Short Form

- 990-EZ Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

| omBNo. 1545-0047

2020

Open to Public

D tof the T Inspection
In?ga‘namgv;'ueese:siacseury > Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2020 calendar year, or tax year beginning January 01 , 2020, and ending December 31 20 20
B Check if applicabla: C Name of organization D Employer identification number
[] Address change Je'Sani Smith Foundation 84-5166213

ol Name change Number and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number

Iritial return

[ Final returnvterminated PO Box 271102 361-563-7617

[] amended return
(] Appiication pending Corpus Christi, Texas 78427 Number b

City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

G Accounting Method: Cash [ | Accrual  Other (specify) P

H Check » ifthe organization is not

| Website:» jesanismithfoundation.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(e)@ ] 5014¢) ( ) 4 (insertno) [J 49471y or  [l527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust O Association [ Other

L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part Il, column (B}) are $500,000 or more, file Form 990 instead of Form 990-EZ .

i 21,873
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 in this Part| . .. J
1 Contributions, gifts, grants, and similar amounts received . 1 21,873
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e e e e 4
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ (ain or {loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . v o o+ . |ea]
2 b Gross income from fundraising events (not mcludlng $ of contributions
g from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . éc
d Net income or (loss} from gaming and fundraising events (add lines 6a and Bb and subtract
line 6c¢) . e o 6d
7a Gross sales of inventory, 1ess returns and allowances Coe .. 7a
b Less:costofgoodssold . . . . 7h
¢ Gross profit or (Joss) from sales of mventory (subtract ||ne 7b from Ilne 7a) Tc
8  Other revenue (describe in Schedule O} . C e e e e e e e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .P» 9 21,873
10  Grants and similar amounts paid (list in Schedule O) 10 1,200
11 Benefits paid to or for members . 11
® 112  Salaries, other compensation, and employee beneflts . . 12
2 (413 Professional fees and other payments to independent contractors . 13
al1a Occupancy, rent, utilities, and maintenance 14
i 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) O I [ 19,608
17 Total expenses. Add lines 10 through 16 . . . . P I I 4 20,808
P 18  Excess or {deficit) for the year (subtract line 17 from Itne 9) 18 1,065
@ (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) 19
@ |20  Other changes in net assets or fund balances (explain in Schedule 0) . .. . 20
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P | 2AH 1,065
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Farm 990-EZ 2020)



Form 990-EZ (2020)

Page 2

Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . N
{A) Beginning of year {B} End of year
22  Cash, savings, and investments 0|22 1,065
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . ' 0|25 1,065
26 Total liabilities (describa in Schedule O) .o 0|26 1,065
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 27 0
Statement of Program Service Accompllshments (see the instructions for Part IH)
Check if the organization used Schedule O to respond to any question in this Part Il . . O _EIDBDBBS.
What is the organization's primary exempt purpose?  Beach Safety Education and Awareness g;‘;‘(‘;'&da:“g ggﬁg&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 scholarship issued to a Richard King High School Senior thal demonstrate their support efforts to
Beach Safety and Rip Cutrent Awareness.
(Grants§ 1,200) If this amount includes foreign grants, checkhere . . . . » (] |28a 1,200
{Grants$ ) X thls amount |ncIudes -fdl-'-e-l-g}lgrants check heré PI:] 29a
o e
(Grants § ) If this amount mcludes forelgn grants, check here > [] |30a
31 Other program services [describe in Schedule O} . o
(Grants $ }_If this amount includes forelg__g_ants check here > [] [31a
32 Total program service expenses {add lines 28a through 31a) . . . . . M | 32 1,200
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not m‘rpmsatad see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV |

{a) Name and title

|b) Average
hours per week
devoted to position

{c) Reportable
compensation

(Forms W-2/1089-MISC)

(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contributions to employes| {e} Extimated amount of

olher compensation

Kiwana Denson

Founder and President 8

Terrybensop

2nd Vice President SEd ey Y 8

Belinda De La Cruz

Vice President _ 4 | 1
Dara:Belze:  cncimwimmpear. | meesiss o @

Treasurer SR - 4 l‘ ]
Melinda Eldridge h,

Secretary 6 et il e
Lucy Kernan

Director of Marketing 4

Denise Trevino

Vice President of Ambassador Initiatives 6

Yvette Galvan___

Directer of F und Develoument 4 1
Angelina Tapia 1
Weather and Beach Alert Ambassador Coordmalor 4 '
Angela Saiz |
Books Clerk 2 |

Form 990-EZ (2020)



Form 990-EZ (2020) Page 3

IEEX 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 to any question in this Partv |, (]

Yes| No

33 Did the crganization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule® . . . . . . . . . . . . . . e a3 v

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 orgamzatlon s name. Otherwise, explaln the

change on Schedule O. See instructions . . a4 v
35a Did the organization have unrelated business gross income of $1 000 or more clurlng the year from busmess
activities (such as those reported on lines 2, Ba, and 7a, among others)? . . . . . . .o 35a v
b I “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c}5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signifucant dispositlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . a o o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | o
b Did the crganization file Form 1120-POL for this year? . . . 37h v
38a Did the organization borrow from, or make any loans to, any oﬁlcer, dtrector, trustee or key empbyee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions includeden line® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501{(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 0 ;section 4912 0 0 ; section 4955 0

b Section 501(c)(3), 501(c){4), and 501(c}29) organizations. Did the organization engage in any section 4958
excess benefit transaction 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 990-EZ2? If "Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c}3), 501(c}(4}, and 501{c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . R & 0
d Section 501(c){3), 501(c)(4}, and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . & 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,”" complete Form 8886-T . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return is filed P Texas
42a The organization's books are in care of Telephone no. P
Located at » ZP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over _ [Yes| No
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmttes durlng the year? If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e e . 44b v
¢ Did the crganization receive any payments for indoor tanning services durlng the year‘? . e, 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments‘? if “No,” provide an
explanation in Schedule O e e e e e . ce 444
45a Did the organization have a controlled entity within the meaning of secticn 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . L o L oL oo 0oL e e e 45h v

Form 990-E2Z (2020)
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Form 990-EZ (2020}
Yes| No

a6  Did tha organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltion
to candidates for public office? If “Yes,” cumpleta ScheduleC,Partl . . . . . . . . 48 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartV1 . . . . . . . . .
Yes | No
47 Did the organization engage in lobbying aclivities or have a section 501(h) alection in effect during the tax
year? i “Yes," complata Schedule C, Partll . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(‘ iy? If "Yes complele Schedula E e .. 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcefs. dureclors trustees, and key
employess) who each raceived more than $100,000 of compensation {rom the organization. If there is none, enter "None.”

Haalth benelits,
Average c) Raportabla {d)
{8} Namo and lifle of each employea hﬂs por wotk s:o'nmmaﬂon conm::miom :d" del“pb e o) E:u“'“t” ""Wtig‘"d
devoted to position | (Forms W-2/1099-MiSC) [Penef m""“" e giher compensa

f Total number of other amployees pald over $100,000 . . . . b o
6% Complete this table for tha organization's five highest compensaled independent conlractors who each received more than
$100,000 of compansation fram the organization. If there is none, enter “None.”

{a) Narne and business addrass of each independont contractor {b) Type of service {e} Compensation
.......................................................... o]
d Total number of other independent contractors each receiving over $100,000 . . b 0
52 Did the organization complete Schedule A7 Note: All section 50i(c)(3) orgamzatlons must attach a
.o . . > Zlves (ONo

completed Schedule A b
peih al accompanying schadules and statements, and to the best of my knowiedge and bekel, it s
d on all information of which propaar haa any knowledga.

- ¥ 3/3/}.30:.:/

Sign 2 Date
Here L '-h‘e,&\ l&c‘;"\‘&‘
’ Type or prini name and tithe
Pald Print/Type proparer s name == Praparar's signalure Dato Jcm 0 « “PTIN
Preparer | e e isiemploied -
Use Only | Fimename > il oA Fim's EIN »
Firn's acidrass b Phone no. e,
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . %» [1Yes CINo

Form 890-EZ. go20)



Schedule B . OMB No. 1545.0067
(Form 990, 990-E2, Schedule of Contributors

o 900-PF) » Attach to Form 890, Form 990-EZ, or Form 990-PF. 2020
Intoral Revenue Senioe > Go to www.irs.gov/Form390 for the latest information.

Narme of the organization Employer identification number
Je'Sani Smith Foundation 84-5166213

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 )({enter number} organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[J 4947(z)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[¥] Foran organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}{1) and 170({b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1, Complete Parts | and I,

] For an organization described in section 501(c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

[l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 220-EZ, or 990-PF.  Cat. No. 30813X Schadule B {Form 990, 930-EZ, or 990-PF) {2020}



Schedule B (Form 980, 950-EZ, ar 990-PF) (2020)

Page 2

Name of organization

Je'Sani Smith Foundation

Employer identification number

84-5166213

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Part of Corpus Christi__ Person
Payroll |
222 Power St e - S 10,000 Noncash  []
{Complete Part |l for
Corpus Christi, T 78400 noncash contributions.)
{a) | (c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | eeceEDONY . i sa - Person
Payroll O
801 Leopard St | $ 5000 Noncash O
(Complete Part Il for
Corpus Christi, TX 78401 noncash contributions.)
(a) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R N N T Rl L Person O
Payroll O
______________________________________________________________ $... - Noncash |
{Complete Part I for
- e noncash contributions.)
{a) ] ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
$. . O Noncash U
(Complete Part Il for
__________________________________________________________________________________ noncash contributions.)
{a) {b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________ Person ]
Payroll ]
_______________________ $is Noncash B
{Complete Part Il for
________________________________________ noncash contributions.)
(a) ] (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
R Noncash |
{Complete Part Il for
____________________________________________________ nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Pagea

Narne of erganization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

{d)

Date received

(a) No. !
from
Part |

(b)

Description of noncash property given

FMV (or estimate)
{See instructions.)

(d)

Date received

(a) No. |
from
Partl |

e

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(b)
Description of noncash property given

()
FMV (or estimate)
{See instructions.)

(d

Date received

(a) No.
from
Part|

{b)

Description of noncash property given

{c)
FMV {or estimate)
[Ses instructions.)

{d)

Date received

{a) No.
from
Part |

(b}
Description of noncash property given

{c)
FMV (or estimate)
(Ses instructions.)

(d)

Date received

Schedule B (Form 920, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 930-EZ, or 990-PF) [2020)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following ling entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. ([Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

No.
(ﬁon? (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{@No. | ] ] . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
Part |
______________________________________________________________________________________________________________ |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L o s
l!'mml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
g e e _ fosiin mesreriy ||| Gohe s s T i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tl_'ansferor to transferee
R ——————— |
{@) No. ) . . "
lgmml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i e Rl R A AN il I e A e e Rl

Schedule B {Form 990, 990-EZ, or 980-PF) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 2@ 20
Form 9980 or 990-EZ or to provide any additional information.
Open to Public

Departmant of the Treasury P Attach to Form 990 or 990-EZ. )
Intemal Revenue Service P Go to www.irs.gov/Form890 for the latest information, Inspection

Nama of the organization Employer identification number
Je'Sani Smith Foundation 84-5166213

Form 980:-EZ, Part 3, Line 10:

Form 990-E7, Part 1, Line 16:

ta include merchandise to give away for increased beach safety and rip current awareness

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 290 or 930-EZ) 2020



Schedule O {(Form 930 or 990-EZ) 2020

Page 2

Name of the organization

Employer identification number

Schedule O (Form 9290 or 990-EZ) 2020



Je'Sani Smith Foundation

PROFIT AND LOSS
January - December 2020

TOTAL

“Income
Donation
Interest Income
Total Donation
Total Income
GROSS PROFIT
Expsnses
Advertising & Marketing
Office Supplies & Software
Scholarship Expenses
Total Expenses
NET OPERATING INCOME
NET INCOME

Accrual Basis Friday, February 12, 2021 10:05 AM GMT-06:00

21,872.95
0.26
21,873.21

$21,873.21
$21,873.21

19,311.35
297.08
1,200.00
$20,808.43
$1,064.78

$1,064.78

1M



Je'Sani Smith Foundation

BALANCE SHEET
As of December 31, 2020

"ASSETS
Current Assets
Bank Accounts
Checking
Savings
Total Bank Accounts
Total Cument Assets

TOTAL ASSETS

_————e

LIABILITIES AND EQUITY
Total Liabilitles
Equity
Retained Earnings
Net Income
Total Equity
TOTAL LIABILITIES AND EQUITY

TOTAL

Accrual Basis Friday, February 12, 2021 10:03 AM GMT-06:00

168.74
895.04
$1,064.78

$1,064.78
$1,064.78

0.00
1,064.78
$1,064.78

$1,064.78

1"



