! . Short Form f OM3 No. 1545-1150
cormn 990-EZ| Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4847(a)1) of the Internal Revenue Code ! 2007

(excepl black lung benefil trust or private foundalion)

® Sponsarning orpanizations, ana controlling organizatons as delined 1w sechen S12(L)13) mus! file Form 990. All other —_——
Department of the Treaswry | O1ganizattons wilh gross receipts less than $100,000 ant 1otal assets less than 3250,0C0 al the enu of the year may use thrs form. | - D;pen to FfI.IbIAIC
inteinal Revenue Service ® The orgamzation may have o use 2 copy of this rofurn (0 5ahsly S1ate reporhng tequirements Inspection
A For the 2007 calendar year, or tax year beginning 8/01 . 2007, and ending  8/31 . 2008
B Check applicable: | c D Employer identification number
Please
| adwress cnamge | Fea'ias | TEXAS JEWELERS ASSOCIATION 74-6064608
| Name change L’r?:: g: 1306-A WEST ANDERSON LANE E Telephone number
Initial return .
pe. JAUSTIN, TX 78757 512-454-8626
Termination Specific
Amended retun }:"DS':;‘-'C F Group Exemption
Number. ... ..., ..

Apphcation pending
® Section 501(cX3) organizations and 4947¢a)1) nonexempt charitable trusts ’G Accounting method: u Cash U Accrual
must attach a completed Schedule A (Form 990 or 980-EZ). Other (speciiy) *
H Check > @ if the organization 1s not
%uured to attzch Schedule B (Form 990,
EZ, or 990-FF).

Website: » TEXASJEWELERS.ORG
s (6 ) <qmsertney | Jasrayor | |27

|- —

Organizetion type {check only one) —
Check » if the orgamization is not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than
325,000, ATeturn is not required, bul if the orpanization chooses to file a return, be sure 1o file a complete return,
L Add hines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $100,000 or more, file Form 290
inslead of Form 990-E7 .. . . >3 40,573.
[Partl- [Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar @mMoUnts TECEIVEG. ... .. ... oo i i ] 40,212,
2 Program service revenue including government fees and contracls ... ... ... ‘ 2 [ 60.
3 Membership dugs and @sSESSMENIS . ... i e e 3 !
A INVestMent INCOME . . . L e L,‘f_‘ 1089,
5a Gross amount from sale of assets other than inventory . ............ ... ... I Sal o
b Less: cost or other basis and sales expenses .. ... . ... i f Sb[ [ '
E ¢ Gam or (loss) from sate of assets other than inventory. Subiract In 5b fram in ba (allach schd). .. ... ... ... ... ... ... ' 5 cl
j\:’ 6 Specaial events and aclivilies {(atlach schedule}. If any amount is from gaming, check here, *D :
5 a Gross revenue {not including $ of contributions - ’
E 1epored ON AINE 1) .. 6af
b Less: direcl expenses other than fundraising expenses . . .............. ... l Bbl . |
¢ Nelncome or {loss) from special events and actrities. Subtract line 6b from neba .. .. ........ .. SCJ
7a Gross sales of invenlory, less returns and allowances .. ... .. ... | 73[
b Less: cost of goods sOId. ... . ' 7b]
¢ Gross profit or (loss) from sates of inventory. Subtract llne Thfromiine 7a.. ... ... ... .. . L. 7¢|
B Other revenue (describe » See Statement 1) B J 192,
9 Tolal revenue (add lines 1, 2, 3,4, 5¢c.6c, 7c,and 8)... ... .. B P 9 l 40,573.
10 Grants and similar amounis paid {attach schedule) . ... . . 10
gl N Benefits paid to o1 for members. . e e M
JP< 12 Salares, other compensation, and employee penefits . .. 12
E 13 Professional fees and other paymenls to independent conlractors... ... ... ool 113 ] 19,150.
s | 14  Occoupancy, rent, utilities, and maini@nance. . . 14 973.
g 15 Printing, publications. postage, and shipping. ... ... ... ... ..., e 15 819,
16  Other expenses (describe » See Statement 2)...!716 7,673,
J 17 _Total expenses (acd hnes 1C through 16). .. .. e > 17 28,615,
18 Excess or (gefiol) for the year. Subtract line 17 from Ime 9 o ... 118 11,958,
N g 19  Met assels or fund balances al beginning of year {from line 27, column (A)) (rnust agree with end-of-year :
E I{_E figure reporled on prior year's returny. ... oo o 19 90,570,
: 20 Other changes it net assets or fund balances (altdch explanahon) . SEE Statement 3. 20 -186,
21 Nel assels or fund balances al end of year. Combing lines 18 through 20, ... ... ... ....... > 21 102,342,
[Partll  [Balance Sheets — It Tolal assels on line 25, column (B) are $250,000 o1 more. file Form 990 instead of Form 990-£2.
{See Insiructions) [ (A} Beginning of vear | {B) End of year
22 Cash, savings, and INVesIMENIS. . ... oot o o l 92,302.]22] 114,139,
23 Land and bulldings.. . . e |23]
24 Other assets (describe » See Statement 4 Yoo AP 6,220.J24 7,528.
25 Total assets .. . e 98,522,125 121,667,
26 Total liabilities (describe » See Statement 5 R | 7,952,126 15,325,
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 213 .. ... 3 90,570.127] 102,342,
TEEAOBOX (307 Forr 990-EZ 2007)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 890-E7 (2007, TEXAS JEWELERS ASSOCIATICON 74-6064608 Pape 2
[Part Il | Statement of Program Service Accomplishments (See the instructions.) ] Expenses

| (Required for 501 (c)(3)
and (4) organizabions and
A947¢a)(1) trusts; optionai
for others.)

What 15 the organization’s primary exemnpt purpose?
Describe what was achieved in carryinp oul the organization's exempt purposes. in a clear ang concise manner,
describe the services proviced, the number of persens benefiled, or other relevanl information for each

program title.
28 THE ANNUAL CONVENTION UPDATES MEMBERS ON CURRENT TRENDS AND j

_(G-Fa;tgg _________ ) If this amount includes foreign grants, check here ... ... ... .. | 2Ba
4
Grants S 77 ihis amount includes foreign grants, check here .. ... ~ ]! 20a
30
?G—ra;ntg § ST _) J_f t"hE; ;n:oan_l Ec—luaes fo;algn g—r—a—r;lg, T:h_eck here... . ... 7ﬁ_ > 30a
31 Other program services (attach schedule) . .. e
{Grants § ) If this amount includes foreign grants, check here. ... ... ...... » ’_’ 31a
32 Tolal program service expenses. Add lines 28a through 3la .. .. ... . . . .. ... ... "f 32

[Part 1V [List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, See Instructions.)
I (E) Expense account

{B) Titie and average hows | {C) Compensation {{ ] (D) Contributions 1o
{A) Name and address per week devoted not paid, enter -0-.} | employee benefit plans and | and other allowances
to position deferred compensation
_SEE ATTACHED LIST OF OFFICER 0. . 0.
AND DIRECTORS . _ ,{ 0
ALL SERVE WITHOUT BENEFITS_ | 0 0. 0
_ALLOWANCES OR_ QQMEEI\‘_SBEOE# 0

See Statement 6 Yes | No

Part V' | Other Information (Note the statement requirement in the instructions.)

33 Did the organizalion make a change in its activilies or methods of conductmg activities? If 'Yes ' allach a detailed

statemenl of each changQe . ... ... . . . e
34 Were any changes made to the organizing o governing documents but not reported to the IRS? ¥ Yes,' attach a conformed copy of the changes .......

I the orpanization had income from busmass activities, such 25 those reported an lines 2, &, and 7 (among others), but not reported on Form 999-T, attach

35
a statement! explarmag your reason for nol reporting the income on Form 993-T,

a Did the organization have unrelated business gross income of $1 000 or mere or 6033(e) notice, reporting, and
proxy tax requlrements7 S

36 Was there a liquidation, dissolulion, lermination, or subsiantial contraction during the year?
if 'Yes,  allach a stalemenl . . .

38a Did the orgamzahon borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such lpans made In & prior year and still unpaid at the starl of the period covered by this return? .. ... L.

b If "Yes ' atlach the schedule specifred in the line 38 instructions -
and enler the amount involved I 38h N/A[

39 EDl(c)(7) organizations. Enler:
alniliation fees and capital contributions included on line 9 e
[ 39h)| N/AL

b Gross ceceipts included on bne €, for public use of club {facilities ... . e ce
BAA TEEADSI2L 1202707 Form 990-E2Z (2007)




Form 990-E7 (2007) TEXAS JEWELERS ASSQCIATION 74-6064608 £
[Part V. TOther Information (Note the statement reqguirement in the instructions.) (Continued)
4Ga 501¢c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under
section 4911 » N/A : secton 4312 » N/A ; sechion 4955 » N/&
b 501(e)(3) and (4) organizations. Did the orpanization engage n any section 4958 excess benefil transaction dunng the
vear of 0id It become aware of an excess benefil (ransaction from a pnor vear? If 'Yes,'
attach an explanation . e e e

¢ Entler amount of lax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . . ... . .
d Enter amoun! of tax on line 40c reimbursed by the organization. e >

e All organizations. Al any tme dunng the tax year, was the organization a party to a prehibiled tax
Sheler ranS A O T .
41 List tie states with which & copy of this return is filed = None

Telephone no. » 512-545~8626

A2 aThe books are in careof » A.S.M.T
P+t TBTE7

b Al any time duning the calendar year, did the organization have an interesl in or a signature or other authority over a
financial account in a foreign counldry (such as & bank account, securiies account, or other Tinancial account)? ... ...

If 'Yes,' enler the name of the foreign country: ..

See the instructions for exceptions and filing requirements for Form TDF 90-22'1

If 'Yes,' enter ihe name of the foreign coantry. ..

43 Seclion 4947¢a)(1) nonexempt charilable trusts filing Form 890-E7 in lieu ¢f Form 1047 — Check here ... ... ... ... ... .. > D N/&
and enter the amount of tax-exempl interest received or accrued during the lax year. . . .... T "I 43 ’ N/A
Unger penalties of perjury, | declare that | have exammed this return, meluding accompanying schedules and stalements, and to the tesl of my knowledoe and belel, 1l is

) ‘ b N
true, conec), and complele. Declaration of preparer (olher than othcer) s based on all mformation of whigh prepzier has any knowlegge

Please >
SIQ n Sipnature of office: Date
Here
Type or print name and Wtle.
. Date Check i Preparer's SSN o1 PTIN (See
. Preparer's = celi- General Insleuchion X)

g?:-j roive ¥ ///\/ R — /i / /] / I iews = [IN/2

arer's |Fro e @@ R, _IAWRENCEWECK & CO. CPAS

se tmioyes. W 7718 WOOD HOLLOW DR STE G18 e - N/A
Only e AUSTIN, TX 78731 Phose no * (512) 346-9522

TEEACRIZL  12/27/07 Form 990-EZ (2007

BAA



Page 1

2007 Federal Statements
Client 1 TEXAS JEWELERS ASSOCIATION 74-6064608
10/15/08 11:00AM

Statement 1
Form 890-EZ, Part [, Line 8

Other Revenue

............................................. Y - 192.
Total S B2
Statement 2
Form 990-EZ, Part [, Line 16
Other Expenses
CREDIT CARD & BANK FEES . e, s 842.
INSURANCE .. ...... .. R 964,
T8 MEET TN G o 1,138.
MEMBERSHIF PROCESSING ... ... ..... ... ... e S 287.
MEMBERSHIP PROMOTION.. ... . . o i e B 1.
MIDAS SHOW.. .. ... .. .. .. ... ... ... .. ... e 17.
MI S CELL AN E O S 2,814.
TAX PREPARATION FEE 300.
T 0T e 891.
Travel.. .. .. ... P 419,
Total § 7,673,
Statement 3
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances
PRIOR PERICD ADJUSTMENT ... e 8 -186.
Total § -186,
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
PREPAIDS AND RECEIVABLES . ........ . . ... .. .. .- 6,220. & 7,528,
Total § 6,220. § 7,528,
Statement5
Forim 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
ACCOUNTS PAYABLE. .. ... .. . . .. ... . . oo ... = 7,952, § 12,325,
Total % 7,852, % 19, 325




2007 Federal Statements Page 2
Client 1 TEXAS JEWELERS ASSOCIATION 74-6064608
10/15/08 11.00AM

Statement 6

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? .. . ... ... . No

(b) Did the organization, during the year, pay premiums, directly or

L No

indirectly, on a personal benefit contract?...... .. ... ... ...




