
, t E. *(5006 vei-5 5 Qfggipxofj
OMB N0 1545-0047

9 9 0 A Return of Organization Exempt From Income TaxFofm Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of me Treasury benefit trust or pnvate foundation) open to pubs:
iiiiemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements ti-ispgcgiqn
A For the 2009 calendar year, or tax year beginning and ending
B cheek ii pleas C Name of organization D Employer identification number

applicable use (R2

CHEESE? 1325221 ATIONAL JEWELRY INSTITUTE INC .253525 We Doing Business As 5 5 *O 7 8 7 O 2 7
E212? See Number and street (or P O box it mail is not delivered to street address) Room/suite E Telephone number
lIIllf.T""- ?,,Z*,3i?4o wEST 57TH STREET Izo EL 2125419459

tionsIijfeqlerndw Crty or town, state or country, and ZIP + 4 G Gross receipts S 4 5 5 3 3 3 
I:ZIQS,?"c* EW YORK , NY 1 O O 1 9 H(a) ls this a group return

pending F Name and address of pnncipal officer"-IUDITH PRICE for affiliates"7 EYes No
I 4 0 EAST 5 7 TH STREET , NY , NY 1 0 0 1 9 Hiii) Aii- .iii iiiiiiiiiiis iiiciiiaeiiv Clves Il no

I Tax-exemptstalus ILI 501(9)-( 3 )4 Gnsert no.) L.I 4947@)(1) or I-I 527 If "No," attach a list. (see instructions)J Website: P N/ A H(c) Group exem tion number P
its Form of organization LM Corporation QI Trust LJ Assvcialivii I I Other V I i. viiai offiiimaiioii 2 00% M state oiieqai domicile NY
I Part II Summary

1 Bnefly describe the organizations mission or most significant activities: SEE STATEMENT 1

I18nCe

Check this box P L3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part Vl. line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0 .

Actvtes8iGover

ui ss w io

dt U1 A (iii

Ooww

Prior Year Current Year
8 Contnbutions and grants (Part Vlll, line 1h) 6 2 0 9 1 0 - 4 5 5 3 3 3 .

6GVCDU

9 Program service revenue (Pan Vlll, line 2g)

10 Investment income (Part Vlll column (A) lines 3 4 and 7  6 39 

R

12 Total revenue add lines 8 through 11 (must equal Pa col A , line 12)- , 6 2 1 5 4 9 - 4 5 5 3 3 3 11 Other revenue (Part Vlll, column (A), lines 5, 6d,  Qc, lm nd 11e

Salaries, other compensation, employee benefits (Part I s (0 8 7 2 5 6 - 1 5 0 0 0 
13 Grants and similar amounts paid (Part IX, column (A), new  2 7
14 Benefits paid to or for members (Part IX. column (A), ine 4U "I   /O15 , wi . / i16a Professional fundraising fees (Part lX, column (A), line 11e) XJ 5,75

penses

Fi
/

b Total fundraising expenses (Part lX, column (D), line 25) P

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) , T" 5 1 9 34 2 - 3 7 9 6 8 3 
18 Total expenses Add lines 13-17 (must equal Part IX. column (A), line 25) 6 0 6 5 9 8 - 3 9 4 6 8 3 
19 Revenue less expenses Subtract line 18 from line 12 1 4 9 5 1 - 6 0 6 5 0 

UIU

Beginning nl Current Year End ol Year

2
sset
Ba a

- 20 Total assets (Part X, line 16) 26125 - 86775 

III

UA

21 Total liabilities (Part X, line 26)

3
Net

Fun

Net assets or fund balances. Subtract line 21 from line 20 2 6 1 2 5 -I 8 6 7 7 5 22

E Part it 1Signature BlockZ Under penalties ol penury, l declare that l - ve e - ed this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, correct,

and comp - - I - laration of prepa er -,V4 t er) is based on all information of which preparer has any knowledgeQ 6 / / i4- f f / / Z0/ U1% sig.. * / 1 g /LOC& (MU IZ Here S i e of oiticer Date4 I ITH PRICE, PRESIDENT

SC

V

3 Type or print name and titlei p i Date CITECI( If Preparers identifying numberPam TEDBYBT S ,  /t self. see instnictions( I
S*9"@ll"@  V" G employed P CI lbz so-aesicsp - , L

Ul1"3LfJs53"BSlpamfi@f LESS LEEF si COMPANY LLP eiiiriq,-Zg-,-tqog
ZSIL-rirgsirlgigdl. ,733 THIRD AVENUEZIP/,Al NEW YORK, NY  Phoneno

May the IRS discuss this return with the preparer shown above7 (see instructions)  Yes I.,.I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(Qi/0



Form99o(2oo9) NATIONAL JEWELRY INSTITUTE INC. 55-0287027 Page2
I Part ill 1 Statement of Program Service Accomplishments
1 Briefly descnbe the organization"s mission NODE

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ7 . . Il-lYes No
lf *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signrficant changes in how it conducts, any program services7 IlYes No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 2 1 9 9 9 8 . including grants of $ )(Revenue $ )
PROMOTE AND EXCHANGE KNOWLEDGE AND UNDERSTANDING OF ISSUES AFFECTING
THE COLLECTING OF WORKS OF ART BY MUSEUMS AND PRIVATE INDIVIDUALS IN
THE UNITED STATES AND ASLO SPONSOR EXHIBITS IN VARIOUS MUSEUMS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including -grants of $ URevenue $ )

4e Total program servlce expenses F $ 2 1 9 9 9 8 .
Form 990 (2009)

932002
02-04-10

2
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Form990 2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page3
HPSR N5 Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)7
If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors*
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office"7 If "Yes, " complete Schedule C, Part I

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities9 lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax*7 lf "Yes, " complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures"7 If "Yes, " complete Schedule D, Part Il ,

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll/

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments"7
If "Yes, " complete Schedule D, Part V .
ls the organization"s answer to any of the following questions "Yes"7 lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX

as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16"? lf "Yes, " complete Schedule D, Pa/1 Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 169 lf "Yes, " complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 169 lf "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? ll "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Shdl DPrt XIXII dXIllc e ue , a s , ,an .
Was the organization included in consolidated, independent audited financial statements for the tax year"7 No , I
lf "Yes," com let/n Schedule D, Parts Xl, Xll, and Xlll is o tional 12A X I K

Yes No

1X2X
3 X4 X5*
6 X
1 X
a X
9 X
10 X

120 .XP Q P
ls the organization a school described in section 170(b)(1)(A)(ii)*7 lf "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes," complete Schedule F, Pan/ ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ll/

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e*7 ll "Yes," complete Schedule G, Part/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
tc and 8a? lf "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "

complete Schedule G, Part /ll

Did the organization operate one or more hospitalsft If "Yes," complete Schedule H

13 X
14a X
14b L
l- X
16 X

-12* X
18 X
19 X
20 1 X

932003
oz-04-10

3

Form 990 (2009)
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Form 990 2009) NATIONAL JEWELRY INSTITUTE INC . 55-0787027 Page4
I Part Na Checklist of Required Scheduleslconrinued)

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.

column (A), line 2? lf "Yes, " complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

and former officers, directors, trustees, key employees. and highest compensated employees? lf "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 . 2002? If "Yes, " answer lines 24b through 24d and completeSchedule K ll "No go to line 25 l ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Parfl , , ,
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organizations pnor Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization*s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member. or to a person related to such an individual? If "Yes, " completeSchedule L, Part ll/ , ,
Was the organization a party to a business transaction with one of therfollowing parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, tmstee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ,
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, //I, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule Fl, Part V, l/ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf " Yes, " complete Schedule R, Part V, l/ne 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part V/ 37 I
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes No

21 Xili
24a X
24bNIT?
24c
24d

25a X

25b

28a
28b

28c

38 X

932004
02-04- 10

Form 990 (2009)
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LIL
-.111..-l.
...ili29 X
30 X
31 X
32 X
33 X
34 X
35 X

,Q4 X
Q-gl.



Form990(2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page5
I Part V Statements Regarding Other IRS Filings and Tax Compliance

13

b

c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b

c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S lnformation Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line ia Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
( amblin ) winnin s to nz winn s?g g g p e er .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this return
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
lf "Yes," enter the name of the foreign country: P

I2aI 0

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? ,
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? ,
Organizations that may receive deductible contributions under section 170(c).
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?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
supporting organization, or a donor advised fund maintained by a sponsoring organization. have excess business hol
at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?

amounts due or received from them) M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu ol Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

the

dingS

Yes No

ab "

2b

3a X

5ai

7a

9b

4a, X

ll*sb X
5c

6a X

.-.L
1b

7c X
lf "Yes," indicate the number of Forms 8282 filed during the year 7d I

7e
7f

-79..-1
7h

.9.......,...z
9a

Section 501 (c)(7) organizations. Enter Y I
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a I 1Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501 (c)(12) organizations. Enter
Gross income from members or shareholders 1 1 a
Gross income from other sources (Do not net amounts due or paid to other sources against

12a

932005
02-04-10

5

Form 990 (2
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Formseo 2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page6
I P371 VI 1 GOVerrlal1Ce, Management, and DiSCl0SUre For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 3 "1
b Enter the number of votin members that are inde endent B 3

2
9 D

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?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Fonh 990 was filed
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets? ,
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following"

a The governing body?
b Each committee with authonty to act on behalf of the goveming body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

7

Yes No

LI*-L

muiaw

DCXXX

#L-E.,

7a X7b X

8a X
8b X

9 Xorqanization"s mailiriq address? lf "Yeslprovide the names and addresses in Schedule O
SeCti0I"1 B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? ,
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , U
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbein Schedule O how this is done ,

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
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 organizations CEO, Executive Director, or top management official ,
b Other officers or key employees of the organization , , ,

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year? ,

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its particip
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s

exempt status with respect to such arrangements?

16a

ation

Yes No
1 0a X
10b

12a XI

12b X

12c X13 X

15a Xish X

16a X

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply.
E Own website E Another"s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available tothe public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
JUDY SEPINSKI - 9146935515
35 MANOR HOUSE LANE DOBBS FERRY, NY 10522 I

932006
02 - O4-10 5 lFarm 990 (2009)
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Form99O 2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page7
(Part VII( Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation forthe calendar year ending with or wrthin the organizations tax
year Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 ol Form W-2 and/or Box 7 of Form 1099-MISC) o( more than $100,000 (rom the organization and any related organizations

0 List all of the organizations former officers. key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations 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
List persons in the following order. individual trustees or directors, institutional trusteesg officers: key employees: highest compensated employees,
and former such persons.

Check this box if theorganization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)
Name and "Htle Average

hours
per

week

Position
(check all that apply)

nd vrdua trustee o d rec o

nstltullona Uustce

Officer

Keyemp oyec

H ohes compensated
emp oyee

Fteportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

ASHTON HAWKINSCHAIRMAN 0 . 50 0., 0. O.
JUDITH PRICEPRESIDENT 0 .50 0. O. 0.
RALPH ESMERIANCHAIRMAN 0 . 50 O. 0. 0

932007 oz-on-io Form 990 (2009)
7
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Form99o(2oo9) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page8
lpart VM Sectioln A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(AI (BI (Cl (DI (El (Fl

Name and title Average
hours

per
week

Position Reportable Reportable Estimated
(check all that apply) compensation compensation amount of

atriistneoidreconu vldu

flSTllUll0I1il UUSM9

1?

E

Keyemp oyee

H grits Compensated
Emp OM

from from related other
the organizations compensation

organization (W-2/1 099-M ISC) from the
(W-2/1 099-M ISC) organization

and related
organizations

1 b Total P O. 0. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

Ocompensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee. or highest compensated employee on
line ta* lf "Yes, " 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

Yes No

B- X
and related organizations greater than $150.0O0"P If "Yes, " complete Schedule J for such individual X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization"7 If "Yes, " complete Schedule J for such person W 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE lA) IB) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than0 I$100,000 in compensation from the organization P

932008 02-04- 10

Form 990 (2009)
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Form 990 2009) NATIONAL JEWELRY INSTITUTE INC . 55-0787027 Page9
I Part VtI(l-ly Statement of Revenue (Al (B)

Total revenue Related or
exempt function

YEVGDUE

(C) (D)
Umelaied exoItId,2glt?ombusiness tax under
revenue sections 512,

513, or 514

Contr but ons, g"fts, grants
and other s m ar amounts

S5555-1

1 a Federated campaigns
b Membership dues
c Fundraising events

-- d Related organizations
e Govemment grants (contnbutions)

-- f All other contnbutions,gitts,grants,and I
.- similar amounts not included above 455333 .V

Q Noncash oontnbutions included in lines 1a-tt* S 3
it Totai.Addiines1a-1i Z P 455333

Business Code I

8

2a

Program Serv cevenue

b

c
d
e

f All other program service revenue
g Total. Add lines 2a-2f P

3 Investment income (including dividends, interest, andother similar amounts) P
4 lncome from investment of tax-exempt bond proceeds P5 Royalties P

- ti) Real gil) Personal "
6 a Gross Rents

b Less: rental expensesc Rental income or (loss) ?
d Net rental income or (loss) P
,

7 a Gross amount from sales of (il Securities (ii) Other 1
assets other than inventory 1

b Less: cost or other basis

and sales expensesc Gain or (loss) 5d Net gain or (loss) P
8 a Gross income from fundraising events (notincluding $ of

contributions reported on line 1c) SeePart IV, line 18 a
b Less: direct expenses b 1
c Net income or (loss) from fundraising events P Y

Other Revenue

9 a Gross income from gaming activities See XPart lV, line 19 a 5b Less: direct expenses b 3
c Net income or (loss) from gaming activities P X

10 a Gross sales of inventory, less returns Iand allowances a *
b Less cost of goods sold b
c Net income oL(Ioss) from sales of inventory 127

Miscellaneous Revenue Business Code*
11a

b
c
d All other revenue
e Total. Add lines 11a-11d P

W 12 Total revenue See instructions P 4 5 5 3 3 30. o. o.
932009
02-04-10 Form 990 (2009)
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Form990(2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page10
Part IX( Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22

Grants and other assistance to governments.
organizations, and individuals outside the U S
See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part lv, line 17

Investment management fees ,
Other

Advertising and promotion

Office expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnteresl

Payments to affiliates ,
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
EXHIBITS

15000. 15000.

-7242. 7242.2250. 2250.

17930. 17930.
63251. 63251.21742. 21742.

5187255. 187255.
CATALOG 32743. 32743.
TELEPHONE 18751. 18751.
BOOKKEEPING 12925. 12925.
STORAGE 6449. 6449.
All other expenses 9145. 9145.
Total functional expenses Add lines 1 through 24f 394683. 219998. 174685. 0.
Joint costs Check here P 1-1 if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation

10000922 785753 NATJEW 2009.04010 NATIONAL JEWELRY INSTITUTE NATJEW-1
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Form990(2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page11
I Part X 1 Balance Sheet

1 (A) (B)
Beginning of year End of year

Assets

U1&h)lN)-*

6

7

8

9

10

11

12

13

14

15

16

b

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part ll
of Schedule L

Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation 1 0b

13302 .

-I

19335.
12823.

Nl

67440.

(J&h

5

ONlQID

10C

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15
26125 16 86775 .

tesL"ab"

1 7

18

19

20

21

22

23

24

25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

17

18

19

20

21

22

23
24

25
0. 26 0.

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P Ll and co
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets , ,
Temporarily restricted net assets
Permanently restricted net assets ,
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ,
Total liabilities and net assets/fund balances

mplete

and

27

28

29

0. 30 0.
o., 31 0.

26125 32 86775.
26125 33 86775.
26125 34 86775.

932011 02-on-io

1 1

Form 990 (2009)
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Form990 2009) NATIONAL JEWELRY INSTITUTE INC. 55-0787027 Page12
I Part XIX Financial Statements and Reporting* Yes No
1 Accounting method used to prepare the Form 990. Cash D Accrual lj Other I

If the organization changed its method ot accounting from a prior year or checked "Other," explain in Schedule O 3
2a Were the organizationls financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements tor the year were issued on a

consolidated basis, separate basis, or both: 
Separate basis lj Consolidated basis E Both consolidated and separate basis

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-1339

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit I
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

2a X
2bX

2cX

3a X

Form 990 (2009)

932012 02-on-to
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0.1592-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

Depanmen, or me Tmasuw 4947(a)(1) nonexempt charitable trust.
tniemf" RE*/e""e Same* P Attach to Form 990 or Form 990-EZ. P See separate instructions. W

Name of the organization m Employer identification numberNATIONAL JEWELRY INSTITUTE INC 55-0787027
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

OMB NO 1545-0047

2009
Open to Pubtic

inspection

The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box)
1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the hospital"s name,

city, and state"
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 I:-l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part ll )

8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E Type l b E Type ll c lj Type lll - Functionally integrated d lj Type lll - Other

N e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box , , , E
g Since August 17. 2006, has the organization accepted any gift or contribution from any of the following persons"7

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,the governing body of the supported organization*
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above"7

h Provide the following information about the supported organization(s).

fn
vi

Zo

- I (WUTYPE Of I l th anizati n (v) Did o n tify th (Vll IS U19(i) Name of supported (ii)ElN lllll S 90f9 0 Y U 0 0 t I
0,gamZat,0n ofgamahon - in col (i) listed in your organization in col ?ll)9gPg"g?""z%Q1"mge

igfgigbgflggllziilgng governing document? (i) of your support? U 5 9
(see inslrui:tions)) Yes No Yes No Yes No

(vii) Amount ot
suppon

Toiai r 1 1 5
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A Form 990 or 990-EZ) 2009 Page 2
Part tl I Support Schedule for Organizations Described in Sections 170lfb)(1)(A)(iv) and 170(b)(1)(A)(vi)

i (Complete only if you checked the box on line 5, 7, or8 of Part I )

Section A. Public Support g
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (5) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts. grants. contnbutions, and
membership fees received (Do not
include any *unusual grants ")

2 Tax revenues levied for the organ
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publi() SUEPOFL Subtract line5 from line 4 V , ,, ,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (g) 2007 (g) 2008 (e) 2009 (9 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 , 5 , ,
12 Gross receipts from related activities, etc. (see instructions) , 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) 14 K %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P E

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b. and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organizatron
meets the "facts-and-circumstances" test The organization qu-alifies as a publicly supported organization P Cl

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization P Ci

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P E
Schedule A (Form 990 or 990-EZ) 2009

932022
02-oa-io
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smwwmAFmmwom9wem2m9NATIONAL JEWELRY INSTITUTE INC. 55-0787 O27 Paqe3
)Part lil Support Schedule for Organizations Described in Section 509(a1l(2)(C0mpiei@ only iryou checked me box online 9 of Part l)Section A. Public Support 1
Calendar year (oi fiscal year beginning in)P (5) 2005 (Q) 2006 (g) 2007 (Q) 2008 (5) 2009 (1) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 450138. 403745. 522765. 386822., 1763470.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organiZati0n"s tax-exempt purpose 3 0 7 7 1 . 7 7 1 6 4 . 6 6 8 1 1 . 2 3 4 0 8 8 . 408834 .

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

Tax revenues levied for the organ
ization*s benefit and either paid toor expended on its behalf ,

4

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge6 T9lal,Addllne51thr0ugh5 2172304.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater ol $5,000 or 1% of the
amount on line 13 for the year 0.

c Add lines 7a and 7b , 0.
8 Public supportrsunmiimevcimmiinesi 1 2172304 .

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 f (Q) 2008 (g) 2009 (f) Total9 Am0unt$ff0mIlne6 2172304.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1256. 1266. 2253. 639. 5414.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975" cAddlines10aand10b 1256. 1266- 2253. 639 5414.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

12

13 Tnlalsuppurtinaaiinese,ioc,11,ana12) 482165- 482175- 591829- 621549 2177718.
14

check this box and stop here
First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, #lj

Section C. Computation of Public Support Percentage
99.75 %15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) nl .25 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ,. %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization r

b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization bil

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 1:1
Schedule A (Form 990 or 990-EZ) 2009

932023 oz-oe-io
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OMB No 1545-0047Schedule D Supplemental Financial Statements
(Form 990-) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
D f h T P371 lv, llfle 6, 7, B, 9, 10, 11, Or 12. open to publicrt ntc t e reasu . . .,nffswfgevenue sewn W P Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification numberNATIONAL JEWELRY INSTITUTE INC . 55-0787027
lPart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleie iiihe

organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds I (b) Funds and other accounts

(Il-hbihi-4

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subiect to the organizations exclusive legal control? E Yes Ei No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit? Ci Yes Ei No

I Pad fl i C0l*l$erVafi0rl Easemenfs. Complete if the organization answered *Yes* to Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ij Preservation of land for public use (e g., recreation or pleasure) E Preservation of an historically important land area
1:1 Protection of natural habitat ij Preservation of a certified historic structure
E 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 Enil ofthe Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements , 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds*7 il-.i Yes 1:1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)and secii0n11o(n)(4)(B)iii)v III Yes I-:I No
9 In Part XIV, 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 organizationls financial statements that describes the organizations accounting for

Y Y conservation easements
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vlll, line 1

V
en

v
en

b Assets included in Form 990, Part X

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
33?8?.*10
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scneduie D (Form 990) 2009 NATIONAL. JEWELRY INSTITUTE INC . 5 5-0 7 8 7 O 2 7 Page 2
IPEIR Inj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confirmed)

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

a II Public exhibition d E Loan or exchange programs
b Cl Scholarly research e tj Other
c E Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organizationls exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s coIlection*7 tj Yes 2 No
POF( W 1 ESCYOW and CUSIOCIIBI Arrangements. Complete it organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Fomi 990, Part X. line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7

b lf "Yes," explain the arrangement in Part XIV and complete the following table"

c Beginning balance
d Additions dunng the year
e Distnbutions during the year
I Ending balance

2a Did the organization include an amount on Form 990, Part X, line 219

Y b If "Yes " explain the arrangement in Part XIV.

E Yes III No

Amount
1c
1d
1e
1f

M Yes M No

I Pafl V I-lEnd0Wment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

f Administrative expenses
g End of year balance

a Current year (Q) Prior year c Two years back (Three years back e Fourvyears back

c Net investment earnings, gains, and losses Id Grants or scholarships 7 H
e Other expenditures for facilitiesand programs K

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations
(ii) related organizations ,

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds

fb
ui

Z
O

lPart VI t Investments - Land, Buildings," and Equipment. see Form 990, Pan X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through le. (Column @) must equal Form 990, Part X, column (QL I/ne 7 0(5)) P 0 

932052
02-01 - I 0

Schedule D (Form 990) 2009
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schedule D(Form 990) 2009 NATIONAL JEWELRY INSTITUTE INC . 55-0787027 Page3
I Part VIII- investments - Other Securities. see Form 990, Pan x,ime12.

"(a) Description of secunty or category (c) Method ot valuation
(including name of security) Ib) Book Value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total. (Col b must equal Form 990, Part X, col(Q)Iine 12 I P

I Part VIIII Investments - Program Related. see Form 990, Pan x, line 13.
(c) Method of valuation*

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col b mustequal Form 990, Part X,col@)Iine13)P

I P311 IXIIJ Ofher ASSETS. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col @) l/ne 15 ) P
I Part X I Other Liabilities. see Form 990, Pan x, line 25.1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X col (B) l/ne 25 ) P /
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations tinancial statements that reports the organization"s liability for

uncertain tax positions under FIN 4833?8??10 schedule D (Form 990) 2009
2 1
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scneduien(Form99o)2oo9 NATIONAL JEWELRY INSTITUTE INC. 55-0787027 P3964
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

2

4D@NIG)Ul&(9

Total-revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 455333.
2 394683 .

Q

60650 .

5UIUtSlQ

9
60650.10 10

Illarl Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum1 1
2

a

b

c
d
e

3

4

a
b

c

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

Net unrealized gains on investments
Donated services and use of facilities

Flecovenes of pnor year grants
Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12)

2a

ElEEl
2e32.,
4c5 g 5

I Part XEIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
2

a

b

c

d

eI 3
4I a

b

c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 
Prior year adiustmentsOther losses , ,
Other (Descnbe in Part XIV)

Add lines 2a through 2dS I 2 fr I 1ubtract ine e om ine
Amounts included on Form 990, Part IX, line 25, but not on line 1*

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18 )

2a

El"E
2e-3.22.1
4c
5

I Part XIV(-gupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b and 2b, Part V, line 4: Part
X, line 2, Part Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OWN* *M0041
(Form 999 0f9901EZl Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
DePa""*e"* of me Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open T9 puma:
Imemal Revenue Sem" P Attach to Fomi 990 or Form 990-EZ. P See separate instructions. lnspecmmName of the organization Employer identification number

NATIONAL JEWELRY INSTITUTE INC. 55-0787027
FLIl1Cll*alSll"IQ ACilVlile$. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a lj Mail solicitations e l:l Solicitation of non-government grants
b lj lntemet and email solicitations f Sl Solicitation of government grants
c 2 Phone solicitations g l:l Special fundraising events
d E In-person solicitations

2 a Did the organization have a wrrtten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services"7 E Yes l:-l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

itlirwmqlgf (iv) Gross receipts 1gvl0eI::.,ct)g::1tegall:,?,) tlvil Am0Unlg-fadnavecusioay from act"/ny fundraiser o(orretaine y)or control o ,contributions? listed In col. (I) organization
(i) Name of individual ..
or entity (fundraiser) (II) Activity

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 01990-EZ) 2009

9:12081 02-oo-io

2 3
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seheduie 0 Form 990 or 990-Ez) 2009 NATIONAL JEWELRY INSTITUTE INC . 5 50787027 Paqe2
Part ll 4 FUt1dI*8lSil"tQ Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or repoited

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

more than $15,000

(a) Event #1

XHIBITS OF
&ORKS OF ARTINDIVIDUALS

(b) Event #2

AND PRIVATE
(c) Other events

NODE
(d) Total events

(add col (a) through

(event type)

E

(event type) (total number)
col (c))

VEHU

1 Gross receipts

Re

455333. 455333.

2 Less: Charitable contributions 2 5 0 0  2500.

3 Gross income (line1 minus line 2) "-2 5 0 0 - 4 5 5 3 3 3  452833.

4 Cash pnzes

5 Noncash prizes

DSHSES

6 Rent/facility costs

ect Ex

,, 7 Food and beverages

Dr

8 Entertainment
9 Other direct expenses 219998. 219998.
10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net income summary Combine line 3, column (Q), and line 10

P
P

( 219998)
232835.

I PBR In 1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

U8

(a) Bingo

en

(b) Pull tabs/instant
bingo/progressive bingo (C) other gaming

(d) Total gaming (add
col (a) through col (c))

Rev

-A

Gross revenue

Cash prizes

ES

N

pens
no

Noncash prizes

ctEx

, 4 Rent/facility costs

Dre

5 Other direct expenses Ll Yes % l-I Yes % LJ Yes
6 Volunteer labor 2 No l-lice l-lNe %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (Q), and line 7

.Lil
9 Enter the state(s) in which the organization operates gaming activities"

a ls the organization licensed to operate gaming activities in each of these states"7
b lf "No," explain"

Yes No

9a

10a Were any of the organization*s gaming licenses revoked, suspended or terminated during the tax year"7 10a
b If "Yes," explain"

11 Does the organization operate gaming activities with nonmembers"f 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member 0( a partnership or other entity formed to

administer charitable gaming9 12

932082 02-os-10 Schedule G (Form 990 or 990-EZ) 2009
2 4
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scneauie G (Form 990 or 990-Ez) 2009 NATIONAL JEWELRY INST ITUTE INC . 5 5-O 7 8 7 0 2 7 page 3" Yes No
13 Indicate the percentage of gaming activity operated in. Na The organization"s facility 13a % "b An outside facility E %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If *Yes," enter name and address of the third party"

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 1retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :
orqanization"s own exempt activities durinq the tax year P $ t l

Schedule G (Form 990 or 990-EZ) 2009

932033 oz-os-10
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SCHEDULE 0, Supplemental Information to Form 990 OMBNO "M047
(Form 9902 Complete to provide infomation for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional infomation. Open fo PumicP Attach to Form 990. inspection
Name of the organization Employer identification number

NATIONAL JEWELRY INSTITUTE INC. 55-0787027

Form 990, Part VI, Section B, line 11: COPY OF 990 IS REVIEWED BY

PRESIDENT BEFORE FILING

FOrm 990, Part VI, SeCtiOn B, Line 12C: ALL OFFICERS AND DIRECTORS ARE

REQUIRED TO DISCLOSE INTEREST THAT COULD GIVE RISE TO CONFLICTS AND SEEK

BOARD APPROVAL FOR ANY ACTIONS THAT CONCEIVABLY BE QUESTIONED.

Form 990, Part VI, Section C, Line 19: AD IS PLACED IN LAW JOURNAL GIVING

LOCATION AND WHO TO CONTACT TO REVEIW GOVERNING DOCUMENTS

Xl LINE 2C

THE ORGANIZATIONS PRESIDENT AND COMPTOLLER REVIEW THE FINANCIAL

STATEMENTS INCLUDED IN THE TAX RETURN AND MAINTAIN OVERSIGHT OF THE

AUDIT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
oz-os-10
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LESSER, LEFF Sc COMPANY LLP
CERTIFIED PUBLIC ACCOUNTANTS

675 THIRD AVENUE
NEW YORK, N Y iO0i7

(2l2) 682-ZIBO
FAX (ZIEI 37047827

OFFICES
woooeunv, N Y - eaoNxvii.i.r-: N Y

To The Directors of
National Jewelry Institute, Inc.

We have audited the accompanying statement of assets and liabilities from cash transaction
(Part IV) of National Jewelry institute, Inc as of December 31, 2009 and 2008 and the related
statement of revenue collected, expenses paid and changes in fund balances (Part l and
statement of functional expenses paid (Part ll) for the years then ended, as included in the
accompanying lntemal Revenue Service fonri 990. These financial statements are the
responsibility of the organizations management. Our responsibility is to express an opinion on
these financial statements based on our audit.

We conducted out audit in accordance with standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
signihcant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that out audit provides a reasonable basis for our opinion

As described in the note to the financial statements, these financial statements were prepared
in confonnity with the accounting practices prescnbed by the lntemal Revenue Service and the
Office of the State of New York, which is a comprehensive basis of accounting other than
generally accepted accounting principles ln addition, the organizations policy is to prepare its
financial statements on the basis of cash receipts and disbursementsg consequently, certain
expenses are recognized when paid rather than when the obligation is incurred. Accordingly,
the accompanying financial statements included in the Form 990 are not intended to present
Hnancial position and results of operations in conformity with generally accepted accounting
principles.

ln our opinion, the financial statements referred to above present fairly, in all material respects,
the assets and liabilities arising from cash transactions of National Jewelry Institute, Inc. as of
December 31, 2009 and 2008, and the revenue collected, expenses paid and charges, fund
balances and functional expenses paid for the years ended on the basis of accounting
described in the note to the financial statements.

This report is solely for the infonnation use of the directors of National Jewelry Institute, Inc. and
for the lntemal Revenue Service Fonn and the Office of the State of New York and should not
be usedf rany other purpose.

""4:i"" 7 g-#7 #P5970
September 22, 2010
New York, New York



National Jewelry Institute, lnc.
Note to Financial Statements

For the Year Ended December 31, 2009

The financial statements have been prepared in the format of Federal Form 990, following
the instructions of the Internal Revenue Service and the State of New York As allowable
per the Form 990 instructions, the Organization prepares its financial statements on the
basis of cash receipts and disbursements, consequently, certain revenue and the related
assets are recognized when received rather than when earned and certain revenue and the
related assets are recognized when paid rather than when the obligation is incurred.
Accordingly, the accompanying Form 990 financial statements are not intended to present
financial position and results of operations in conformity with generally accepted accounting
principles.

LESSER, LEFF & COMPANY LLP
CEFTIFIED PUBLIC ACCOUNTANTS



Form* 8868 Application for Extension of Time To File an
(Rev /M2009) , Exempt Organization Return OMB N0 15451709
P File a separate application for each return
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box b lx
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ot this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IIP-aft-*lr* Auiomafic 3-M0n1Ih Extension Of Time. Only submit original (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePart i only p III
All other corporations (including 1120-C fi/ers), partnerships, REMlCs, and tmsts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 il you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990 T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www irs, ov/efile and click on e-fi/e for Charities & Nonprofits
Type or Name of Exempt Organization Employer identification number

File by the
due date lor
tiling your
return See

Print MA)(xN M ,ilu)&X( NHS( v(v-(Q, XNC gg- O-TZ-X02-K
Number, street, and room or stixte no If a P O box, see instructions

tl O vices( -(1 -Q5 551-vice?
instructions City, town or post oltice, state, and ZIP code For a foreign address, see instructions*MX M *OOM
Check type of return to be filed(file a separate application for each return)

E/Form 990 KI Form 990-T (corporation)
lj Form 990-et Q Form 990 T (sec 4oi(a) or 4oa(a) trust)
lfj Form 990-Ez lj Form 990 T (trust other than above)
I:-QI Form 990-PF III Form 1041-A

E Form 4720
E Form 5227
E Form 6069
III Form aero/

0 The books are in the care of E Atl A g(,tQi N SkyTelephoneNoP ji*-" CVS *Su?t$ FAXNO P 7
* lf the organization does not have an office or place of business in the United States, check this box P lj
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lt this is for the whole group, check this
box ) 1:) lf it is for part ofthe group, check this box P II and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3 month (6-months for a corporation required to tile Form 990-T) extension of time untilf
pgJqoC5*( LX -t?fO)O ,to tile the exempt organization return for the organization named above The extension
is for t e organizations return for

D Q calendar yearm or
P lj tax year beginning , and ending

2 lt this tax year is for less than 12 months, check reason tj lnitial return lj Final return E Change in accounting period

3a lf this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b lf this application is for Form 990-PF or 990 T, enter any refundable credits and estimated

tax payments made lnclude any-prior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a lnclude your payment with this form, or, if required, *yt i 

3a$

tt:

deposit with l-"TD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System)  t.-"5, Mf See instructions 3c O
Caution. lt you are going to make an electronic fund withdrawal with this Form B868, see Form 8453 EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8353 (Rev 4-2009)

923831
05-26-09



-i L
Form 8868 (Rev 4-2009)

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

Page 2

v Cl
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
*Wlf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

I Part ii Additi0nal (NOI Automatic) 3-M0nth EXten$i0n Of Time. Only file the original (no copies needed)Name of Exempt Organization 1
Type or
print

Employer identification number

ff/ O1 %"l 02,-I
File by the
extended
due date lor
filing the

Number, street, and room or suite no If a P O box, see instructions
I/WJ Xu wif I/l *T* Srvae./x

For IRS use only

feium see City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NKQNQQAX ,SQ&d6XvL( X**)%T*T*(-VQ/, XS-C, % - .e lv-Nl W tooifl t 
Check type of return to be filed (File a separate application for each return)
X Form 990 III Form 990-Ez II Form 990-T (sec 4o1(a) or/4oe(a) mist) 1:) F0rm1o41-A (Il Form 5227 E Form 8870
lfj Form seo-BL III Form 990-PF (Il Form 990-T (trust oinertnan above) D Form 4720 III Form eoes

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.

0 The books are inthe care of P 30 hu( if (Qi 145)-*N
Telephone No P all-5r * (DCI 3 "S-Y If FAX No P

0 If the organization does not have an office or place of business in the United States, check this box bE
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P I lf it is for part of the group, check this box P (3 and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3 month extension of time until NIO il I( Zo l 0
5 For calendar year 2000) , or other tax year beginning ,and ending

If this tax year is for less than 12 months, check reason Initial return (3 Final return

NIU)

State in detail why you need the extension MA vfx sneak -Sex .N-6 vb IQt24c):?4)t *-I-no Ji Ffxfxixf xf
(Il Change in accounting period

iwlgof-.M/#vt of*-I (xo if(K (5w@1*kJ*l F".-f@  li-*ytxItN(J( KV i
Ba If this application is for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
-previously with Form 8868 8b$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
Y with I-"FD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c ( S Merle,

Signature and Verification
Under penalties of periury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature P Title P Date P

923832
05-26-09
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