[Forin 9 9

Short Form
0-EZ Return of Organization Exempt From Income Tax:

Unrler section 501[CL 527, or 4947(3)(12 of the Internal Revenue ¢ lo
{except blac Iung henefit trust or private foundatiort”

[oma No. 1845 1150

2003

Department of the Treasury | P or organzations with gross rece ipts fess Lhan $100.000 and tolal assels less than 3260.000 i ni af |hr‘ yo
Intornal Revenue Service P Ihe orgamzation may iave Lo use A copy of this elura to salisly stale seporting reguiremants [
A For the 2003 calendar year, or tax year beginning SEP 01 | 2003, and ending AUG 51,2004
Check if =y e : i
}3 applicatio - C Name of organizalion, number and street, cily, town, street, and ZIP code D Employer Identiication number
| E Address chimae usel m-g
e anange o PEXAS JEWELERS ASSOCIATION 71-6064608
Bulinl return ‘JJ: : E Telephone number
Vil eatunn speond 8317 CROSS PARK DRIVIEE S 150 D12-404-B626
;\.nmden et NS AUSTIN X 78754 “F Group Exemption
p‘.‘\’.‘:z':'ﬁ?ql"”' Number &
'Sccllon 501(::){3] organizations and 4947{a){1) nonexempt charitable (rusts must attach G ALcounllng method: [ I Cash ]{\_(JAccrual
a completed Schedute A (Forim 990 or 990- EZ). Olher {specify) ¥
| Woebsile: . H Check PN if the orgamzatron is not require
J Organization type eheck m.ry ane)- P\LOHC (& ) « (insertno.) ( I 4947(a)(1) ori] 527 lo altach Sch. BiFarm 990, 900-C2 . o1 990- I}

KC hock*{ ‘ if the organizalion's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS:; but if
the orqanwahon received a Form 990 Package m the m’nl Il :,hould me areturn wuthoui hnanmal dala Some states require a complete return.

l- A;rlnlto Ab Gh, and 7B 1o line 9 to detoronne gross tocoipts, it 2100.000 or moro, Hilo Foon 900 instoad of Form 990- EZ. > 3 E I 6 8 0
A88 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions
1 Conlributions, gills, grants, and similar amounts received. .. o 1 111_98 6.
2 Program selvice revenue including government fees and contracts ... ... ... . L e i ”2 o 41 ,’]_} I;_
3 Meimbership dues and assessments ... O T T 4:_! B B
4 Investment INCOME .. 4 22 3ﬁ_
5 a Gross amount from sale of assels other than mvenlor.y, ................ I $a|
b Less: ¢ost or other basis and sales cxpenses. .. ... ... ... ... l__@li . L___
¢ Gain or (loss) from sale of assets oiher than inventory {line Ha less line 5b) (attach schedule).. . .. .. .| b¢c
;'3; 6 Special events and activities (altach schedule), If any amount is from gaming, check her’U
2 a Gross revernue (nolincluding $ of contributions
g reporled ontine 1) . A Gjl )
b Less: direct expenses other than fundraising expenses ............... .. 6h ~
c Nel income or (luss) from special events and activities {line Saless line b} . ........................... 6c o
7 a Gross sales of invenlory, less relurns and allowances. . ... ... ..... ”73 J
b Less: costefgoodssold. . ... .. L
¢ Gross piofit or {loss) from sales of inventory {line 7aless line 7y ... ... e e fc
8 Olher revenue {describe ™ L - y! B
| 8 Totai revenue (add lines 1, 2 3 4 5¢, Ge, 7o, and 8) ... L. e < < L+ G, R 4R 83, o80.
10 Grants and similar amounts paid {attach scheduwie). ... ............... ..., IR Jg______
11 Benefits paid to orformembers ... .. e A A "y .
2 |12 Sataries. other compensalion, and eimployee benefits ... e 12
:C: 13 Professional fees and other payinents lo independent contractors .................. ... R s 13 20 ’ 000.
u% 14 Ccceupancy, rent, utibties, and mainienance .. ..... .. e 14 i _
15 Prinling, publications, poslage, and shipping. ... ......... . .. ... e 15 23, 046.
16 Other expenses (descriver S NUTACHMENT o ) 16 30,577,
_ 117 Tolal expenses (add lines 10 througlﬂﬂ_ﬁ);_ ..................... e ETSTPTIT > 47 13, 62;57_:_
@ 18  FExcess or (deficit) for the year (lne 9less line 17). .. ... ... e e 18 0, Q 5. .
‘9;3 19 Net assets or fund balances at beginning of year (fron_: line 27, column (A)) (must agree with o
4 cnd- of- year figure reporled on prior year'sreturm) ... L e T e 1?ﬂ Q_;_S hO.
;'E" 20 Other changes in net assets or fund balances (attach explanationy.............. ... ... e 20 28, 62 3 .
21 Nel assels or fund balances at end of year (combine lines 18 through 20)......... ... ... 21 Tf 730,
Balance Sheets - 1f Tolal assels on line 25, column (B) are $250,000 or more, file Form 990 inslead of Form 990- EZ,
o T (%oeﬁgaaons.) B (A) Beginning of year LT (B) End of year
22 Cash, savings, and investments .. ... _ﬁ_l 8, 3971. r22 | 44,401.
23 Land and DUIIdINGS ..o 3
24 Olher assels (desciibe®  PRE Pf\f DS ) 1,552, |24 3,929,
25 Tolal aSSCUS .. L B ___Mﬁ_,gii- 25 4 8 , 330,
26 Total tiabilities (descrbe » PRIEPATD DUILLS o 1,093, |26 600,
27 HNet assels or fund l)'lhnc:cs {line 27 of column (B) must agree with line 21........... s o, 850, 27 477 L

For Paperw

BCA Cupsyne

ork Reduction Act Notice, see the separate instructions.

it faim efivare ondy. 2003 Unersol Tax Systems, ne Allnghtls eoseresd 0sAnar 21 Rev 1

Form 990- EZ (2003)



Form 990-EZ (2003) TEXAS JEWLRLERS ASSOCIATION 74-6064608 Page 2

Statement of Program Service Accomplishments (See instructions.) Expenses
What is the arganization's primary exempt purpose? EDUCATION AND INFORMATICN gﬁggg:ﬁﬂggg Ga%:i(?é?l)??a)((?)
L e B T o o o 10 ST | s aplona for fhers)
28 THE ANNUAL CONVENTION UPDATES MEMBERS ON CURRENT TRENDS
AND METHODOLGY IN DESIGN AND FABRICATION TC ADD VALURE
TC THE PRODUCT FOR THE CUSTOMER (Granis $ )| 28a
29
(Graﬁts $ )| 29a
30
(Granis $ )l 30a
31 Other program services (attach schedule)...... ... s {Grants $ )| 3ta
32 Total program service expenses (add lines 28athrough 318) .. | 32

GELEN]  List of Officers, Directors, Trustees, and Key EmMployees (st sach one sven il not compensated. See instructions.)

(B) Title & average | (C) Compensation {D) contributions to (E) Expense
{A) Name and address hours par week {If not pald, amployeo benelit plans account and
devoted to position onter - 0- L & doferrod comp. other allowances
SEE ATTACHED LIST Ol .
QL FICERS AND DIfRECTORS 0
ALL SERVE WITHOUT N
BENEEFITS ALLOWANCES OR §]
COMPENSATION
0
W Other Information (Note the attachment requirement in General Instruclion V, Yes| No
33 Did the organization engage in any activily not previously reported to the IRS? If "Yes," aftach a detailed description of each activiy X
34 Whoro any changos madnto tho organizing er govarning documonls but not ropertad to theo IRS? If "Yes " atlach a conformod copy of thochanges. . ....... X
35 If tho organization had incemo [Tom business aclivitios, such as thoso reporiod on lines 2, 6, and 7 {amonp othdtsopatiod on Form 990- T L .
atlach aslalamont explaining your reason for nel reporting 1ho locomo an Form 99G- T, 7

d Did the organization have unrnlated businoss gross income of 31,000 or morn or 6O33(o) nolica, roporling, & prosy tax roquirements? ... ... uens

I3 If *Yes," has il filed a lax return on Form 990- T (or this Year? . .. e

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "ves," attach a statement)......... X
37 a Enter amount of political expendilures, direct or indirect, as described in the instructions........ P l37a | 0
b Bid the organization file Form 1120- POL for s year? .. .o e e e X
38 a Did tho arganization borrow from, or rmako any loans 1a, any officor, diraclar, trustee, or koy @fiwleyoeny such loans made in o prior yoar an he
stillunpaid at tha starl of tha poried coverod Dy Ehis rolUMT L i it s e et e e b e e e et e e e e e s e nas
b If "Yes," altach the schedule specified in the line 38 instructions and enter the amount involved. . ... i8b i
39 501(c)(7) organizalions. Enter; a Initiation fees and capilal contributions included on line .......... 39a p
b Gross receipts, included on line 9, for publicuse of club facilities . ............ ... ... ... ... ... 9b : A‘_‘ :
40 a 501(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under: bE o e "
section 4911»  section 4912»  section 4955% EAA R

b 501{c)({3) and (4) organizations. Did the organization engage in any section 4958 oxcess benefil ransaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," altach an explanation., .
¢ Amount of tax imposed on organization managers or disqualified persans during the year under 4912, 4950 & 49!8

d Enter: Amount of tax an line 40c, above, reimbursed by the organization............ ... ... ... i, >
41 Lisl the stales with which a copy of this return s filed. »
42 Thebooksareincareof » A. S .M. T. Telephonana, » 512-545-8626
Located at » 8317 CROSS PARK DR, STE. 150, AUSTIN TX Zir+4 » 78754~
43  Seclion 4947(a)(1) nonexempt charitable trusls filing Form 990-EZ in liew of Forin 1041 - Check here > L
and enter the amount of tax- exempt interest received or accrued during thelax year. ................. 4 I 43
Under panaltins of porjury, tdoclare that | hrave oxaminod Lhis roturn, including necompanying schiodulos nnd sinlomonls, and to 1ho best of my knowlod{o
and bnliof, il is lrue, correct, and cemplalo. Declorolion of properer (other than efficer}is based on nll information of whlch prepearer hos any know oedgo.
Please [
Slgn } Signoluro of officor Dalo
Here
} T_)T;;:jzrr;;im naine ond tillo.
B Date ~ . Praparer's SSN ot PTIN {880 Gon Insl. W)
Properor's } Chack T soll »
Paid signalure W q/\m 04 /30/2005 omployod 4 [‘I
Preparer's [, T o~ \"R. LAWRENCE MECK & CO., CPAS Ein » 74-2320099
Use Only | i soir- omiployea 7718 WOOD HOLLOW DR STE G-18 Phnneno. p 51 2-346-9522
address, nnd ZIP 4 4 AUSTIN TX 78731-

Form 990- EZ (2003)

BCA Copyright formi soltwarp only, 2003 Univorsal Tax Systems, Inc. Allrights rosorved.  US990EZ2 Rov. 1



Detail Sheet 2004

Name: TEXAS JEWELERS ASSOCTAT LON ID: 74-6064608
_Description: PACE 1, LINE 16, OTHER EXPENSES

Type Amount
TELEPHONE 1,283.
TRAVEL 1,080.
CONFERENCES AND MBEETINGS 23,433.
SPECIAL EVENTS 2,571,
ADVERTISING 350.
TAX PREPARATION 259.
CREDIT CARD FEES 69;.
MISCELLANEQUS 907.
TO0Al L otttk e 30,577

Cepyright form soflware only, 2004 Univarsal Tax Systoms, ne Allrighls rosarved. USWDET$1



Detail Sheet 2004

Name: [EXAS JEWELERS ASSOCIATION ID: 74-6064608
_Description: PAGE 1, LINE 20
Type Amount
PRIOR PERIOD ADJUSTMENT 28,823,
Ol 28,8273,

Copyright form software only, 2004 Universal Tax Systems, inc. All rinhis rosorved.  USWIDETSY



COP'

FFann BBGS (Iov, 12-2004) . Pago 2

¢ If you are filing for an Additional (not automatic) 3-Manth Extension, complete only Part | and check this box . . » 7] )
Note. Only complete Parl Il if you have already beeh granted an automatic 3-month extenslon on a previously filed f‘onn 8868.
e If yau we filing for an Automaltic 3-Monih Extenslon, complete only Part | {on pago 1).

GCARIE  Additional (not automatic) 3-Month Extension of Time—Must File Orlginal and One Copy.

Type or Mame of Exerpt Organizatien . Employer [dentilication number
print TEXAS JEWELERS ASSOCIATION b 74 G0OBAG0SB

Fila by tha Nunmber, street, and room or suite ho. If a P.Q. box, see insttuctions. For 1138 use only

e |B317 CROSS PARK DRIVE, STE 150 ‘

:2‘;:3]:“2@ (,ny towvn or post wllice, state, and ZIP code. For foraign address, sen instructions. ) : o
i |AUSTIN, TX 78754 o L
Check type of return to bhe filed [I’llc a bvpalatc appllcallon for each relurn):
W] Form uso [_1 Form 990-T (soe. A01(n} or 408(a) trust) I3 Fonm 5227
i J Forn 990-B1 IZ] Form 990-T (trust other than abaove) |2l Form 6069
[1 Fonn 990-12 ) Form 1041-A I”] Form ng7o

] Form [] Fonn 4720

STOP: Do not n,omplete part 0 if you were nhot already granted an automatic 3-month extension on a previausly filed Form 8668,

Tr:lephone No. »
¢ If the organizadion doas not have an oflice or place of Lusiness in lhe United Slates, check this hox A |
@ Il his is for a Group Return, enler the organization's four <ligit Group Examptlon Number (GEN)  ___ _ If lhisis
for tha whole group, check this box » | . If itis for part of the group, check this box » [ and altach a list with tha
munes and EINg of ail imombers the extension is for,

4 |request an additional 3-month extension of time untit ., ... JULYAS , 20 My,

5 Forcalendor year 2004 o other tax year beginning. ... L 20, ... ,andending ..o 20

G I this tax year is for less than 12 months, check reason: L tnitial return (2 Final retum [ Change in accounting period

7 Slate in detail why you need the exlension TAXPAYER HAS NOT BEEN ABLE TO OBTAIN ALL THENECESSARY

INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN,

8a If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6064, enter the lentalive tax, loss any

nonrelundable credits. See instructions . . . .. .o . . 5_5__ e
b Whig applisation is for Ferm 890-1P15 990-T, 4720, or h()b‘.] cnlor any m[undnhl(‘ ue(hlf‘ nnd ovtnmted
x payiments made. Include any prior year overpaymont allowed as a credit and any amount paid
$

previcnsly with Form 8868 ., | . e e .o o ——
c Balance Due. Sublract line 8b Iroin line Ba. lnr}ude your payment with this forim, or, if rcqulrod deposit
_with FT1 goupon or, if requited, by using EFTPS {Electronic Federal Tux Paymant System), See instructions, $

Slgnature and Veriflcation
Chider penallles of peiny. ! dociace hat I have oxandised this form, including necompanying schedules and sialemonts, and te 1ln besl of iy knowledgo nncl beliot,
it in Lun, conecleting Jz)mml( e, and that 2 pm anlhaeized o prepare this Ton.

Signature = Dl . (/,Z{_'.(,(’,--c:-:,/ e C ﬁ ',/:]“' Dale /7/ _,//-—0 {
RNl G Al ) S A =~ ;
g “Notice to Applicant—To Be Completad by the IRS

1 we have apmoved this application, Please altach this form 1o the erganization's return.

[ wahave not apmoevad this application. However, we havo granted a 16-day graco period from the later of the data shown Lelow or the due
dale of he organization's relum (ineluding any prior extonsions). This qrace pericd is consldered lo be a valid extension of time for elections
otherwise required to be mado on a timoly return, Pleaso attach this foun o tho arganization's catumn.

L] We have not approved this application. Alter canskdering the reasons stated In itenr 7, wo cannot grant your request for an extensglon of time
to file, We are ol granting a 108-day grace jrerlod.

[ we cannot consider this application becanse it was liled.ofter the exlended due date of the rotum for which an oxtenslon was requostod.
[

O

e e I | 'S — S R

IJII’“( lur Date

Alternate | Mmlmq ‘Addicss — Enler the address if you want the copy of ihis application for an addilional 3-month exlension
reluiined to ar address different lhan the one entered abovae,

N.lmc\
R, LAWRENCE MECK & CO CPAS
Type or Mambar and stroet (|nc|udn .mte room, or apt, no.} or a P.O. box nunber
priat 7718 wooDn HOLLOW DRIVE STE G-18

Clly or lown, province or slota, and country {including postal or ZIP (.m!c)

AUSTIN, TX 78731

Fonn BBGE Rav. 12-2004)



rom . 8868 Applicétion for Extension of Time To File an

{December 2000) Exem pt Organization Return OMB No. 1545-1709
Deparimenl of the Treasury i ‘ﬁ.

Internal Revenue Service Filo a separaie applicalion for each relum, :

* If you are fillng for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and chock this box . Q h C

* 1 you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART !l (on page 2 of ile 10 m) L
NOTE: DO NOT COMPLETE PART H UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXT ENSION

ON A PREVIOUSLY FILED FORM 8868, 4"
PARTHIE  AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original {(no copies needed)
NOTE: IFORM 990-T CORPORATIONS requesling an automalic 8-month extension - check this box and complete Part lonly . . ..

Al other corporations (including Form 990-C fiters) must use Form 7004 {o request an extension of time lo lite income lax
relurns. Parlnerships, REMICs and trusts must use Form 8730 1o request an extension of time to file Form 10685, 1066, or 1041.

TYPE OR Name of Exempt Organization EMPLOYER IDENTIFICATION NUMBER
PRINT TEXAS JEWELERS ASSQCIATION 74-6064608

File by the Number, streel, and room or suile no. If a P.O, box, see instruclions.

due data for 8317 CROSS PARK DRIVE, STE 150

fiting your raturn. |Cily, lown or post office, slate, and ZIP code. For a foreign address, see ins{ructions.

See inslructions. AUSTIN, TX 78754

CHECK TYPE OF RETURN TO 8E FILED (file a separate applicalion for each return):

Form 990 Form 980-T {corporation) [:lForm 4720
[ JForm gg0-BL [ JForm 990-T (sec. 401(a) or 406(a) trust) [ Jrorm 5227
@Form 990-EZ DForm 990-T (trust other than above) DForm 6069
[ ]Form 990-PF [ JForm 1041-A [ Jrorm 8870
* U the organization does NOT have an office or place of business in the United Stales, check thisbhox . . . . . . . . . . . . [:]
* [lthis is for a GROUP RETURN, enter the organizalion's four digit Group Exemption Number (GEN) AMhis is
for the WHOLE group, check this box [:] If it is for part of the group, check this box l and altach a list with the
names and E[Ns of all members the extension will cover.

1 lrequest an automatic 3-month {6-month, for 990-T CORPORATION) extension of time until 4/15/2005
to file Ihe exempt organizalion return for the organization named above. The exlension is for the organization's return for:
calendar year or
lax year beginning 9/1/2003 , and ending 8/31/2004

2 If{his tax year is for less than 12 months, check reason: Dlnilial return DFinal return [:]Change in accounling pericd

3 a Il this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or G0GY, enter the lenlalive tax, less any

nonrefundable credits, See instruclions . . . . P 0
1y If this application is for Form 990-PFF or 990-T, enler any rerundable rreduls and eshmated tax
payments made. Include any prior year overpaytnent allowed as a credit . . . . . | 0

¢ BALANCE DUE. Sublract line 3b from line 3a. Include your payment with this form, or, 1f requued
deposit wilh FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment Syslem).
Seeinslruclions . L L L L L s 0
SIGNATURE AND VERIFICATION ‘
Under penalties of perjury, | declare that | have examined this forin, inciuding accompanying schedules and slalemenls, and
o the best of m knowledge Eyehef it is true, correcl, and complete, and that | am aihorized to prepare lhis form.

Signature //ﬂd@/ d&d e~ Tille CPA ' Dale

For Paper\.vorynoductlon ActNotice, SGJJ Instruction (HTA) Form B868 (12-2000)




