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ATLAS CPAs & Advisors, PLLC
1230 Springfield Pike
Cincinnati, OH 45215

513-771-4100

February 7, 2023
CONFIDENTIAL

American Watchmakers-Clockmakers
Institute

701 Enterprise Dr,

Harrison, OH 45030

Dear Jack:

Enclosed please find copies of the following tax returns for the tax year end June 30, 2022.

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

Your federal return will be electronically filed on your behalf. Form 8879-EO, which gives us
permission to e-file your return, must be signed and returned to us before we can transmit your
return. Please return in the enclosed pre-addressed envelope, fax to us at 513-771-1128, or e-
mail to sr.efile@atlasfirms.com.

The Ohio Charitable Registration Annual Report was submitted on your behalf through the on-
line charitable registration system on the Ohio Attorney General 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 all 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 all 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 call.

Sincerely,

ATLAS CPAs & Advisors, PLLC



Filing Instructions

American Watchmakers-Clockmakers
Institute

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended June 30, 2022

Federal Filing Instructions
Your Form 990 for the year ended 6/30/22 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. Your
electronically filed return is not complete without your signature, You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, 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:

ATLAS CPAs & Advisors, PLLC
1230 Springfield Pike
Cincinnati, OH 45215

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.




34060177 02/07/2023 5:53 PM

IRS e-file Signature Authorization

Form 887 9-TE for a Tax Exempt Entity OME No. 1545-0047

For calendar yaar 2021, or fiscal year beginning . . 7/01 ., 2021, and ending 6/30 20 22 X
Department of the Treasury P Do not send to the IRS. Keep for your records. 202 1
Inlernal Revenue Sarvice P Go to www.irs.gov/Form8879TE for the latest information.
Narme of filer AMERICAN WATCHMAKERS-CLOCKMAKERS EIN or SSN

INSTITUTE 31-0731708
Mame and litle of officer ar person subjecttotax  JTACK KURDZIONAK
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. f you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retuen, then enter -0- on the

applicable tine helow. Do not complete more than one line in Part L.
1a Form 990 check here B Xl b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) 1b 1,097,129
2a Form 990-EZ checkhere P b Total revenue, if any (Form 990-EZ, linegy 2h
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22y . 3b
4a Form 990-PF checkhere P b Tax based on investment Income (Form 990-PF, Part VI, line &) 4b
5a Form 8868 checkhere P b Balance due (Form 8868, line3¢) 5b
6a Form 990-T check here > b Total tax {Form 990-T, Partill, line4) éb
7a Form 4720 check here 4 b Tofal tax (Form 4720, Part lll, fine 1) ... 7b
8a Form 5227 check here 4 b FMV of assets at end of tax year (Form 5227, temD) ... .. ............ 8b
9a Form 5330 check here - | 4 b Taxdue (Form 5330, Partil, line19) ... .. ... ... ... . e e gb
40a Form 8038-CP checkhere . W . b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . i0b
Partl].© Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with raspect to {name
of entity) , (EINY and that | have examined a copy of the

2021 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the 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 (¢}
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 federal taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the LS. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) dale. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes fo 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 electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

1 authorize ATLAS CPAS & ADVISORS, PLLC to enter my PIN 11111 as my signature
ERC flrm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 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, | alse authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

E:| As an officer or person subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being fited with a state agency(les) regulating charities as part
of the (RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or parson subject 1o 1ax pae 0O 2 / 07 / 23
Part lil Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN) followed by your five-digit self-sefected PIN. [ 31031145215 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fite {MeF} information for Authorized IRS e-file
Providers for Business Returns.

TYLER M. SCOTT

ERC's signature » ; Dalg

0.'_2__/0'7/_‘23,
ERO Must Retain This Form — See Instriictions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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Form 990 Retu... of Organization Exempt From In_ sme Tax OMS No. 1545-0047
Under section 501(c), 527, or 4847(a){1} of the Internai Revenue Gode (except private foundations) 2021
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open tp P.ublic
Internal Raverue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A_For the 2021 calendar year, ot tax year beginning 07/01/21  andending 06/30/22
B Check ¥ appiicable: € Name of organization MMERICAN WATCHMARKERS-~-CLOCEMLBKERS D Employer identification number
D Address change INSTITUTE
D Name change :3:1:2:“::;&:;92 (or P.0. box i mail is not deliverad to streat address) Room/suile E3T3I-ep!'mon;7I n?m%e? O 8
D Inilial return 701 ENTERPRISE DR, 513-367-9800
Finat return/ City or town, state or province, country, and ZIP o foreign postal code
O f;':n":;:“mmm HARRISON OH_ 45030 6 Gussreospss 2, 639,338
F Name and address of principal officer:
D Apolicalion pending JACK KURDZIONAK Hia) Is this a group return for subordinates? D Yes @ No
701 ENTERPRISE DRIVE H{b} Are all subordinales included? D Yes D No
HARRISON OB 45 0 3 0 If “No," altach a list. See instruclions
| Tax-sxempl siatus: m 501{c}{3) m 501y 6 ) 4 (insert no.) ﬂ 4947(a){1) or ﬂ 527
J Webshe:» WWW.AWCI.COM Hic) Group examplion number P>
K Form of organization: r}‘{} Corporation ﬂ Trusl |—_‘ Associaltion I_—l Other I l L Year of formalion: 1964 i M State of legat domicile: OH
Partl ~ Summary
1 Briefly describe the organization's mission or most significant activities:
8 CSEE SCHEDULE O
B |
TR E L
g} T I N R I I I I I
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part Vi, line1a) 3 8
é 4 Number of independent voling members of the governing body (Part VI, line t0) 4 8
S| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... 5 4
E 6 Total number of volunteers (estimate if necessary) & 0
7a Total unrelated business revenue from Part Vill, ¢olumn (C), tine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... i 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VI, line 1} 198,552 163,478
g 9 Program service revenue (Part VI, line 2g) 108,094 240,496
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 733,404 648,546
% 1 11 Other revenue (Part VIIi, cotumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 34,508 44,609
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 1,074,558 1,087,128
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Past IX, column (A), ine d) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 250,185 246,587
9t 16aProfessional fundraising fees (Part IX, column (A), line 41¢) 0
é’- b Total fundraising expenses (Part IX, column (D), ine 26)» o
W1 17 Other expenses (Part iX, column (A), lines 11a—11d, 11f~24e) 416,255 497,297
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 666,440 743,884
19 Revenue less expenses, Subtract fine 18 fromline 42 . o L 408,118 353,245
5 § Beginnlng of Current Year End of Year
é% 20 Totalassets (Part X, line 16) 9,717,004 8,579,580
<% 21 Total liabilties (Part X, e 26) ... 635,523 442,135
27| 22 Net assets or fund balances. Subtract line 21 from line 20 i, 9,081,481 8,137,445

Partil©  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statemsnts, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signalure of officer Date
Here ’ JACK KURDZIONAK TREASURER
Type or print name and litle

Print/Type preparer's name Praparar's signature Date Check D if | PTIN
Paid TYLER M. SCOTT TYLER M. SCOTT 02/07/23] sel-amployed | PO104751.9
Preparer | gipisname b ATLAS CPAS & ADVISCRS, PLLC P msEny 2472544071
Use Only 1230 SPRINGFIELD PIKE ' PR

Firm's address P CINCINNATI ’ OH 45215 Phone ro. 513-771-4100
May the IRS discuss this return with the preparer shown above? See instructions e |—}—(] Yes [—|No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021
DAA
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Form 990 (2021} AMERICAN WATCHMAKERS ~CLOCKMAKERS 31-0731 7{0 8 Page 2

Part lil Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any dineinthis Partlll ... .. . i, D

1 Briefly describe the organization's mission:

PROMOTE THE HOROLOGY PROFESSION THROUGH A RANGE OF EDUCATION, CERTIFCATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ2
i "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? D 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(cK3) and 501(c)(4) organizations are required to report the amount of grants and atflocations to others,
the total expenses, and revenue, if any, for each program setvice reporied.

4d Other program services (Describe on Schedule O.) :
(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses P 520,955

DAA Form 990 (2021
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Form 990 (2021) AMERICAN WATCHMAKERS—CLOCIQIIAKERS 31-0731 7'0 8

Page 3
Part IV Checklist of Required Schedules
‘ Yes | No
1 s 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 arganization required to complete Scheduje B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttlon to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
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, Partfl L 4
5 s the organization a section 501(c)(4), 501(¢)(5), or 501(c}(8) organization that receives membersh:p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which deonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,"complete Schedule D, Partl 8 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 L 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis’P If Yes
complete Schedule D Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custod:al 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,” complele Schedule D, Part1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes,” complete Schedule D, Part V. ... 10 X
11 Ifihe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI,
VI VI X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complate Schedule D, Part VI 1al 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 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its totai assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part Vifl e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of |{s totaE assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartIX ..l 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 2567 /if "Yes," complete Schedule O, Part X 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIT 12a X
b Was the organization inciuded in consolidated, mdependent audited financial statements for the tax year? .'f
"Yes," and if the organization answered “No" ta line 12a, than completing Schedule D, Parts X! and Xil is optional  112b X
13 Is the organization a schoot described in section 170(0)(1)(A)i))? If “Yes,” complefe Schedulec 113 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 aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV 14b X
15 Dkl the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV L |1s X
17  Did the organization repon a total of more than $15,000 of expenses for prefessional fundralsmg services on
Part IX, column (A}, lines 6 and 11e? if "Yes,” complete Schedule G, Part . See instrugtions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
FPart VIIl, lines 1c and 8a? if "Yes,” complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIL, line 9a?
If "Yes," complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 204 X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to t rn? be
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,"complete Schedule |, Partsland ff . ... . ... ... ... . ool 21 X
DAA Form 990 (2021)
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Form 990 (2021) AMERICAN WATCHMAKERS ~-CLOCKMAKERS 31-07317 O 8

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 [X, column (A), line 27 If "Yes," complete Schedule I, Parts iand Iff 22 X
23 Did the organization answer “Yes” to Part VH, 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 outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No," go tofine 252 24a X
b 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-exemplbonds? 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 Schedufe L, Part] o | ¢sa
b s the organization aware that it engaged in an excess benefil transaction with a disqualified peISDn 1n a prior
year, and that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 250
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payabies to any curren!
or forimer officer, director, trustee, kay smployee, creator or founder, substantial contributor, or 35%
controlled erdity or family member of any of these persons? if “Yes,"” complete Schedule L, Partdt 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 sefection committee
member, or to a 35% controlied entity (including an employee thereof) or family mermber of any of these
persons? If “Yes,” complefe Schedule L, Part Ml ... 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see the Schedule |, :
Part IV, instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part 1V 28b X
¢ A 35% controfled entity of one or more individuals andfor organizations described in line 28a or 28b7 /f
“Yes,” complote Schedule L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes complete Schedute M~ | 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, tarminate, or dissolve and cease operations? /f 'Yes "complete Schedule N, Part! X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f "Yes,”
complete Schedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part 1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I}, Ifl,
oV, andPartV, line 1 | X
35a Did the organization have a controfled entity within the meaning of section 812(b){(13)? . 3sa| X
b 1 "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b X
38  Section 501{c}(3) organizations. Did the organization make any kransfers to an exempt non-charitable
related organization? If "Yes,” complefe Schedule R, Part V, fine 2 U
37 Did the organization conduct more than 5% of its activities through an enhty that is not a felated ergamzat:on
and that is treated as a partnership for federal income tax putposes? if "Yes,” complete Schedute R, PartVt 7 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Alt 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 ornoteto anylineinthisPartV . i
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable el
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b1 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reperiable gaming (gambting) winnings to prize WInNers? .. ... ... i s 1¢ | X
DAA Farm 990 (2021
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Form 990 (2021) AMERICAN WATCHMAKERS-CLOCKMAKERS 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 I
Statements, fHled for the calendar year ending with or within the year covered by this return 2a | 4
b ifat least one is reported on line 2a, did the organization file all required federat employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. 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 ort Schedule O R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author:ty 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 B '
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? Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5h X
If “Yes" toline 5a os 5b, did the organization file Form 8886-T2 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contsibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization inciude with every solicitation an express stalement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductibie contributions under section 170{c). o
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
| b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
| Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
| required to file Farm 82827 7o
i d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
| g [Ifthe organization received a contribution of qualified intellectual property, dii the organization file Form 8899 as required? 79
| h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
‘t 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
% sponsoring organization have excess business holdings at any time during the year? L 8
9 $ponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisoer, or refated person? 9b
10  Section 504(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, tine 12~~~ 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members of sharsholders . mMa
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due o received fromthem.) ... ... 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing 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 |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? 13a
Note: See the instructions for additional information the arganization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Hcensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand ................................................................ 130
14a Did the organization receive any paymeits for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedute O~ . 14b
15 |s 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 s the organization an educational institution subject to the section 4968 excise tax on net |nvestment income? X
If “Yes," complete Form 4720, Schedule O. i
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine aperator eﬁ'ga’éé in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48583? . .. ... B 17
if “Yes," complete Form 6069, :
DAA Form 990 (2021)
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Form 990 (2021) AMERICAN WATCHMAKERS-CLOCKMAKERS 31-0731708 Page 6
PartVl.  Governance, Management, and Disclosure For each "Yes" response lo 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 Q. See instructions.
Check if Schedule O confains a response or note to any line in this Part V]
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1 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 | 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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  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? | X
8  Did the organization centemporaneously document the meetings hetd or written actions undertaken during the year by the following:
a Thegoverning body? ga | X
Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... . . .. ... ... ........ . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ... . ... .. 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
42a Did the organization have a written conflict of interest policy? /f "No,"ga to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuatly mterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe On SChedU’G O how ”‘”‘S was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 16a | A
b Other officers or key employees of the organization 15 X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity 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 to such arrangememts? . .. . kil ... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be filed »  OH .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 890, and 990-T (section 501{c)
(3)s only) avaitable for public Inspection. Indicate how you made these available. Check all that apply.
|E| Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents confhct of interest polloy, and

financial statements avaitable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the orgamzatlons boo nd fecords »
JACK KURDZIONAK 701 ENTERPRISE DRIVE
HARRISON OH 45030 513-367-9800

DAA Form 990 (2021)
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Form 990 (2021) AMERICAN WATCHMA’KERS-—CLOCKMAKERS 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

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

1a Complete this table for all persons required to be listed. Report compansation for the calendar yaar 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 {[3), (E}, and {F) if nc compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o 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, Form 1099-MISC, and/or box t of Form 1099-NEC) of maore than
$100,000 from the organization and any related organizations.

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

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

o List ali 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 the 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.

6
A B Position o E B
Name(alld title Avfar:gs é‘;:‘ T::I;::;};?sl(o)ri;hba:l: r:; Repiﬂlab!la Rsp‘mrt,abl'e Es'ﬁimak(-xd)amounl
| s e | somvonst o
{list any 2z z1917%F [53& 2 organizalion (W-2/ organizations (W-2/ from the
hours for %‘-g g o :.: 'g-§ ;E?‘. 1089-MISC/ 1099-MISC/ nrganizaliur\aﬁd
related 45| & = .?_, “cfg; = 1099-NEC) 1089-NEC) related organizations
organizations S| B g g
balow Gf 3 A
dottad tine) 3 % %
(1HNICK BUTT
ETTITIVIPRIUNORRRUY SO 2.00
DIRECTOR 0.00 |X X 0
(2 CHRISTOPHER CAREY
PRI TSUUTTTORURUPR N 4.00
SECRETARY 0.00 | X 0
(3)MIKE CREASY
TN N 2.00
DIRECTOR 0.00 |X 0
(4)JUSTIN HARRELL
TR OTTUURIY RO 2.00
DIRECTOR 0.00 iX X 0
{5) JACK KURDZIONAK
TP PR 4.00
TREASURER 0.00 | X X 0
(6)DAVID LINDOW
VTSP TRURUROOY O 4.00
PRESIDENT 0.00 |X 0
(MAARON RECKSIEK
TTTTTIP TR PRPNY N 4.00
VICE PRESIDENT 0.00 |X| [X 0
(8)SCOTT WALTERS
R UIU TP RO BT 2.00
DIRECTOR 0.00 |X 0
{2)
{10)
(11

DAA

Form 990 2021
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Form 990 (2¢21) AMERICAN WATCH! ERS~-CLOCKMAKERS 31-07: 08 Page 8
Part Vii Section A. Officers, Directors, 11ustees, Key Employees, and Highest Compensated cmployees {continued)
{€)
Posiion
{A) (B} {dc not check more than one {0} {E) (Fy
Mame and litle Averaga box, untess person is poth an Reporlabla Reportable Estimated amount
hours officer and a director/tiustes) compensalion compensation of ather
par weak TSI TT S T= ez T from the from relatad compensation
(st any sal il zx|& (38 9 organization (W-2/ organizations {(W-2/ from the
hours for ie| E18 g (22 3 1099-MISC/ 1089-MISC/ organization and
relaled 36| § 5 |85 - 1099-NEC) 1099-NEC) relatad organizations
organizations | 5| % 2| 3
balow 2 g ® @
dotled line) of & &
&
1b Subtotal ... ... ... >
¢ Total from continuation sheets to Part Vil, Section A .. .. .. >
d Total (add finestband1¢) ... ... ... »

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

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

employee on line 1a? If “Yos,” complete Schedule J for such individual . |

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

individual OSSP PP

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 suchperson .. .. ... ... i

Yes | No

Section B. Independent Contractors

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

cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) By
Name and business address Description of servicas

.
Compensalion

2 Total number of independent contractors (inciuding but not limited to those listed above) wha
received more than $100,000 of compensation from the organization P

DAA

Form Q90 (2021}
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Form 990 (2021) AMERICAN WATCHMAKERS-CLOCKMAKERS

31-0731708

Part Vil

Statement of Revenue

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

{A)
Tolal revenue

(B}
Relalad or exempt
{function revenue

<
Unrelated
business revenue

{D)
Revenua excluded
from 1ax under
sactions 512-614

24 1a Federated campaigns 1a
gé b Membershipdues | 1b 163,478
‘{H ¢ Fundraisingevents ic
©.8 d Related organizations 1d
g‘ E e Government grants (conlrbutions) 1e
v £ All other conltributions, gifls, grants,
k=1 3 and similar ameunts notincluded aove ..., . | 1f
gg g Mancash conlributions included in
o lines 1a-11 L _1g %
S&_ h Total. Addlines 1a=1f.. ... oo > 163,478
Business Code .
@ | 2a  AcaDEMY TUITION 169,202 169,202
£g b . DISPLAY ADVERIISING 71,294 71,294
58 ¢
B e
f Al other program service revenue ... .......... ..
g Total Addlines2a—2f ..................................... > 240,496
3 Investment income (including dividends, interest, and
other similar amounts) > 257,602] 257,602
4 Income from investment of tax-exempt bond proceeds P
§ Rovalties ... . ... ... >
{i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | Bb
¢ Renlalinc. or (loss) 6¢
d Net rental income or (loss) ..., .. e >
78 Gross amount from (i} Securiies {th Other
sales of assets
olher than inventory 7a 1,920,019
Lt b Less:costorother
§ basis and sales exps. | 7h 1,529,075
81 ¢ Ganor{less} | 7c 390,944 o
§ | d Netgainor{less). ... > 390,944 390,944
& | Ba Gross income from fundraising events e
(rotinciuding $
of coniributions reported on ling
1c). See Part IV, line 18 8a
b Less: directexpenses 8b
¢ Net income or {loss) from fundraisingevents .. ... ... . »
9a Gross income from gaming
activities. See Part IV, line 19 9a
b lLess: direct expenses b
¢ Net income or (Joss) from gaming activities ... ... ............ >
10a Gross sates of inventory, less
returns and allowances 10a 54,641 _
b Less: costofgoodssold 10b 13,134 S
¢ Net income or (loss) from sales of inventory . ... ... .. > 41,507 41,507
» Busingss Code S B .
§g1Ma  MISCELLANBOUS TNCOME ... . 3,102 3,102
8 § L PRSPPI
BB © S—
= d Aliotherrevenue ... ¢ o
e Total. Add fines 11a=11d .. ... .. ... ... > 3,102] e beon B B :
12 Total revenue, See instructions ... > 1,097,129 933,651 0 0

DAA

Form G20 (2021)
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Form 990 (2021)  AMERICAN WATCHMAKERS—CLOCIQ&AKERS

31-0731708

Part IX

Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4) organizations must complete ail cofumns. All other organizations must complete column (A).

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

Po notinclude amounts reponed on lines 6b, 70, Tolal g:;)nenses Progratn?Jservice Managéﬂent and Func(ill?a)ising
8b, 8b, and 106 of Part VIII, Bxpenses general expenses axpanses
1 Granls and other assistance lo domestic organizations
and domestic governments. Sea PartIV, line2
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 Part1V, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disquaiified
parsons {as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Other salaries and wages 228,232 159,762 68,470
8 Pension ptan accruals and contributions {include
section 401(k) and 403(b) employer contributicns)
8 Other employee benefits
10 Payrolitaxes 18,355 12,848 5,507
11 Fees for services (nonemployees):
a Management
bolegal ... 3,716 3,716
¢ Accouning T 10,290 10,290
d Lobbying
e Professional fundraising services, See Part IV, ling 17 o
f Investment management fees 38,369 38,369
g Other. (ifline 11g amount exceads 10% of line 25, column
(A) amount, ist line 11g expenses on Schede Q)
12 Advertising and promotion 1,565 1,565
13 Office expenses 48,753 43,238 5,515
14 Information technology 8,807 5,725 3,082
15 Royaes 18,687 18,687
16 Ocawpancy 59,651 59,651
17 Tavel 48,395 15,043 33,352
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, canventions, and meetings 6,175 2,069 4,106
20 mterest 12,081 12,081
21 Payments to affiliates
22 Depreciation, depletion, and amortization 95,427 95,427
23 Insuance e 25,462 25,462
24 Other expenses. llemize expenses not covered U]
above {List misceltaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column S
{A) amount, Hist line 24 expanses on Schedule O.) ' e e
a MAGAZINE PUBLISHING 31,492 31,492
b  WRITER FEE . 20,739 20,739
¢ EDITING . 19,978 19,978
d INSTRUCTOR 13,765 13,765
e Allotherexpenses 33,945 20,966
25  Totat functional expenses, Add nes  through 2de 743,884 520,855 0
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs s 8,
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98.2 (ASC 958-720) . ... ... ...
DAA Form 990 2021
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Form 990 (2021) AMERICAN WATCHMAKERS-CLOCKMAKERS

31-0731708

Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X e . L I_l_
{A) (8
Beginning of year End of year
1 Cash—non-nterestbearng 164,237] 1 154,146
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 3,105 4 16,145
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f}(1)), and persons described in section 4958(¢)(3)(B)y 6
Bl 7 Nowsamdlomsrocovabenet :
<| 6 mventoriesforsaleoruse 91,830 s 75,750
9 Prepaid expenses and deferred charges B,175| »
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D 10a 2,067,367 s
b Less: accumulated depreciaton 10b 1,113,314 1,049,480 10c 954,053
11 investments—publicly traded securilies 11
12 investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part , line 11~ 8,395,177 13 7,374,486
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 5,000] 15 5,000
16 Total assets. Add lines 1 through 15 (mustequal Ine33) ... ... .. ... 9,717,004t 16 8,572,580
17 Accounts payable and accrued expenses 31,189 17 38,331
18 Grantspayable 18
18 Deferredrevenue 3,232} 19 2,785
20 Tax-exemptbond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
y controlled entity or family member of any of these persons .~~~ 22
=123 Secured morigages and notes payable to unrelated third parties 601,102| 23 401,019
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities (inchuding federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26__ Total liabilities. Add fines 17 through 25 . TS UOU OO 635,523 26 442,135
Organizations that follow FASB ASC 958, check here P s ‘
8 and complete lines 27, 28, 32, and 33. T
§ 127 Net assets without donor restrictions 9,081,481 27 8,137,445
@ 128 Net assets with donor restrictions ... ... 28
B Organizations that do not follow FASB ASC 958, check here » D
& and compiete lines 26 through 33.
S | 29 Capitat stock or trust principal, or current funds 29
T:ii} 30 Paid-in or capital surplus, or land, building, or equipment fund =~~~ 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 9,081,481) 32 8,137,445
33 Total liabilities and net assets/fund balances .. . ... ..o 9,717,004 33 8,579,580

OAA

Form 990 @oz21)
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Form 990 (2021) AMERICAN WATCHMAKERS-CLOCKMAKERS 31—0731708 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Park X1 .

1 Total revenue (must equal Part VIll, column (A), fine 12y ] 1,097,129
2 Total expenses (must equal Part X, column {A), line 28) ... L2 743,884
3 Revenue less expenses. Sublract fine 2 from fine 1T 3 353,245
4 Net assets or fund batances at beginning of year (must equal Part X, fine 32, column (A} 4 9,081,481
§ Netunrealized gains (fosses) oninvestments . 5 -1,297,281
6 Donated Sewlces and use Of faC["tles .................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedyleoy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMWIMA(BY) L\ ie vttt N A [ 8,137,445
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Pact X D
Yes | No
1 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 on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
¥ "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
¢ H"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financiat statements and selection of an independent accountant? 2 | X
tf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b 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 . U b
Form 990 (2021
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SCHEDULE D bupplementai Financial Statements OMB No, 1546-0047
(Form 920) P Complete if the organization answered “Yes” on Form 9390, 2021
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury P Attach to Form 990, Open to Public
Internal Revenus Service » Go to www.irs gov/Form8390 for instructions and the latest information. Inspection
Name of the organization Empleyer [dentiflcation number
AMERICAN WATCHMAKERS-CLOCKMAKERS
INSTITUTE 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
1 Total number atend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisos, or for any other purpose
conferring impermissible private benefit? D Yes I:l No
Part il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(2y 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgmshed or termmated by the orgamzatlon during the
taxyear»
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspectlon handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wotahons and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ZR
8 Does each consewatmn easement reported on line 2(d) above satisfy the requirements of section 176(h)(4)B)(i)
and section 170 BYI? [1ves [ ]no
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 financiat statements that describes the
organization's accounting for conservation easements.

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

Compilete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a

a
b

i 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 XIH the text of the footnole to its financial statements that describes these items,

if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL, fine 1
(ii} Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets fgf fing
following amounts required to be reported under FASE ASC 958 relating to these items:
Revenue included on Form 990‘ Patt VHI' ”ne 1 .........................................................................
Assets included in Form 990, Part X L o e

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2021

DAA
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Schedule D (Form 980) 2021  AMERICAN WATCHMAKERS"CLOCKMAKERS

-

51-0731708

Page 2

Part lli

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 ali that apply):

a Public exhibition d E Loan or exchange program
b Schotarly 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
XHI.
5 During the year, did the organization solicit or receive donations of ar, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .................... ... .. D Yes D No
Part V'  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,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... []ves []no
b If “Yes,"” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1g
d Additions during the year 1d
e Distributions during the year le
foEndingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
h If "Yes,” expiain the arrangement in Part Xilk. Check here if the explanation has been providedon Part Xt .
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back {tf} Three years back {a} Four years back
1a Beginning of year balance .

b Contributions .
¢ Net investment earnings, gains, and

@ Other expenditures for facilities and

losses

programs

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmenth® %
¢ Term endowmentdP %
The percentages on lines 2a, 2b, and 2¢ 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) Refated organizations ... .. BT T TS UO P UOUURR R PRSP 3afii)
b If “Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part XHI 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 980, Part X, line 10,
Description of property {a) Cost or other basis {b) Cost or clher basis {e) Accumuitaled (d} Bock valus
(investmant) {other) depraciation
faland 237,566 237,566
b Buildings ... ... 1,142,519 1,142,519
¢ Leasehold improvements
d Equipment . 687,282 687,282
e Other ... . . . o 1,113,314 -1,113,314
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c) f = 954,053

DAA

>

o D (Form 990) 2024
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Schedule D (Form 990) 2021  AMERICAN WATCHMAKERS-CLOCKMAKERS 31 ~0731708 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered "Yes” on Form 998, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily o category
(including name of sacurity)

{b) Book value {c) Method of valuation:
Cost or and-of-year market value

{1} Financial derivatives

(2) Closely heid equity interests ..

{3} Other

(H)

Totai. (Column {b) must equal Form 990, Part X, col. kB) fine 12}

>

Part VIl  Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Dascription of investment

{b} Book value (¢) Mathod of valuation;
Cost or end-of-year market value

(1) STOCKS AND BONDS

7,315,996 MARKET

(2) MONEY MARKET FUND

36,989 MARKET

(3) ACCRUED INCOME

21,501

(4)

(5)

(8)

{7

(8)

8

Total. {Column (b) must equal Form 890, Part X, col. (B} line 13)

> 7,374,486

PartIX = 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

{1}

(2)

3

{4)

(5)

{6)

)

(8)

9

Total. (Column (b) must equal Form 980, Part X, col. (B] line 15.}

.Part X:: = Other Liabilities.

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

fine 25.

1

{a) Description of liability

{b) Book value

(1) Federal income taxes

)]

Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.)

2. Liability for uncertain tax positions. In Part XlI, 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 inPart XHl .. .. ...... rl_

DAA

Schedule I {Form 990) 2021
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Schedule D {Form 990) 2021  AMERICAN WATCHMAKERS-CLOCKMAKERS 31-0731708 Page 4
Part XI Recongciliation 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 VI, line 12:

a Nst unrealized gains (fosses) on investments 2a

b Donated Sewices and use Of fac“iﬁes .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe InPart XHL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 3
4  Amounts inciuded on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b da

b Other (Describe in Part XUL) 4b

c Add Iines 4a and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and dc. {This must equal Form 930, Part |, ling 12.} 5

Part Xi{ © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

L1 B = R + T v ]

(]

Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . 2a
Prior year adjustments ... |2
Other (Describe in Part XINL) 2d
Add lines 2athrough 2d Ze
Subtract line 2e from ine 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
tnvestment expenses not included on Form 890, Part VI, line7b 4a
Other (Describe in Part XIL) 4b

¢ Addlinesdaanddb e 4¢
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 18.} 5

5

Par{ XIil .- Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Past HI, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  BMERICAN WATCHMAKERS-CLOCKMAKERS 31-0731708 Page 5
Part Xlll  Supplemental Information (confinued)

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB No, (0507
{Form $90) Complete to provide information for responses to specific guestions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intsrnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMBERICAN WATCHMAKERS~CLOCKMAKERS Employer identification number
INSTITUTE 31-07731708

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . . |
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 390, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. INTERESTPOLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980) 2021
DAA
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Schedule O (Form 990) 2021 : Page 2
Name of the organization Employer identification number
AMERICAN WATCHMAKERS-CLOCKMAKERS 31-0731708

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

Schedule O {Form 980) 20214

DAA
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Schedule R (Form 990) 2021 AMERICAN WATCHEMAKERS-CLOCKMAKERS

31-0731708 Page §

Partvll  Supplemental Information,

Provide additional information for responses to questions on Schedule R. See instructions.

DAA,

Schedule R (Form $90) 2021
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com 45062 Depreciation and Amortization

Department of the Treasury

{(Including information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

Intafnal Revenus Service {99) » Go to www.irs.gov/Form4562 for instructions and the latest information. @2332‘,‘1‘3;“,\,0_ 179
Name(s) shown onreturn . AMERICAN WATCHMAKERS-CLOCKMAKERS ldentifying number
INSTITUTE 31-0731708

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl = Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 propenty placed in service (see instfuctions) _______________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
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 -G-, If masrled filing separately, see instructions . ... . 5
B {a) Description of properly {b) Cost {business use only} {¢] Elected cost
7 Listed property. Enter the amount from fipe2e 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines6and7 8
9 Tentatlve deduc“on Enter the sma“er Of “ne 5 or Ilne 8 ................................................................ 9
10 Carryover of disallowed deduction from fine 13 of your 2020 Form 4562 B M 1
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruotlons o1m
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 . 12
13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 ... .. | 4 I 13 I
Note: Don't use Part I or Part Il below for listed property. Instead, use Part V.
Part]l . 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
16 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) ... ooin oo 18 95,427
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year inlo one or more general assat accounts, checkhere ... ... > H
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Monlh and yaar {c} l?asis f_or depreciation {d) Recovery » o )
(a} Classificalion of groperty placed in {businessfinvestment use i {e} Convention {f} Mathod {g) Depraciation deduction
service only-ses instructions) period
19a  3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25.year property R 25 yrs. Sk
h Residential rental 27.5 yrs. il S/L
property 27.5 yrs, MM S/L
i Nonresidential reat 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life B IR SiL
b t2-year S 12 yrs, SiL
¢ 30-year 30 yrs. MM S/l
d 40-year 40 yrs, MM Sl
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in calumn (g), and line 21
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, anter the

portion of the basis attributable to section 263Acosts ... ....... i 23

For Paperwork Reduction Act Natice, see separate instructions.,

DAA

Form 4562 (2021)
2

THERE ARE NO AMOUNTS FOR PAGE



34060177 American Watchma |
31-0731708
FYE: 6/30/2022

3-Clockmakers

Federal Asset Report
Form 990, Page 1

02/07/2023 5:53 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 ACER G223 8126712 1,041 X 520 5 HY 200DB 1,041 0
2 HP MXL248 4/15/13 1,214 X 607 5 HY 200DB 1204 0
3 AV SYSTEM 624711 42,953 X 0 5 HY200DB 42,953 0
45,208 1127 45,208 0
Other Depreciation:
4 LAND 6/30/95 237.566 237,566 ¢ - Land 0 0
S BUILDING 6/30/95 1,105,466 1,105,466 40 MO S/L 718,833 27,637
6 PENDULUM 6/30/96 1,719 1,719 40 MO S/L LEL? 43
7 CLOCK TOWER 6/30/96 4,032 4,032 4 MO S8/ 4,032 0
8§ IMPROVEMENTS 3/16/06 31,302 31,302 15 MO S/L 31,302 0
9 TENKOTTE BENCHES 8/31/11 1724 3724 7 MO S/L 3,724 0
10 KAISER CLASSROOM REMODEL 912/11 12,103 12,103 15 MO S/L 7,898 307
11 ADT CLASSROOM 9/22/11 2,630 2,630 7 MO S/L 2,630 0
12 CASKER BENCHES 10/18/11 3,355 3,355 7 MO S/L 3,353 0
13 ROOFTOP A/C 9/03/13 7,513 7,515 10 MO S/L 5,887 752
14 NEC PHONE SYSTEM 16/31/13 7,058 7,058 7 MO S/ 7,058 0
15 HDD SURVEILEANCE SYSTEM 8/08/13 319 319 7 MO S/L 319 0
16 DVR SECURITY SYSTEM 18/15/13 1,281 1,281 7 MO S/L 1,281 0
17 DUST COLLECTION MOTORS 2/28/14 2,801 2,801 7 MO S/L 2,801 ]
18 REFRIGERATOR 1/13/14 430 430 7 MO S/L 430 ]
19 POWERSPORT DESKTOP 8/08/13 686 686 5 MO S/L 686 1]
20 APPLE TABLET 6/06/14 533 533 5 MO S/L 533 0
21 2 POWERED SPEAKERS 8/31/14 896 896 7 MO S/L 874 22
22 ROOFTOP A/C UNIT 1/22/15 7,527 7,527 10 MO S/L 4,830 753
23 DIGITAL MICROSCOPE 1/28/15 4,945 4,945 7 MO S/L 4,532 413
24 CELL PHONE 2/06/15 801 80F 5 MO S/L 801 0
25 2 600GB HARD DRIVES 12/05/14 1,695 1,695 35 MO S/L 1,695 0
26 DELL5810 DESKTOP 1/08/15 1,408 1,408 5 MO S/L 1,408 0
27 DELL PRECISION M3800 1/08/15 1,808 1,808 5 MO S/L 1,808 0
28 DELL T SHOMOAKER 4/07/15 970 976 5 MO S/L 976 0
29 DIABOLIC-E TESTER T5/15 2,175 2,175 7 MO S/L 1,864 31l
30 NATAR-125 TESTER 75/15 3,848 3,848 7 MO S/L 3,298 550
31 REVELATOR-R1 TESTER 7/13/15 3,373 3,373 7 MO S/L 2,892 481
32 HAND PRESS 10/06/15 807 807 7 MO S/L 663 115
33 ELMA WINDER 10/06/15 1,990 1,990 7 MO S/L 1,635 284
34 DRAGON STEAMER 4/07/16 694 694 7 MO S/L 520 99
35 LG43 TV 5/31/16 479 479 7 MO S/L 348 68
36 PARKING LOT 4/13/15 6.500 6,500 15 MO S/L 2,600 433
37 EXEC DIR LAPTOP 10/04/15 813 813 3 MO S/L 813 0
38 MYCLOUDNETWORK STORAGE 1/08/16 826 826 5 MO S/L 826 0
39 SCREWDRIVER BLADE SHARPENER 919/16 765 765 7T MO S/L 520 109
40 2 PROJECTORS EX3240 919/16 856 856 7 MO S/L 581 122
41 SECURITY SYSTEM 9/30/16 4,500 4,500 7 MO S/L 3,054 643
42 RAY FOSTER MOTORS 12/28/16 1,274 1,274 7 MO S/L 319 182
43 BATTERY BACKUP HARDWARE 13117 613 Gi3 7 MO S/L 387 88
44 CAMERA 331/17 751 751 7 MO S/L 456 107
45 LANIER COPY MACHINE 4/26/17 9,166 9,166 7 MO S/L 5,456 1,309
46 BRYANT AIR CONDITIONER S/11/17 6,677 6,677 7T MO S/, 3,975 954
47 LG TV 43L15000 53117 468 468 7 MO S/ 273 67
48 3 TIMER & ANALYZERS 12/20/17 4,631 4,631 7 MO SA. 2,315 662
49 2 81 TIMERS 12/20/17 4,495 4495 7 MO S/L 2,247 642
50 QUARTZ TESTER 12/20/17 3,374 3374 7 MO S/L {1,087 482
51 8 HAND PRESSES BUS T01/18 6,385 6,385 7 MO S/L 2,736 912
52 MC 28 WATCHMAKING KIT 10/22/18 16,292 16,292 7 MO S/L 6,207 2,327
53 MC VARIOUS EQUIP 12/17/18 24,261 24261 7 MO S/L 8.665 3,466
54 EPSON DC-2 HI-DEF DOCUMENT CAM §2/31/18 526 526 7 MO S/L 188 75
55 3 vise's werther compressor 2/28/19 2,122 2,822 7 MO S/L 707 303
56 VACUUM PUMP 2/28/19 2,174 2,474 7 MO S/L 725 311
57 9 VISE'S 3/83/19 1,607 1,607 7 MO S/L 536 230
58 LAWN MOWER 4/82/19 3,209 3,209 7 MO S/L 1,032 458
59 WEED WACKER, BLOWER, WHEEL 4/12/19 172 7 MO S/L 119 53
60 MC PRESS 4/18/19 722 i - 223, & 163
61 BERGEON CASE OPENER 5/16/19 733 b 165
62 2-JANETTE BAW 8/31/18 2,140 : 866 © 306
63 6 LENOVO LAPTOPS 2/28/19 4,941 7 MO S/L 1,647 706
64 MEMBERCLICKS SOFTWARE 2/28/19 6,895 7 MO S/L 2,298 9835
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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 9,420 7 MO S/L 3,252 1,346
66 MOBILE CLASSROOM VEHICLE 4/29/19 400,308 400,308 10 MO S/L 86,734 40,030
67 MC GREINER VIBRO 4/15/19 5,680 5,680 7 MO S/L 1,826 811
68 MC BECO TECHNIC 4/15/19 5,000 5,000 7 MO S/ 1,608 7i4
69 MC BERGEON 4/15/19 6,900 6,900 7 MO §/L 2,217 986
70 MC ELMA 4/15/19 9,779 9,779 7 MO S/L 3,143 1,397
71 PORTABLE FRIDGE 71219 330 330 7 MO S/L 9d 47
72 REFRIGERATOR 3/10/20 499 499 7 MO S/L a5 7t
73 NEC SV8i100 7A11/19 1,815 1,815 5 MO S/ 726 363
74 EPSON DC20 4/07/20 431 431 5 MO S/L 108 86
75 POWERSPEC 8/01/19 482 482 5 MO S/L 185 96
76 EXTERIOR SIGN 18727719 851 851 15 MO S/L 90 57
77 Leica Stereozoom Microscope 2710721 6,634 6,634 7 MO S/L 395 948
Total Other Depreciation 2,022,159 2,022,159 972,679 95,427
Total ACRS and Other Depreciation 2,022,159 2,022,159 972,679 95,427
Grand Totals 2,067,367 2,023,286 1,017,887 95,427
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Lxpense 0 ] 0 0
Net Grand Totals 2,067,367 2,023,286 1,017,887 95,427
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INSTRUCTIONS FOR COMPLETING

OHIO CHARITABLE REGISTRATION

American Watchmakers-Clockmakers Institute

For Year Ended 6/30/2022

(1.)  Attached e-mail serves as your invoice.
(2.) Balance Due: $200.00

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

https://charitableregistration.ohioattorneygeneral.gov

(4.) Due Date: May'IS, 2023
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Ohio Attorney General Dave Yost - Servic' "r Business

FAQ
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You have 58:17 lefl in your session,
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To Bo List
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Request Exemption
Upload Documents
Help
Contact

Research Charities

N
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Submit Fees

A CONTACT

Organization; American Walchmakers-Clockmakers Institute EIN: 31-0731708

The trust registralion or financial filing fee amount is based upon the assets held at
year end. The term "assets” refers {o the tofal value of the trust's assels which are
irrevocably devoted 1o charitable purposes at the end of the taxable year end.

Value of Assets: $ 85798580.00

Assaly

Less than $25,000

Fee

30.00

$25,000 or nore but less than $100,000

S30.00

S100,008 or mere bul less than $500,000

$100.00

I300,000 or meare

S2in00

Trust Fee: § 200.00

Starting October 151, 2021, you wilt need to use one of the web browser versions
listed below In order to be able e pay online:

Internet Explorer 11 or newer
Microsoft Edge (all versions}

Mozilla Firafox 27 or newer
Google Chrome 29 or newer

Safari 7 or hewer

hitps://charitableregistration.chioattorneygeneral. gov/charities/Submit-Fees.aspx?year=2022&shortyear=false

Pay by e-check
Pay by credit card

1/2



Anne McRae

IR e e
From: CharitableRegistration@ChioAGO.gov
Sent: Tuesday, February 7, 2023 5:52 PM
To: Nonprofit
Subject: Submitted: Charitable registration annual report

recognize the sei

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

ATLAS CPAs & Advisors has submitted an annual report for fiscal year end 2022 for American Watchmakers-Clockmakers
Institute on 2/7/2023 at 5:52 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: 2022
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) $1,110,263.00
Total assets: $8,579,580.00

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

IVIaiIin'g address

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

State: Chio

Zip: 45030

County: Hamilton

Step 3 Details -

Individual contributions:  $163,478.00

All other revenue: $933,651.00
Total revenue: $1,097,129.00
Program setvice expenses: $520,955.00
All other expenses: $222,929.00
Total expenses: $743,884.00
Total assets: $8,579,580.00
Total liabilities: $442,138.00

Step 4 Details -

Directors and trustees information

First Name: Justin

Last Name: Harrell

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

State: Ohio

Zip: 45030
Title/Position: Director

Average Weekly Hours: 2

Compensation; 50.00

First Name: Aaron

Last Name: Recksiek
Country: United States
Address Line 1: 701 Enterprise Drive

City: HARRISON




State: Ohio

Zip: 45030
Title/Position: Vice President
Average Weekly Hours: 4

Compensation: $0.00

First Name: Mike

Last Name: Creasy

Countfy: United States
Address Line 1: 701 Enterprise Drive
City: HARRISON

State: Ohio

Zip: 45030
Title/Position: Director

Average Weekly Hours: 2
Compensation: $0.0

First Name: Nicholas

Last Name: Butt

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

State: Chio

Zip: 45030
Title/Position: Director

Average Weekly Hours: 4

Compensation: $0.00

First Name: Jack

Last Name: Kurdzionak
Country: United States
Address Line 1: 701 Enterprise Drive
City: HARRISON

State: Ohio

Zip: 45030
Title/Position: Treasurer

Average Weekly Hours: 4

Compensation: 50.00

First Name: Scott

Last Name: Walters

Country: United States
Address Line 1: 701 Enterprise Drive

City: HARRISON




State: Chio

Zip: 45030
Title/Position: Director
Average Weekly Hours; 2

Compensation: $0.00

First Name: Christopher

Last Name: Carey

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

State: Ohio

Zip: 45030
Title/Position: Secretary

Average Weekly Hours: 4

Compensation: $0.00

First Name: David

Last Name: Lindow

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

State: Chio

Zip: 45030
Title/Position: President

Average Weekly Hours: 4

Compensation: $0.00

Board meetings in last fiscal year: 4
Conflict of interest policy? Yes
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:

Charitabie purpose for previous year contributions used:

Office of Ohio Attorney General Dave Yost
CharitableRegistration @OhioAGO.cov | 800-282-0515




