CLIENT 1

MECK NOONAN & CO., LLC
7718 WOOD HOLLOW DR STE G18
AUSTIN, TX 78731

. (512) 346-9522

September 19, 2013

TEXAS JEWELERS ASSOCIATION
1306-A WEST ANDERSON LANE
AUSTIN, TX 78757

Dear Client:

Enclosed is your 2012 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return.
Mail your Federal return on or before January 15, 2014 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027
Please be sure to call us if you have any questions.
Sincerely,

=

LARRY MECK, CPA




Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
(except black tung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facillties, and certain
controlling organizations as defined in section 512(b)(13) must flle Forn 990 (see instructions). Al other organizations with  [Z3s

’ OMB No, 1545-1150

Depariment of the Treasury gross receipts less than $200,000 and total assets tess than $500,000 at the end of the ysar may use this form.
Inlernat Revenue Service > The organization may have 1o use a copy of this return to satisfy stata reporting requirements,
A Forthe 2012 calendar year, or tax year beginning 9/01 y 2012, and ending  §/371
B check if applicable: [ D Employer ldentlfication number
Address change
.. [ name change TEXAS JEWELERS ASSOCTATION 74-6064608
"Dmiteun  |1306-A WEST ANDERSON LANE E Teleghone number
"] Terminateu AUSTIN, TX 78757 512-454-8626
D Amended return F Group Exemption
D Application pending Number...........
G Accounting Method: D Cash Accrual  Other (specify) * H Check » |X|if the organization is not

I Website: » WiW. TEXASIEWELERS . ORG required to attach Schedule B (Form
J Tax-exempt status (check only ons) — [ _] S0He)(3) 501c) (6 ) <(insertno) [ ] 4947a)1yor [] 527 990, 990-E2, or 990-PF).
K Check » [___| if the organizaiion is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posicard) may be required (see
instructions). But i the organization chooses to file a return, be sure o file a compiete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, line 25, cojumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.. ... .. .. -3 51,569.

iPartllis| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part L. . ..o o i i s ﬁ]
Coniributions, gifts, grants, ang similar amounts received. . ... .. ... i i o e 1
Program setvice revenue including government fees and contracts.. ... ... .. ... o oL
Membership dues and a8SesSmIBNES . . ...\ it e it et e e e e
gAY =T T g Ve 1= PO
5a Gross amount from sale of assets other than inventory .................... B5a
b Less: cost or other basis and sales expenses........ ... iiiieiiina., 5h

5,665.
44,919,
985.

Bt P =

€ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromine 5a). . ... oo ii oo
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) . ... |_6a| :

b Gross income from fundraising events (not including $ of contributicns i

from fundraising events reported on line 1) (attach Schedule G if the sum o
of such gross income and contributions exceeds $15,000y .. ............... 6h

¢ Less: direct expenses from gaming and fundraising events. ................ 6c¢ i )

cmoZmLmy

d Net income or {ioss) from gaming and fundraising events (add fines 6a and
Bb and sublAct HNe B0 . ... e s 6d

7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: cost of goods Sold. .. .. o i e 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7bfrom line 7a). ........................... 7¢
B8 Other revenue (describe in SChedule O] . ... ... it e e e e e g
9 Totalrevenue. Addlines 7,2, 3,4, 5¢, 8d, 7¢, and 8. ... .. e 51,569.
10 Grants and similar amounis paid (list in Schedule O)
11 Benefits paid to or for members. ... ... . i e iy -
12 Salaries, other compensation, and employee benefits .................. .
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and MaintenanCe. .. ... ... it e e e e
15 Printing, publications, posiage, and Shipping. .. .. ..o e 3,050.
16 Other expanses (describe in Schedule O).................ccoo W REE REREEHLIE VO 16, 020.
17 Total expenses. Add lines 10 through 16 ... i i e e 43,745,
18 Excess or (deficit) for the year (Subtract line 17 from line 9} ... ... i 7,824,

24,675,

VITN U 2 O m

19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year B
figure reported on Prior YEar's TEIUIN ) .ottt e e 19 97,777.

20 Other changes in net assels or fund halances {explain in Schedule O). ......... ... ... ool 20
21 Net assets or fund batances at end of year. Combine hines 18 through 20................. ... ... ... - 21 105,601,
BAA For Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990-EZ (2012)

—“Sm=
n—mwvnlk

TEEA0B03L. 12/07/12



Form 990-EZ (2012) TEXAS JEWELERS ASSOCIATION

74-6064608

Page 2

i Balance Sheets, (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any queston in this Part Il

Check if the organization used Schedule O to respond to any question in this Part 1L, ...........

What is the organization’s primary exempt purpose?! See Schedule O

Describedthe organization's program service accomplishments for each of its three Iargest program services, as
measure ,
benefited, and other relevant information for each program titie,

by expenses. In 2 clear and concise manner, describe the services provided, the number of persons

(A) Beginning_of year | (B} End of year

22 Cash, savings, and Investments. ... ... o e 91,802.122 101,167,

23 Land and builgings. . .. oo e e 23

24 Other assets (describe in Schedule O). ........... See Schedule O 6. 754,124 6,172.
2B Tolal ASSEES . L e e s 9B, 556.(25 107,339,

26 Total liabilities (describe in Schedule O) ......... See Schedule O . .. . 779,26 1,738.

'27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 97,777.127 105, 601.

artitllZi] Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

(Required for seciion 501
()(3) and 501 (c)(&)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28

30

THE ANNUAL CONVENTION UPDATES MEMBERS ON CURRENT TRENDS AND

(Grants § ) If this amount includes foreign grants, check here....... » 2Ba 5,620,
Grants 5~~~ 7777777 7 'Y T this amount includes foreign grants, check here... ... ... 0. = [ 29a

Grants §~ ~ 777 7777 7 "y T this amount includes Joreign grants, check here. ..U T T ] 30a

Other program services (describe in Schedule O) ... . o i it

(Grants $§ ) H this amount includes foreign grants, check here................ - D 3la

Total program service expenses (add lines 28a through 31a). ... .. i i " 32 5,620,

Check if the organizaiion used Schedule © to respond to any question inthis Part IV.......................

Wi List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (see the instructions for Part I‘.’.)l:|

(d} Heallh benefits,
conirtbutions to employee
benefil plans, and deferred

{¢c) Reportable compensation

{b) Average hours per
(Forms W-2/1099-MISC)

{a) Name and Tille week devoted to

{e) Estimated amouni of
other compensation

position {lf hot paid, enter -0) compensation
SEE ATTACHED LIST OF OFFICERS
0 0. 0 0.
ALL SERVE_WITHOUT BENEFITS_|
0 0. 0 0.
BAA TEEAGET2L 0311413 Form 990-EZ (2012)



Form 990-EZ (2012) TEXAS JEWELERS ASSOCIATION 74-6064608 Page 3

‘PartVi| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond {o any question in thisPart V................. D

33 Did the organization engage in any activity not previousl|y reported to the IRS? If "Yes,’ Yes | No
provide a detailed description of each activity in Schedule O. .. ... . o 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, exptain the change on Schedute O {ses instructions). . .......... ... oo i 34 X
- 35a Did the organization have unrelaied business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among Others)?. ... i e e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule ©. . }.35b

¢ Was the organization a section 507(c)(4), 501(c)(5), or 501{c)(6} organization sub{'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' compleie Schedule C, Part Il ........................ 35¢c X

"36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N....................... ...,

37a Enter amount of political expendiiures, direct or indirect, as described in the instructions. »| 37 al

38a Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part H and enter the total
AMOUNT VOV . . e e e e e e 3Bh
39 Section 501(c){(7) organizations. Enter: e
a Initiation fees and capital coniributions included on line 9............. oo, 30a
b Gross receipts, included on line 8, for public use of club facilities ........................ 39h
40a Section 501(c)(3) crganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/L; section 4955 »

b Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
ransaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 930-E27 If 'Yes,' compiete Schedule L, Part . ... ... .o i i e
¢ Section 501{c)(3) and 501(c)(4} organizations. Enter amount of tax imposed on organization
managers o disqualified persons during the year under sections 4912, 4955, and 4958, ... ...

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the OrQaniZation. .. ... . o e e

e All organizations. At any {ime during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complele Form BBRG- T ... .. ittt e e e e i e e

41  List the states with which a copy of this return is filed > None

42 a The organization's
books are incareof > A S M. I Telephone no. = 512-545~8626

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

If "Yes,' enter the name of the foreign country>

See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Ascounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.7.....................

If 'Yes,' enter the name of the foreign country>

43 3ection 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1047 — Check here.......................
and enter the amouni of tax-exempt interest received or accrued c§uring thetaxyear..................... >|_43 !

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
oL T T T O

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
Nstead Of FOrm G00-EZ . ..o o i i it e e e

d If 'Yes' o iine 44c¢, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule Q.. . . . e

b Dit! the organization receive any payment from or engage in an{ transaction with a controlled entity within the meaning of section 512¢D)(13)7 If 'Yes,'
Form 990 and Schedule R may need to De compieted instead of Farm 980-EZ (see instructions). . .. ... . ... o i e
j TEEADBTZL 103/14H13 FForm 990-EZ (2012)




Form 990-EZ (2012) TEXAS JEWELERS ASSOCIATION 74-6064608 Page 4

46 Did the organization engage, directiy or indirectly, in political campaign activities on behalf of or in opposition to
candudates for public office? If 'Yes,” complete Schedule C, Part I . . o

z| Section 507(¢)(3) organizatiohs only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for tines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI, ... ... . o i H
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year? If "Yes’ Yes | No
" complete Schedule C, Part Jl . ... e e e e e e s 47
.48 is the organization a school as described in section 170(0)(1)}AXIN7 If 'Yes,' complete Schedule E................. ... 48
492 Did the organization make any transfers to an exempt non-charitable related organization?. .............. ... ... ... 49%a
b If "Yes,' was the related organization a section 527 organization?. .. ... . .. i e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

{d) Heallh benefits,
(a) Name and titie of each employee (bgﬁ\:g;igge'l%'{'éz (c) Reporiable compensation | contributions to employee {e) Estimated amount of
paid more than $100,000 P to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
t Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated ;ndependent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter 'None.'

(a) Name and adtiress of each incdependent contractor paid more than $100,000 {b) Type of service {t} Compensation

d Total number of other independent contractors each receiving over $100,000 ... ... ... iii i nenns, -

52 Did the organization complele Schedule A7 Note: All section 501(c)(3) organizations and 4947{a)(1) nonexempi
charitable trusts must attach a completed Schedule AL . .. o e > D Yes DNO

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, anc to the best of my knowledge and beliet, it is
frue, correct, and complete. Declaration of preparer {other than oﬂlcer) is based on all informalion of which preparer has asy knowledge.

SI g n Signature of officer IDale
" Here
' ‘Type or print name and tile.
PrintType preparer's name Preparer's signaiure Date [:I PTIN
. Check i
paid  |LARRY MECK, CPA A[19]) 2 |soemioes |PO0445654
Preparer |Fmsrame »  MECK NOONAN &D., €AC
Use Only |Firms address » 7718 WOOD HOLLOW DR STE G18 Firms Eé ™ 45-3350814
AUSTIN, TX 78731 Phoneno. {512} 346-9522
May the IRS discuss this return with the preparer shown above? See instructions. . .............. o o o, » Yes I:I No

Form 290-EZ (2012}

TEEAQBIZL 03/14/13



| OME No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950 or 990-EZ)
Compilete to provide information for responses 10 specific questions on
Form 930 or 990-EZ ot .to provide any additional information.

t the Ti
P o s oo™ » Attach to Form 990 or 990-EZ.

Employer identification number

74-6064608

Name of 1he organization

. TEXAS JEWELERS ASSOCTIATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAA90IL  12/812 Schedule O (Form 990 or 990-E2) 2012



2012 Schedule O - Supplemental Information Page 2
Client 1 TEXAS JEWELERS ASSOCIATION 74-6064608
9/19/13 02:48PM
Form 990-EZ, Part |, Line 16
Other Expenses
B A R S e e e e e 5 330.
O E S T S . . ot e e e e 1,077.
CREDIT CARD & BANK BRI S  t e 611.
EXPOSITION & EXHIBI . . .ottt e e e 1,216.
FED MGMT COMMIS S I ON . . o e 2,925,
HI=TECH COMMT S SO i ittt ittt e e e e e e e e e e e 1,499,
o TSI o & L] Y, S 933.
LT S LA T I VE B PEN O oo e e e e e e 551.
MEMBERSHTI P PROCESSIN G ... ottt e e 1,263,
M T S . e 48,
NETWORK SETU P EXPENSE .. it e e e e e 150.
RECE P T I ON EXPERSE .. oottt e e e 1,787.
REN AL B P N S E i ittt e e e e e e e e e e 462,
B O R A . e 615.
TE L PHONE. . . . e e 1,146.
B ar= T S O 277.
B S T . . e e e 1,130.
Total § 16,020.
Form 990-EZ, Part il, Line 24
Other Assets
Beginning Ending
PREPAIDS AND RECEIVABLES. .. e e 8 6,754. & 6,172,
Total § 6,754. & 6,172,
Form 990-EZ, Part il, Line 26
Total Liabilities
Beginning Ending
ASMT EXPENSES PAYABLE ...t P, 5 779, § 1,738.
Total $ ERE] 1,738,




