

®)

(&)

©)

(6)

@)

8

C)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ne 15.) . . u

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2
(©)]
4
(O]
(6)
]
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... . .............
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AVERI CAN  WATCHVAKERS- CL OCKMVAKERS 31-0731708 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

€ Addlines 2athrough 2d . 2e
3 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. . . . . . . . . . . . . . . . . .. . ... ... . ... ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other |OSS€S ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... .. .. ... . ... ... ................... 5

Part XllI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AVERI CAN  WATCHVAKERS- CLOCKMVAKERS 31-0731708 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton = ANER] CAN WATCHVRAKERS- CL OCKMVAKERS Employer identification number
| NSTI TUTE 31-0731708

FORM 990 - ORGANIZATION 'S M SSION
CFORM 990, PART VI, LINE 2 - RELATED PARTY |NFCRVATI ON AMONG OFFICERS
FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
FORM 990, PART M, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGATS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
AVERI CAN  WATCHVAKERS- CL OCKMAKERS 31-0731708

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
 FORM 990, PART VI, LINE 11B - CRGAN ZATION S PROCESS TO REVIEW FCRM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATI ON PROCESS FCR TOP CFFICIAL
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION

PACE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2019)
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HEDULE R . . . OMB No. 1545-0047
(SF%rm 9%0) Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
. u Attach to Form 990. Open to Public
D O e Y U Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization AVERI CAN WATCHVAKERS- CLOCKMAKERS Employer identification number
I NSTI TUTE 31-0731708
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(CY (b) © (d) (€ ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
()]
@
®)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ® < @ © ® Section (g:)LZ(b)(lS)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1 AMER CAN WATCHVAKERS | NSTI TUTE
...FO1 ENTERPRISE DR . ... 23-7160387
HARRI SON OH 45030 7 AVERI CAN X
@
®
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019  AVERI CAN  WATCHVAKERS- CL OCKVAKERS 31- 0731708 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ () © C) © @ @ () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity mcomel(related, income year assets portionate amount in box 20 managing [ OWnership
(state or e;mggéeg'om alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No Yes| No
@
&)
©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © O C) ® @ () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5?;‘3'01”3
(state or entity (C corp, S corp, income end-of-year assets ownership congrgfle d)
foreign country) or trust) entity?
Yes [ No
@
@
(©)
4)
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 AMERI CAN  WATCHVAKERS- CL OCKMAKERS 31-0731708 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related OrgaNiZatiON(S) 1b X
¢ Gift, grant, or capital contribution from related Organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f 1f X
g 1g X
h 1h X
i 1i X
j 1 X
k 1k X
I 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizaton(s) 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s_Other transfer of cash or property from related OrgaNiZatiON(S) . . ... ... .. i .ttt e e e e e e iieiiiil 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) © ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1)

2

3

@

(5)

6

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019  AVERI CAN  WATCHVAKERS- CL OCKVAKERS 31- 0731708 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© (d) e ® ()] (h) 0] [0) k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(c).(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(3)
4
(©)
©)
™
®
©
(10)
11)

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 AVERI CAN  WATCHVAKERS- CL OCKMVAKERS 31-0731708 Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2019
u Attach to your tax return.
Department of the Treasury i : . . . Attachment
Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return ANERl CAN V\ATCHNAKERS— CLCI:KNAKERS Identifying number
| NSTI TUTE 31-0731708

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructons) 1 1, 020, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 550, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. . 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . ... . .. . . .. > | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election = 15
16 Other depreciation (INCIUAING ACRS) . . . oo, 16 99, 552
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . . . .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ........... u |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar_\d year ©) I_Sasis _for depreciation (d) Recovery ! » i
(@) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 99, 552
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ................... ... .. ... 23
Eg; Paperwork Reduction Act Notice, see separate instructions. THERE ARE NO NTS EOR PA@’] %562 (2019)



AMERWATC American
31-0731708
FYE: 6/30/2020

Watchmakers-Clockmakers
Federal Asset Report

Form 990, Page 1

02/05/2021 5:54 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 ACER G223 8/29/12 1,041 X 520 5 HY 200DB 1,041 0
2 HP MXL248 4/15/13 1,214 X 607 5 HY 200DB 1214 0
3 AV SYSTEM 6/24/11 42,953 X 0 5 HY 200DB 42,953 0
45,208 1,127 45,208 0
Other Depreciation:
4 LAND 6/30/95 237,566 237566 0 -- Land 0 0
5 BUILDING 6/30/95 1,105,466 1,105,466 40 MO SL 663,560 27,637
6 PENDULUM 6/30/96 1,719 1,719 40 MO SL 1,031 43
7 CLOCK TOWER 6/30/96 4,032 4032 4 MO SL 4,032 0
8 IMPROVEMENTS 3/16/06 31,302 31,302 15 MO SL 27,824 2,087
9 TENKOTTE BENCHES 8/31/11 3,724 3724 7 MOSL 3,724 0
10 KAISER CLASSROOM REMODEL 9/12/11 12,103 12,103 15 MO SL 6,284 807
11 ADT CLASSROOM 9/22/11 2,630 2630 7 MOSL 2,630 0
12 CASKER BENCHES 10/18/11 3,355 3355 7 MOSL 3,355 0
13 ROOFTOP A/C 9/03/13 7,515 7515 10 MO SL 4,384 752
14 NEC PHONE SYSTEM 10/31/13 7,058 7058 7 MOSL 5714 1,008
15 HDD SURVEILEANCE SYSTEM 8/08/13 319 319 7 MOSL 269 46
16 DVR SECURITY SYSTEM 11/15/13 1,281 1281 7 MOSL 1,037 183
17 DUST COLLECTION MOTORS 2/28/14 2,801 2801 7 MOSL 2134 400
18 REFRIGERATOR 1/13/14 430 430 7 MOSL 338 61
19 POWERSPORT DESKTOP 8/08/13 686 686 5 MOSL 686 0
20 APPLE TABLET 6/06/14 533 533 5 MOSL 533 0
21 2 POWERED SPEAKERS 8/31/14 896 89%6 7 MOSL 618 128
22 ROOFTOP A/C UNIT 1/22/15 7,527 7,527 10 MO SL 3,325 753
23 DIGITAL MICROSCOPE 1/28/15 4,945 4945 7 MO SL 3,119 706
24 CELL PHONE 2/06/15 801 801 5 MOSL 707 94
25 2 600GB HARD DRIVES 12/05/14 1,695 1695 5 MOSL 1,554 141
26 DELL5810 DESKTOP 1/08/15 1,408 1,408 5 MO SL 1,267 141
27 DELL PRECISION M3800 1/08/15 1,808 1,808 5 MOSL 1,628 180
28 DELL T SHOMOAKER 4/07/15 976 976 5 MO SL 830 146
29 DIABOLIC-E TESTER 7/15/15 2,175 2175 7 MOSL 1,243 31
30 NATAR-125 TESTER 7/15/15 3,848 3848 7 MOSL 2,199 550
31 REVELATOR-R1 TESTER 7/15/15 3373 3373 7 MOSL 1,928 482
32 HAND PRESS 10/06/15 807 807 7 MO SL 432 115
33 ELMA WINDER 10/06/15 1,990 1990 7 MOSL 1,066 284
34 DRAGON STEAMER 4/07/16 694 694 7 MOSL 322 99
35 LG43 TV 5/31/16 479 479 7 MOSL 211 68
36 PARKING LOT 4/13/15 6,500 6,500 15 MO SL 1,733 433
37 EXEC DIR LAPTOP 10/04/15 813 813 5 MOSL 610 163
38 MYCLOUDNETWORK STORAGE 1/08/16 826 826 5 MOSL 578 165
39 SCREWDRIVER BLADE SHARPENER  9/19/16 765 765 7 MOSL 301 109
40 2 PROJECTORS EX3240 9/19/16 856 85% 7 MOSL 336 122
41 SECURITY SYSTEM 9/30/16 4,500 4500 7 MO SL 1,768 643
42 RAY FOSTER MOTORS 12/28/16 1274 1274 7 MO SL 455 182
43 BATTERY BACKUP HARDWARE 1/31/17 613 613 7 MOSL 212 88
44 CAMERA 3/31/17 751 751 7 MOSL 241 107
45 LANIER COPY MACHINE 4/26/17 9,166 9166 7 MOSL 2,837 1,309
46 BRYANT AIR CONDITIONER 51117 6,677 6,677 7 MOSL 2,067 954
47 LG TV 43L.35000 5/31/17 468 468 7 MO SL 139 67
48 3 TIMER & ANALYZERS 12/20/17 4,631 4631 7 MOSL 992 662
49 2 S1TIMERS 12/20/17 4,495 4495 7 MO SL 963 642
50 QUARTZ TESTER 12720117 3,374 3374 7 MOSL 723 482
51 8 HAND PRESSES BUS 7/01/18 6,385 6385 7 MOSL 912 912
52 MC 28 WATCHMAKING KIT 10/22/18 16,292 16,292 7 MO SL 1,552 2,327
53 MC VARIOUS EQUIP 12/17/18 24,261 24261 7 MOSL 1,733 3,466
54 EPSON DC-2 HI-DEF DOCUMENT CAM 12/31/18 526 526 7 MOSL 38 75
55 3 vise's werther compressor 2/28/19 2,122 2122 7 MO SL 101 303
56 VACUUM PUMP 2/28/19 2,174 2174 7 MOSL 104 311
57 9VISES 3/13/19 1,607 1607 7 MOSL 77 230
58 LAWN MOWER 4/12/19 3,209 3209 7 MOSL 115 458
59 WEED WACKER, BLOWER, WHEEL 4/12/19 372 372 7 MOSL 13 53
60 MC PRESS 4/18/19 722 722 7 MOSL 17 103
61 BERGEON CASE OPENER 5/16/19 733 733 7 MOSL 9 105
62 2-JANETTE BAW 8/31/18 2,140 2140 7 MOSL 255 306
63 6 LENOVO LAPTOPS 2/28/19 4,941 4941 7 MO SL 235 706
64 MEMBERCLICKS SOFTWARE 2/28/19 6,895 6895 7 MOSL 328 985




AMERWATC American Watchmakers-Clockmakers

02/05/2021 5:54 PM

31-0731708 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
65 ROOFTOP BRYANT HVAC 2/15/19 9,420 9420 7 MOSL 561 1,346
66 MOBILE CLASSROOM VEHICLE 4/29/19 400,308 400,308 10 MO SL 6,672 40,031
67 MC GREINER VIBRO 4/15/19 5,680 5680 7 MOSL 203 811
68 MC BECO TECHNIC 4/15/19 5,000 5000 7 MOSL 179 714
69 MC BERGEON 4/15/19 6,900 6900 7 MOSL 246 986
70 MC ELMA 4/15/19 9,779 9779 7 MOSL 349 1,397
71 PORTABLE FRIDGE 7/12/19 330 330 7 MOSL 0 47
72 REFRIGERATOR 3/10/20 499 499 7 MOSL 0 24
73 NEC Sv8100 7/11/19 1,815 1815 5 MOSL 0 363
74 EPSON DC20 4/07/20 431 431 5 MOSL 0 22
75 POWERSPEC 8/01/19 482 482 5 MOSL 0 88
76 EXTERIOR SIGN 11/27/19 851 851 15 MO SL 0 33
Total Other Depreciation 2,015,525 2,015,525 775,638 99,552
Total ACRS and Other Depreciation 2,015,525 2,015,525 775,638 99,552
Grand Totals 2,060,733 2,016,652 820,846 99,552
Less. Dispostions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
820,846 99,552

Net Grand Totals 2,060,733 2,016,652




AMERWATC American
31-0731708
FYE: 6/30/2020

Watchmakers-Clockmakers

OH Asset Report
Form 990, Page 1

02/05/2021 5:54 PM

Date Basis OH OH Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - OH
Prior MACRS:
1 ACER G223 8/29/12 1,041 520 1,041 0 0 0
2 HP MXL248 4/15/13 1,214 607 1,214 0 0 0
3 AV SYSTEM 6/24/11 42,953 0 42,953 0 0 0
45,208 1,127 45,208 0 0 0
Other Depreciation:
4 LAND 6/30/95 237,566 237,566 0 0 0 0
5 BUILDING 6/30/95 1,105466 1,105,466 663,560 27,637 27,637 0
6 PENDULUM 6/30/96 1,719 1,719 1,031 43 43 0
7 CLOCK TOWER 6/30/96 4,032 4,032 4,032 0 0 0
8 IMPROVEMENTS 3/16/06 31,302 31,302 27,824 2,087 2,087 0
9 TENKOTTE BENCHES 8/31/11 3,724 3,724 3,724 0 0 0
10 KAISER CLASSROOM REMODEL 912/11 12,103 12,103 6,284 807 807 0
11 ADT CLASSROOM 9/22/11 2,630 2,630 2,630 0 0 0
12 CASKER BENCHES 10/18/11 3,355 3,355 3,355 0 0 0
13 ROOFTOP A/C 9/03/13 7,515 7,515 4,384 752 752 0
14 NEC PHONE SYSTEM 10/31/13 7,058 7,058 5,714 1,008 1,008 0
15 HDD SURVEILEANCE SYSTEM 8/08/13 319 319 269 46 46 0
16 DVR SECURITY SYSTEM 11/15/13 1,281 1,281 1,037 183 183 0
17 DUST COLLECTION MOTORS 2/28/14 2,801 2,801 2,134 400 400 0
18 REFRIGERATOR 1/13/14 430 430 338 61 61 0
19 POWERSPORT DESKTOP 8/08/13 686 686 686 0 0 0
20 APPLE TABLET 6/06/14 533 533 533 0 0 0
21 2 POWERED SPEAKERS 8/31/14 896 896 618 128 128 0
22 ROOFTOP A/C UNIT 1/22/15 7,527 7,527 3,325 753 753 0
23 DIGITAL MICROSCOPE 1/28/15 4,945 4,945 3,119 706 706 0
24 CELL PHONE 2/06/15 801 801 707 94 94 0
25 2 600GB HARD DRIVES 12/05/14 1,695 1,695 1,554 141 141 0
26 DELL5810 DESKTOP 1/08/15 1,408 1,408 1,267 141 141 0
27 DELL PRECISION M3800 1/08/15 1,808 1,808 1,628 180 180 0
28 DELL T SHOMOAKER 4/07/15 976 976 830 146 146 0
29 DIABOLIC-E TESTER 7/15/15 2,175 2,175 1,243 311 311 0
30 NATAR-125 TESTER 7/15/15 3,848 3,848 2,199 550 550 0
31 REVELATOR-R1 TESTER 7/15/15 3,373 3,373 1,928 482 482 0
32 HAND PRESS 10/06/15 807 807 432 115 115 0
33 ELMA WINDER 10/06/15 1,990 1,990 1,066 284 284 0
34 DRAGON STEAMER 4/07/16 694 694 322 99 99 0
3B LG43 TV 5/31/16 479 479 211 68 68 0
36 PARKING LOT 4/13/15 6,500 6,500 1,733 433 433 0
37 EXEC DIR LAPTOP 10/04/15 813 813 610 163 163 0
38 MYCLOUDNETWORK STORAGE 1/08/16 826 826 578 165 165 0
39 SCREWDRIVER BLADE SHARPENER  9/19/16 765 765 301 109 109 0
40 2 PROJECTORS EX3240 9/19/16 856 856 336 122 122 0
41 SECURITY SYSTEM 9/30/16 4,500 4,500 1,768 643 643 0
42 RAY FOSTER MOTORS 12/28/16 1,274 1,274 455 182 182 0
43 BATTERY BACKUP HARDWARE 13117 613 613 212 88 88 0
44 CAMERA 3/31/17 751 751 241 107 107 0
45 LANIER COPY MACHINE 4/26/17 9,166 9,166 2,837 1,309 1,309 0
46 BRYANT AIR CONDITIONER 511117 6,677 6,677 2,067 954 954 0
47 LG TV 43LJ5000 5/31/17 468 468 139 67 67 0
48 3 TIMER & ANALYZERS 12/20/17 4,631 4,631 992 662 662 0
49 2 S1TIMERS 12/20/17 4,495 4,495 963 642 642 0
50 QUARTZ TESTER 12/20/17 3,374 3,374 723 482 482 0
51 8 HAND PRESSES BUS 7/01/18 6,385 6,385 912 912 912 0
52 MC 28 WATCHMAKING KIT 10/22/18 16,292 16,292 1,552 2,327 2,327 0
53 MC VARIOUS EQUIP 12/17/18 24,261 24,261 1,733 3,466 3,466 0
54 EPSON DC-2 HI-DEF DOCUMENT CAM 12/31/18 526 526 38 75 75 0
55 3 vise's werther compressor 2/28/19 2,122 2,122 101 303 303 0
56 VACUUM PUMP 2/28/19 2,174 2,174 104 311 311 0
57 9 VISES 3/13/19 1,607 1,607 77 230 230 0
58 LAWN MOWER 4/12/19 3,209 3,209 115 458 458 0
59 WEED WACKER, BLOWER, WHEEL 4/12/19 372 372 13 53 53 0
60 MC PRESS 4/18/19 722 722 17 103 103 0
61 BERGEON CASE OPENER 5/16/19 733 733 9 105 105 0
62 2-JANETTE BAW 8/31/18 2,140 2,140 255 306 306 0
63 6 LENOVO LAPTOPS 2/28/19 4,941 4,941 235 706 706 0
64 MEMBERCLICKS SOFTWARE 2/28/19 6,895 6,895 328 985 985 0




AMERWATC American Watchmakers-Clockmakers 02/05/2021 5:54 PM

31-0731708 OH Asset Report
FYE: 6/30/2020 Form 990, Page 1

Date Basis OH OH Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - OH
65 ROOFTOP BRYANT HVAC 2/15/19 9,420 9,420 561 1,346 1,346 0
66 MOBILE CLASSROOM VEHICLE 4/29/19 400,308 400,308 6,672 40,031 40,031 0
67 MC GREINER VIBRO 4/15/19 5,680 5,680 203 811 811 0
68 MC BECO TECHNIC 4/15/19 5,000 5,000 179 714 714 0
69 MC BERGEON 4/15/19 6,900 6,900 246 986 986 0
70 MC ELMA 4/15/19 9,779 9,779 349 1,397 1,397 0
71 PORTABLE FRIDGE 7/12/19 330 330 0 47 47 0
72 REFRIGERATOR 3/10/20 499 499 0 24 24 0
73 NEC Sv8100 7/11/19 1,815 1,815 0 363 363 0
74 EPSON DC20 4/07/20 431 431 0 22 22 0
75 POWERSPEC 8/01/19 482 482 0 88 88 0
76 EXTERIOR SIGN 11/27/19 851 851 0 33 33 0
Total Other Depreciation 2,015525 2,015,525 775,638 99,552 99,552 0
Total ACRS and Other Depreciation 2,015525 2,015,525 775,638 99,552 99,552 0
Grand Totals 2,060,733 2,016,652 820,846 99,552 99,552 0
Less. Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 2,060,733 2,016,652 820,846 99,552 99,552 0




AMERWATC American Watchmakers-Clockmakers 02/05/2021 5:54 PM
31-0731708 AMT Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 ACER G223 8/29/12 1,041 X 520 5 HY 200DB 1,041 0
2 HP MXL248 4/15/13 1214 X 607 5 HY 200DB 1214 0
3 AV SYSTEM 6/24/11 42,953 X 0 5 HY 200DB 42,953 0
5 BUILDING 6/30/95 1,105,466 1,105,466 40 MM SL 0 27,637
23 DIGITAL MICROSCOPE 1/28/15 4,945 X 4945 7 HY 200DB 0 1,978
1,155,619 1,111,538 45,208 29,615

Other Depreciation:

4 LAND 6/30/95 0 0

6 PENDULUM 6/30/96 0 0

7 CLOCK TOWER 6/30/96 0 0

8 IMPROVEMENTS 3/16/06 0 0

9 TENKOTTE BENCHES 8/31/11 0 0
10 KAISER CLASSROOM REMODEL 9/12/11 0 0
11 ADT CLASSROOM 9/22/11 0 0
12 CASKER BENCHES 10/18/11 0 0
13 ROOFTOP A/C 9/03/13 0 0
14 NEC PHONE SYSTEM 10/31/13 0 0
15 HDD SURVEILEANCE SYSTEM 8/08/13 0 0
16 DVR SECURITY SYSTEM 11/15/13 0 0
17 DUST COLLECTION MOTORS 2/28/14 0 0
18 REFRIGERATOR 113/14 0 0
19 POWERSPORT DESKTOP 8/08/13 0 0
20 APPLE TABLET 6/06/14 0 0
21 2 POWERED SPEAKERS 8/31/14 0 0
22 ROOFTOP A/C UNIT 1/22/15 0 0
24 CELL PHONE 2/06/15 0 0
25 2 600GB HARD DRIVES 12/05/14 0 0
26 DELL5810 DESKTOP 1/08/15 0 0
27 DELL PRECISION M3800 1/08/15 0 0
28 DELL T SHOMOAKER 4/07/15 0 0
29 DIABOLIC-E TESTER 7/15/15 0 0
30 NATAR-125 TESTER 7/15/15 0 0
31 REVELATOR-R1 TESTER 7/15/15 0 0
32 HAND PRESS 10/06/15 0 0
33 ELMA WINDER 10/06/15 0 0
34 DRAGON STEAMER 4/07/16 0 0
3B LG43 TV 5/31/16 0 0
36 PARKING LOT 4/13/15 0 0
37 EXEC DIR LAPTOP 10/04/15 0 0
38 MYCLOUDNETWORK STORAGE 1/08/16 0 0
39 SCREWDRIVER BLADE SHARPENER  9/19/16 0 0
40 2 PROJECTORS EX3240 9/19/16 0 0
41 SECURITY SYSTEM 9/30/16 0 0
42 RAY FOSTER MOTORS 12/28/16 0 0
43 BATTERY BACKUP HARDWARE 13117 0 0
44 CAMERA 33117 0 0
45 LANIER COPY MACHINE 4/26/17 0 0
46 BRYANT AIR CONDITIONER 511117 0 0
47 LG TV 43LJ5000 5/31/17 0 0
48 3 TIMER & ANALYZERS 12/20/17 0 0
49 2 S1TIMERS 12/20/17 0 0
50 QUARTZ TESTER 12/20/17 0 0
51 8 HAND PRESSES BUS 7/01/18 0 0
52 MC 28 WATCHMAKING KIT 10/22/18 0 0
53 MC VARIOUS EQUIP 12/17/18 0 0
54 EPSON DC-2 HI-DEF DOCUMENT CAM 12/31/18 0 0
55 3 vise's werther compressor 2/28/19 0 0
56 VACUUM PUMP 2/28/19 0 0
57 9 VISES 3/13/19 0 0
58 LAWN MOWER 4/12/19 0 0
59 WEED WACKER, BLOWER, WHEEL 4/12/19 0 0
60 MC PRESS 4/18/19 0 0
61 BERGEON CASE OPENER 5/16/19 0 0
62 2-JANETTE BAW 8/31/18 0 0
63 6 LENOVO LAPTOPS 2/28/19 0 0
64 MEMBERCLICKS SOFTWARE 2/28/19 0 0
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AMERWATC American Watchmakers-Clockmakers 02/05/2021 5:54 PM

31-0731708 AMT Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
65 ROOFTOP BRYANT HVAC 2/15/19 0 0 0 HY 0 0
66 MOBILE CLASSROOM VEHICLE 4/29/19 0 0 0 HY 0 0
67 MC GREINER VIBRO 4/15/19 0 0 0 HY 0 0
68 MC BECO TECHNIC 4/15/19 0 0 0 HY 0 0
69 MC BERGEON 4/15/19 0 0 0 HY 0 0
70 MC ELMA 4/15/19 0 0 0 HY 0 0
71 PORTABLE FRIDGE 7/12/19 0 0 0 HY 0 0
72 REFRIGERATOR 3/10/20 0 0 0 HY 0 0
73 NEC Sv8100 7/11/19 0 0 0 HY 0 0
74 EPSON DC20 4/07/20 0 0 0 HY 0 0
75 POWERSPEC 8/01/19 0 0 0 HY 0 0
76 EXTERIOR SIGN 11/27/19 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 1,155,619 1,111,538 45,208 29,615
Less. Dispostions and Transfers 0 0 0 0

Net Grand Totals 1,155,619 1,111,538 45,208 29,615




AMERWATC American Watchmakers-Clockmakers 02/05/2021 5:54 PM

31-0731708 Bonus Depreciation Report
FYE: 6/30/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 ACER G223 8/29/12 1,041 0 0 521 520
2 HP MXL248 4/15/13 1,214 0 0 607 607
3 AV SYSTEM 6/24/11 42,953 0 0 42,953 0

Grand Total 45,208 0 0 44,081 1,127




AMERWATC American Watchmakers-Clockmakers 02/05/2021 5:54 PM

31-0731708 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 ACER G223 0 0 0
Page 1 1 2 HP MXL248 0 0 0
Page 1 1 3 AV SYSTEM 0 0 0

0 0 0




AMERWATC American Watchmakers-Clockmakers

31-0731708

FYE: 6/30/2020

Future Depreciation Report
Form 990, Page 1

02/05/2021 5:54 PM

FYE: 6/30/21

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 ACER G223 8/29/12 1,041 0 0
2 HP MXL248 4/15/13 1,214 0 0
3 AV SYSTEM 6/24/11 42,953 0 0
45,208 0 0
Other Depreciation:
4 LAND 6/30/95 237,566 0 0
5 BUILDING 6/30/95 1,105,466 27,636 27,636
6 PENDULUM 6/30/96 1,719 43 0
7 CLOCK TOWER 6/30/96 4,032 0 0
8 IMPROVEMENTS 3/16/06 31,302 1,391 0
9 TENKOTTE BENCHES 8/31/11 3,724 0 0
10 KAISER CLASSROOM REMODEL 9/12/11 12,103 807 0
11 ADT CLASSROOM 9/22/11 2,630 0 0
12 CASKER BENCHES 10/18/11 3,355 0 0
13 ROOFTOP A/C 9/03/13 7,515 751 0
14 NEC PHONE SYSTEM 10/31/13 7,058 336 0
15 HDD SURVEILEANCE SYSTEM 8/08/13 319 4 0
16 DVR SECURITY SYSTEM 11/15/13 1,281 61 0
17 DUST COLLECTION MOTORS 2/28/14 2,801 267 0
18 REFRIGERATOR 1/13/14 430 31 0
19 POWERSPORT DESKTOP 8/08/13 686 0 0
20 APPLE TABLET 6/06/14 533 0 0
21 2 POWERED SPEAKERS 8/31/14 896 128 0
22 ROOFTOP A/C UNIT 1/22/15 7,527 752 0
23 DIGITAL MICROSCOPE 1/28/15 4,945 707 1,978
24 CELL PHONE 2/06/15 801 0 0
25 2 600GB HARD DRIVES 12/05/14 1,695 0 0
26 DELL5810 DESKTOP 1/08/15 1,408 0 0
27 DELL PRECISION M3800 1/08/15 1,808 0 0
28 DELL T SHOMOAKER 4/07/15 976 0 0
29 DIABOLIC-E TESTER 7/15/15 2,175 310 0
30 NATAR-125 TESTER 7/15/15 3,848 549 0
31 REVELATOR-R1 TESTER 7/15/15 3,373 482 0
32 HAND PRESS 10/06/15 807 116 0
33 ELMA WINDER 10/06/15 1,990 285 0
34 DRAGON STEAMER 4/07/16 694 99 0
35 LG43 TV 5/31/16 479 69 0
36 PARKING LOT 4/13/15 6,500 434 0
37 EXEC DIR LAPTOP 10/04/15 813 40 0
38 MY CLOUDNETWORK STORAGE 1/08/16 826 83 0
39 SCREWDRIVER BLADE SHARPENER 9/19/16 765 110 0
40 2 PROJECTORS EX3240 9/19/16 856 123 0
41 SECURITY SYSTEM 9/30/16 4,500 643 0
42 RAY FOSTER MOTORS 12/28/16 1,274 182 0
43 BATTERY BACKUP HARDWARE 1/31/17 613 87 0
44 CAMERA 3/3117 751 108 0
45 LANIER COPY MACHINE 4/26/17 9,166 1,310 0
46 BRYANT AIR CONDITIONER 5/11/17 6,677 954 0
47 LG TV 43LJ5000 5/31/17 468 67 0
48 3 TIMER & ANALYZERS 12/20/17 4,631 661 0
49 2 S1 TIMERS 12/20/17 4,495 642 0
50 QUARTZ TESTER 12/20/17 3,374 482 0
51 8 HAND PRESSES BUS 7/01/18 6,385 912 0
52 MC 28 WATCHMAKING KIT 10/22/18 16,292 2,328 0
53 MC VARIOUS EQUIP 12/17/18 24,261 3,466 0
54 EPSON DC-2 HI-DEF DOCUMENT CAM 12/31/18 526 75 0
55 3 vise's werther compressor 2/28/19 2,122 303 0
56 VACUUM PUMP 2/28/19 2,174 310 0
57 9 VISE'S 3/13/19 1,607 229 0
58 LAWN MOWER 4/12/19 3,209 459 0
59 WEED WACKER, BLOWER, WHEEL 4/12/19 372 53 0
60 MC PRESS 4/18/19 722 103 0
61 BERGEON CASE OPENER 5/16/19 733 104 0




AMERWATC American Watchmakers-Clockmakers

31-0731708

FYE: 6/30/2020

Future Depreciation Report

Form 990, Page 1

02/05/2021 5:54 PM

FYE: 6/30/21

Date In
Asset Description Service Cost Tax AMT

62 2-JANETTE BAW 8/31/18 2,140 305 0
63 6 LENOVO LAPTOPS 2/28/19 4,941 706 0
64 MEMBERCLICKS SOFTWARE 2/28/19 6,895 985 0
65 ROOFTOP BRYANT HVAC 2/15/19 9,420 1,345 0
66 MOBILE CLASSROOM VEHICLE 4/29/19 400,308 40,031 0
67 MC GREINER VIBRO 4/15/19 5,680 812 0
68 MC BECO TECHNIC 4/15/19 5,000 715 0
69 MC BERGEON 4/15/19 6,900 985 0
70 MC ELMA 4/15/19 9,779 1,397 0
71 PORTABLE FRIDGE 7/12/19 330 47 0
72 REFRIGERATOR 3/10/20 499 71 0
73 NEC Sv8100 7/11/19 1,815 363 0
74 EPSON DC20 4/07/20 431 86 0
75 POWERSPEC 8/01/19 482 97 0
76 EXTERIOR SIGN 11/27/19 851 57 0

Total Other Depreciation 2,015,525 97,094 29,614

Total ACRS and Other Depreciation 2,015,525 97,094 29,614

Grand Totals 2,060,733 97,094 29,614




AMERWATC American Watchmakers-Clockmakers

31-0731708

FYE: 6/30/2020

OH Future Depreciation Report
Form 990, Page 1

02/05/2021 5:54 PM

FYE: 6/30/21

Date In
Asset Description Service Cost OH
Prior MACRS:
1 ACER G223 8/29/12 1,041 0
2 HP MXL248 4/15/13 1,214 0
3 AV SYSTEM 6/24/11 42,953 0
45,208 0
Other Depreciation:
4 LAND 6/30/95 237,566 0
5 BUILDING 6/30/95 1,105,466 27,636
6 PENDULUM 6/30/96 1,719 43
7 CLOCK TOWER 6/30/96 4,032 0
8 IMPROVEMENTS 3/16/06 31,302 1,391
9 TENKOTTE BENCHES 8/31/11 3,724 0
10 KAISER CLASSROOM REMODEL 9/12/11 12,103 807
11 ADT CLASSROOM 9/22/11 2,630 0
12 CASKER BENCHES 10/18/11 3,355 0
13 ROOFTOP A/C 9/03/13 7,515 751
14 NEC PHONE SYSTEM 10/31/13 7,058 336
15 HDD SURVEILEANCE SYSTEM 8/08/13 319 4
16 DVR SECURITY SYSTEM 11/15/13 1,281 61
17 DUST COLLECTION MOTORS 2/28/14 2,801 267
18 REFRIGERATOR 1/13/14 430 31
19 POWERSPORT DESKTOP 8/08/13 686 0
20 APPLE TABLET 6/06/14 533 0
21 2 POWERED SPEAKERS 8/31/14 896 128
22 ROOFTOP A/C UNIT 1/22/15 7,527 752
23 DIGITAL MICROSCOPE 1/28/15 4,945 707
24 CELL PHONE 2/06/15 801 0
25 2 600GB HARD DRIVES 12/05/14 1,695 0
26 DELL5810 DESKTOP 1/08/15 1,408 0
27 DELL PRECISION M3800 1/08/15 1,808 0
28 DELL T SHOMOAKER 4/07/15 976 0
29 DIABOLIC-E TESTER 7/15/15 2,175 310
30 NATAR-125 TESTER 7/15/15 3,848 549
31 REVELATOR-R1 TESTER 7/15/15 3,373 482
32 HAND PRESS 10/06/15 807 116
33 ELMA WINDER 10/06/15 1,990 285
34 DRAGON STEAMER 4/07/16 694 99
35 LG43 TV 5/31/16 479 69
36 PARKING LOT 4/13/15 6,500 434
37 EXEC DIR LAPTOP 10/04/15 813 40
38 MY CLOUDNETWORK STORAGE 1/08/16 826 83
39 SCREWDRIVER BLADE SHARPENER 9/19/16 765 110
40 2 PROJECTORS EX3240 9/19/16 856 123
41 SECURITY SYSTEM 9/30/16 4,500 643
42 RAY FOSTER MOTORS 12/28/16 1,274 182
43 BATTERY BACKUP HARDWARE 1/31/17 613 87
44 CAMERA 3/3117 751 108
45 LANIER COPY MACHINE 4/26/17 9,166 1,310
46 BRYANT AIR CONDITIONER 5/11/17 6,677 954
47 LG TV 43LJ5000 5/31/17 468 67
48 3 TIMER & ANALYZERS 12/20/17 4,631 661
49 2 S1 TIMERS 12/20/17 4,495 642
50 QUARTZ TESTER 12/20/17 3,374 482
51 8 HAND PRESSES BUS 7/01/18 6,385 912
52 MC 28 WATCHMAKING KIT 10/22/18 16,292 2,328
53 MC VARIOUS EQUIP 12/17/18 24,261 3,466
54 EPSON DC-2 HI-DEF DOCUMENT CAM 12/31/18 526 75
55 3 vise's werther compressor 2/28/19 2,122 303
56 VACUUM PUMP 2/28/19 2,174 310
57 9 VISE'S 3/13/19 1,607 229
58 LAWN MOWER 4/12/19 3,209 459
59 WEED WACKER, BLOWER, WHEEL 4/12/19 372 53
60 MC PRESS 4/18/19 722 103
61 BERGEON CASE OPENER 5/16/19 733 104




AMERWATC American Watchmakers-Clockmakers

31-0731708

FYE: 6/30/2020

OH Future Depreciation Report
Form 990, Page 1

02/05/2021 5:54 PM
FYE: 6/30/21

Date In
Asset Description Service Cost OH

62 2-JANETTE BAW 8/31/18 2,140 305
63 6 LENOVO LAPTOPS 2/28/19 4,941 706
64 MEMBERCLICKS SOFTWARE 2/28/19 6,895 985
65 ROOFTOP BRYANT HVAC 2/15/19 9,420 1,345
66 MOBILE CLASSROOM VEHICLE 4/29/19 400,308 40,031
67 MC GREINER VIBRO 4/15/19 5,680 812
68 MC BECO TECHNIC 4/15/19 5,000 715
69 MC BERGEON 4/15/19 6,900 985
70 MC ELMA 4/15/19 9,779 1,397
71 PORTABLE FRIDGE 7/12/19 330 47
72 REFRIGERATOR 3/10/20 499 71
73 NEC Sv8100 7/11/19 1,815 363
74 EPSON DC20 4/07/20 431 86
75 POWERSPEC 8/01/19 482 97
76 EXTERIOR SIGN 11/27/19 851 57

Total Other Depreciation 2,015,525 97,094

Total ACRS and Other Depreciation 2,015,525 97,094

Grand Totals 2,060,733 97,094




AMERWATC 02/05/2021 5:54 PM

Form 990 Event Income and Deduction Worksheet 2019
Description SALE NMERCHANDI SE
Name Taxpayer ldentification Number
AVERI CAN  WATCHVAKERS- CL OCKMAKERS 31-0731708

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 68, 593 Advertising and promotion
2. Advertising income 2. Office . . .
3. Circulation income 3. Printing/publication/postage
4. other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 68, 593 Travel & Repairs
8. Costof Goods Sold 8. 22, 783 Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
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11. Indirect Expense 11 Insurance L
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 22, 783 On investment property
16. Net Income/Loss. Line 7 minus Line 15 16. 45, 810 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense =
Beginning inventory
Purchases 22, 783 Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
Other costs Taxesflicenses
Ending inventory Charitable contributions
Total Cost of Goods Sold 22,783 Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses . .. .
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefits Cash prizes ...
Payroll taxes Non-cash prizes . . . .. . ..
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part llonly)
Management Other direct expenses
Legal Total Fundraising Expense =
Accounting
Lobbying

Other

Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E First
Schedule F Second
Schedule G Thid
Schedule | All other

Schedule J



AMERWATC American Watchmakers-Clockmakers 2/5/2021 5:54 PM
31-0731708 Federal Statements
FYE: 6/30/2020

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
I NSTRUCTOR $ 14, 750 $ 14, 750 $ $
EDI TI NG 14, 630 14, 630
EDUCATI ON CERTI FI CATI ON 14,521 14,521
SURVEY CONSULTI NG 5,470 5,470
ELECTI ON BALLOTI NG 4,488 4,488
JCK LOd STICS 75 75

TOTAL $ 53, 934 $ 53, 934 $ 0 $ 0




INSTRUCTIONS FOR COMPLETING

OHIO CHARITABLE REGISTRATION ANNUAL REPORT

(1)
2)
3.

S

American Watchmakers-Clockmakers Institute
701 Enterprise Drive
Harrison, OH 45030
Attached serves as your invoice

Balance Due: $200.00

Payment must be made by credit card or e-check on the Ohio Attorney
General website’s secure payment portal

https://charitableregistration.ohioattorneygeneral.gov

Due Date: 5/17/2021
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FORMS PUBLICATIONS

DAVE YOST
—.—‘

OHIO ATTORNEY GENERAL

nonprofit@sheldonreder.com  [Logout
You have 54:36 left in your session.

Menu

To Do List

Add Organization
Change Organization
Edit Information
Request Exemption
Upload Documents
Help

Contact

Research Charities

How May We Help You?

Ohio Attorney General Dave Yost - Services for Business

FAQ MEDIA CONTACT ~] £ W (O)

Submit Fees

Organization: American Watchmakers-Clockmakers Institute EIN: 31-0731708

The trust registration or financial filing fee amount is based upon the assets held at
year end. The term "assets" refers to the total value of the trust's assets which are
irrevocably devoted to charitable purposes at the end of the taxable year end.

Value of Assets: $ 8476581.00

Assets Fee
Less than $25,000 $0.00
$25,000 or more but less than $100,000 $50.00
$100,000 or more but less than $500,000 $100.00
$500,000 or more $200.00

Trust Fee: $ 200.00

As of September 17, 2020, paper check payments are no longer accepted for filing
fees or late fees; see Ohio Administrative Code 109:1-1-04.

There are no additional fees charged for e-check or credit card payments.
To make a payment using a checking account, select "Pay by e-check" below. You will

need the bank's routing number and your checking account number to complete the
payment using our secure payment portal.

Pay by e-check

Pay by credit card

https://charitableregistration.ohioattorneygeneral.gov/charities/Submit-Fees.aspx?year=2020&shortyear=false
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Anne McRae

From: CharitableRegistration@OhioAttorneyGeneral.gov
Sent: Friday, February 5, 2021 5:29 PM

To: Nonprofit

Subject: Submitted: Charitable registration annual report

Organization: American Watchmakers-Clockmakers Institute
EIN: 31-0731708

Sheldon Reder has submitted an annual report for fiscal year end 2020 for American Watchmakers-Clockmakers
Institute on 2/5/2021 at 5:28 PM. Please review the information listed below and print for your records. If there are any
errors, please contact us.

Not all organizations are required to file a full annual report. If your organization was not required to file a full annual
report you will see several blank fields in the filing summary below.

Step 1 Details -

Report Year: 2020
Did you hire a professional solicitor? No
Did your organization solicit charitable contributions from the general public on its own behalf? Yes

Gross revenue (does NOT include governmental grants and funding from other 501(c)(3) organizations) $741,245.00
Total assets: $8,476,581.00

Step 2 Details -

Name of Organization: American Watchmakers-Clockmakers Institute
EIN: 31-0731708

Phone: (513)367-9800

Fax:

Web Address: WWW.awci.com

Secretary of State charter number:

Bingo License Number:

Business location

Country: United States
Address Line 1: 701 Enterprise Drive
City: Harrison

State: Ohio

Zip: 45030

County: Hamilton




Mailing address

Country: United States
Address Line 1: 701 Enterprise Drive
City: Harrison

State: Ohio

Zip: 45030

County: Hamilton

Step 3 Details -

Individual contributions:
All other revenue:
Total revenue:

$153,606.00
$587,639.00
$741,245.00

Program service expenses: $795,223.00

All other expenses:
Total expenses:
Total assets:

Total liabilities:

Step 4 Details -

$281,913.00
$1,077,136.00
$8,476,581.00
$635,598.00

Directors and trustees information

First Name:

Last Name:

Country:

Address Line 1:

City:

State:

Zip:

County:

Title/Position:

Average Weekly Hours:

Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:

Justin

Harrell
United States
701 Enterprise Drive
HARRISON
Ohio

45030
Hamilton
President

2

$0.00

Henry

Kessler

United States

701 Enterprise Drive
HARRISON

Ohio

45030

Hamilton




Title/Position: Director
Average Weekly Hours: 2
Compensation: $0.00

First Name: Craig

Last Name: Stone
Country: United States
Address Line 1: 701 Enterprise Drive
City: HARRISON
State: Ohio

Zip: 45030
County: Hamilton

Title/Position:
Average Weekly Hours:

Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:
Compensation:

First Name:

Last Name:

Country:

Address Line 1:

City:

State:

Zip:

County:

Title/Position:

Average Weekly Hours:

Vice President
2
$0.00

Nicholas

Butt

United States
701 Enterprise Drive
HARRISON
Ohio

45030
Hamilton
Secretary

2

$0.00

Jack

Kurdzionak

United States

701 Enterprise Drive
HARRISON

Ohio

45030

Hamilton

Treasurer

2

Compensation: $0.00

First Name: Andrew

Last Name: Dekeyser
Country: United States

Address Line 1:

701 Enterprise Drive




City: HARRISON

State: Ohio

Zip: 45030
County: Hamilton
Title/Position: Director
Average Weekly Hours: 2
Compensation: $0.00

First Name: David

Last Name: Kurdzionak
Country: United States
Address Line 1: 701 Enterprise Drive
City: Harrison
State: Ohio

Zip: 45030
County: Hamilton
Title/Position: Director

Average Weekly Hours: 2

Compensation: $0.00

First Name: David

Last Name: Lindow

Country: United States
Address Line 1: 701 Enterprise Drive
City: Harrison

State: Ohio

Zip: 45030

County: Hamilton
Title/Position: Director

Average Weekly Hours: 2
Compensation: $0.00

Board meetings in last fiscal year: 4
Conflict of interest policy? No
Was organization Audited this year? No

Step 5 Details -

DBA names

Coventurers and specific terms



Step 6 Details -
- Section 1

Is primary office in Ohio? Yes

Primary business address:
Form of the charitable organization:

- Section 2

Chapters

- Section 3

Financial records custodian
- Section 4

Schedule of activity description:
Charitable Purpose:
When will solicitation be conducted:

Ohio counties where solicitation will be conducted:

- Section 5

Custodian of contributions
Custodian of distributions
Agencies

- Section 6

Organization enjoined?

Organization registration or authority denied / suspended / revoked / enjoined?
Organization had voluntary agreement with government authority?
Organization received cease and desist order?

Explanation

- Section 7

Amount by Ohio residents in the preceding fiscal year including Bingo proceeds:
Amount of distribution to ohio residents for national / out of ohio organizations:
Amount of gross bingo proceeds generated in State of Ohio:

Charitable purpose for previous year contributions used:

Office of Ohio Attorney General Dave Yost
CharitableRegistration@OhioAttorneyGeneral.gov | 800-282-0515
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