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Short Form
Return of Organization Exempt From Income Tax

» Do not enter soctal security numbers on this form as it moay ke mado publlc.

» GO 10 www.irs.gov/Form980EZ for \nstructions and the latest information,

Undor section 501(c), 527, or 4947(aj(1) of the Internal Revenue Coda (except private foundations)

HH

| 0MBNo. 15451150

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning s an. \ , 2017, and ending D e-,C.' 3 20§77
B Chectl appiicabier € Name of crganization D Employer identification humbar
[ adrees charge JEWEL FOUNDATION 45-536820qu g
0 weme enange Numpor and street (67 P.O. bax, if mail i not delivored to eivas- addross) Rearvsdite | E Talophone rumasr
D it el ctum 3930 GLADE ROAD 109 469-328-5654
l’lnn) rolutafleran.ralag - -
D Amendas sl C.ly or town, s1nte ¢r provinee, courntry, and ZIP of foreipn postai code F Group Exemption
;wlulmn ponding COLLEYVILLE, TX 76034 Number »
G Accounting Method: (4 Cash [} Accrual  Other (specity) » H Check ® [ ihe organization 15 not
I Website. » WwWW. JEWELFOUNDATION.ORG required to anach Schedule B
J Tax-exempt status (chack ondy one} — £4 5014c)(3) 1 501¢c)( } 4 (insen no ) [J 4947aitny or  [ls27 {Form 890, 880-EZ, or 980-PF).

K Form of organization:
L Add Lnes 5b, 6¢. and 7b to Une 8 1o determine gross receipls 1l grass recaipts are 5200,000 or mare, or if total assols

fZ Corporation [ ] Trust [ associasion ] Other

(Pant i, column {B) belov) are $500,000 or more, fite Farm 890 instead of Fom 990-EZ . . .
EERY  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1}

> g

Cheek if the arganization used Schedule O to respond to any question in this Part | . . - .|
1 Contributions, gifts, grants, and simiar amounts received . 1 172,595
2 Pragram service revenue Including government iees and contracls 2
3 Membership dues and assessments’ . . . .., . e e e e 3
4  ipvestment income e e e - 4
S5a Gross amount from sale of assots other than nventory 5a
b Less. cost or other basis and salss expenses . . 5b
¢ Gain or (loss) from sale ot assets other than inventory (Subtracl llne 5b from line 54) . Sc
& Gaming and fundraising events REC EWED j
el @ Gross Income from gaming (aﬂach Schedule G if greater than 7
& $15.000) . . .. .. | 6a | glé N
‘¢ b Grossincome from fundratsmg events (not includlng $ of conlributions :'F APR 1 7 2020 S
2 from fundraising evenis reporled on line 1) (attach Schedule G if the / g:')
2 sumn of such gross income and contributions excesds $15.000) . &b O GD =
ITH ¢ tLess: direct expenses from ganung and fundraising events . 6¢ EN, UT I
O| o wnetincome or {loss) from gamlng and tundralfmg events (add lines 6a and Bb and subtract
= fine6c) . . N . . e e e e e e . | 6d
;:% 7a  Gross sales of lnventory less relums and allowances 73
es b Less: cost of goods solc 70
- ¢ Gross prolit or foss) from sales of Invamory (Subtract Iine 7b from Ilne 7a) .., 7¢
o 8 Other rovenue (describe in Schedule ©) . . . e e e e e e e 8
o | 9 Total revenue. Add lines 1, 2, 3. 4, 8¢, 6d, 7c, and § . T ST - 172,595
57110 Granis and simitar amounis pald (list In Schedule O) ' 10
11 Beneits pad to or formembers ., . . . e e e 11
912 Salarles, other compensation, and emp|0yee benelns e e 12 8476
2143 Prolessional lees and other payments 10 independent contractors . 13
ART Occupancy, rent, uliities, and mainicnance . . . . . . . . 14 84,000
d |45 Printing, publicailons, postage, and shipping .o e Co 15
16  Other expensas (describe in Schedule O) e e - T I [ 79.920
17  Total expenses. Add lings 10 through 16 . . . . . T S I L4 172,396
# |18  Excessor {deficit) for the year (Subtract line 17 irom line 9} .o . 18 199
@119  Net assets or fund balances at beginning of year {from line 27, column (A)) (mu.,! agrea wnh
4 end-of-year figure reported on prior year's relurn) . .. .. . |19 523
© | 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0
Z 121 Netassels or fund balances at end of year, Combine lines 18 thoough20 . . . . . A 722

For Paperwork Reduction Act Notice, see the separate instructions.
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IEEIN Balance Sheets (see the instructions for Part 1)
Check i the organization used Schedule O to respond Lo any question in this Part |l | ™S ... .0
(A) Bieginaing of year | { {B) End of yeny
22 Cash, savings, andinvestments . . . . . . . . . . . . .. ... 52322), \ 722
23 lLand and buildings. . . . C e . e a23ld \ 0
24  Other assets {describe In Schedule O} .. e e e g:24)\ \ g
25 TYotalassets. . . . - e e e e e 0125{ A \ 0
26  Total habilitios (descnbe in Schedule o ... D 026 \\ 0
27  Net assets or fund balances {iine 27 of column (B) must anee wulh line 21) . 523127 \ \ 722

M Statement of Program Service Accomplishments (see ihe instructions for Part lif)
Check if the organization used Schedule O 1o respond 1o any question inthis Part il . . [
What is the organization's primary exempt purpose?  EDUCATIONAL ENRICHMENT AND MEAL SERVICES

Exp wes
(Raquied i e"hon
s0ucK3) and  \()d]

Describe the organizaiion's program service accomplishments tor each of its three largest program services, G":-!n"'?»“ﬂ "°nﬂ’¢°’
as measured by expenseés. In a clear and concise manner, descibe the services provided, ths number of others)
persans benefited, and other relevant information for sach program title.

28a

20a
{Grants § ) If this amount includes foreign gramis. checkhere . . . . » [1 1308
31 Other program services (describe in Schedule Q) . . . . . e e
(Grants S ) 1t this amount includes loreign grants check here L ... > [31a
32 Total program sarvice expenses (add lines 28a through31a) . . . . . . T & 32

-2 40"  List of Officers, Directors, Trustees, and Koy Employees (ist each one evan 11 not campensaled-—cee the instructions for Part IV}

Check il the organization used Schedule O 1o respond to any question in this Part IV

S N |

. = (c) Reportatlo {d) Hepdin benafita,
hc%nn ,6;35303 compansation  |conls bitons to nnicy
pera {Foarma W.2/1099-MISC) benalit prans, axd

{a) Nama and tle
ottt ags B
davoted 0 gockion  |Ter o) oid, anter -0-) | defoved compensation

o} (o} Ectimatod amount ol
oihar compananticn

CI:IANCEE SMALLEY - PRESIDENTY

..........................................................................

a0 0 0 0
LINDSEY SMALLEY - VICE PRESIDENT e

25 0 0 0
LELTONBROWN e casnsnsens

10 0 0 0

LR T e ers iy S S N L LR TR YL T

T Y LI LI TP TR

..........................................................................

LT LT LT T T PP PE T il
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Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

insiructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part v . O

Yes| No
33  Did the organization engage in any significant activity not pre\nousty reported to the IRS? If “Yes," provide a
detailed description of each activity In Schedule O . . . SN 33 A
34  Were any significani changes made to the organizing or governing documcnts? i “Yes." attach a conformed .
copy of the amended documents 1f they reflect a change to the orgamzahon s name. Otherwise, explaln the
change on Schedule O (see instructions) . . - 34 \/
35a Did the organization have unrelaled business gross income of S‘l ODO ar more dunng the year from busmess ”
aclivities (such as thase reported on lines 2, 6a, and 7a, among oihers)? . . 35a Ve
b I “Yes” to ine 35a, has the organizat:on fled a Form 990-T for the year? I “No., " provide an exp!anahon in Schacufe 0O {35b v
¢ Was the organization a section 501{c)(4), 501(c}(5), or 501(c)(6) organizalion subject 10 section 6033(e) notice, M
reporling, and proxy tax requirements during lhe year? If “Yes," complete Schadule C, Pant il . a5¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or signéficam dusposition of net assels i
during the year? If ‘Yes." complete applicable parts of Schedule N ; 36 7
37a Enier amount of poldical expenditures, direct of indirect, as described in themstruchons> l37ai M
b Did the organization file Form 1120-POL for this year? . .o 37b V4
38a 'Did the orgamization bortow oM, OF tnaxe any lodans tu, any officer, dne\,tm trusm or key employce or vsere . “
any such loans made in & prior year and still outstanding al the end of the tax year covered by this return? 38a J
b If “Yes,” complete Schedule L, Parl It and enter the total amount involved 38b
39  Section 501{c){7) organizations. Enter:
a inniation fees and capital centributions included on line 9 . 3%
b Gross receipts, Included on fina 9, {or public use of club facilities 39b
40a Section 501(¢)(3) organizations. Enter amount of iax imposed on the orgamzatlon dunng the year under:
section 4911 » ; seclion 4912 » ; section 4955 &
b Section 501(c)3), 501(c)4}), and 501(c)(29) organizations. Did the organization engage in any sectlon 4958
excess benelit transaction during the year, or did it engage in an excess benesit fransaction in 2 prior year
that has not been reported on any of its priar Forms 950 or §90-E2? If “Yes," complete Schedule L., Part | 40b 4
¢ Section 501{c)(3). 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed )
on organ‘zation managers or disqualified persons during the year under sections 4912,
4955, an¢ 4958 . . . . . . .. . >
d Section 501(c)3), SCH{cHa). and .»01(c)(29) organrzatlons Entar amount ot lax on line
a(ic reimbursed by the organization . . . . »>
¢ Al organizations. At any ilmeé during the tax year was lhe ury J.:II\I}‘EIUON pdr‘(y to a prohsbctcd tax shelter | .
trancaction? If “Yes," complete Form 8886-T . . . . . .« laoe 4
41 Ust the states with which a copy of 1his raturn is filed »
420 The organization’s books are in care of > CHANCEE SMALLEY ... Tolephone no, »___469.328:5654
Located at » 3330 GLADE ROAD, SUITE 109, COLLEYVILLE IX . .. _........ 2P+ » . 76034
b At any time during the calendar year, did the osganization have an Inierest in or a slgna!ure or other authority over Yes | No
a hnangial account in a foraign couniry (such as a bank account, sacunsles accoun, or oiher Nnangial accouni)? 42b J
it “Yes.” enter the name of the loreign country: & -
See fhe instructions for exceptions and filing requirernants for FNCEN Form 114, naporl of Foreign Bank and )
Financial Accounts (FBAR).
¢ Al any time during the calendar year, did the organizailon maintain an office outside the United States? . 42¢ \'/
i “Yes," enter the name of the foreign country: b
43 Seclipn 4247(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . » O
and onter ihe amount of tax-exempt mterest roceived of acerued dunng the iax year . .. . »laa]
Yes| No
44a Did the organization maimain eny donor advised funds durlng the year? i “Yes,” Form 990 must be
complated instead of Form990-EZ . . . . . Co . 44a V4
b Did the organization opesaie ans or More hosoutal facnhiues durmq the year” If “Yes," Form 990 must be i
completed instead of Form 990-E£2 e e . Co a4b V4
c Did the organization receive any payments for indoor 1anning servicas dunng tne yeaﬂ . 44¢ A
d If “Yes® 10 line 4dc, has the organization filed a Form 720 io repori these paymems” lf "No, provfde an M
explanation in Scheduls O e e e e o . Coe a4d v
45a Did the organization have a controllad entity witiin the meaning of saclion 51 2(b)(13)” e e 45a ‘v/
b Did the arganization recelve any payment rom or éngags in any lransaction with a controliad entity wlthm tha reaber o
meaning Of seclion 5312(b)(13)? ! “Yes,” Forr 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instrugtions) . . . . . . . . . . . C e e . 45h VA

Form 990-E2 2o
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46  Did the organization engage, directly or indirectly, in political campaign zctivities on behalf of or in opposition

1o candidates for public office? If “Yes,” complete Scheduie G, Part 1

Yes| No

46 V4

EEMXI  Section 501(c)(3) organizations only

\ g

All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the 1ables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any question in this Part VI . . 0
Yes | No
47  Did 1he organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? H “Yes," complete Schedule C, Part I Coe e . .o - 47 L
48  Is the arganization a school as described in section 170(bj(1][A][h)" If “Yes,” complete Schedule & 48 V4
492 Did the organization make any translers to an exempt non-charitable related organization? . 4%a V4
b If“Yas,” was the related organization a saction 527 organization? 49b /
50 Complete this table for the organization's five highest compensale¢ employees (olhnr than offlcers. d:rector trustees, and key

employees) who each received more than $100,000 of compensation from the arganization. If there is none, anter "None.”

(b} Average
hourts per weak
asvoted to position

{a) Wame and titla o1 each emalnyea

(¢} Reportakie
compensalian

(Forms \W-2/4099-IM58

(@) Hoa'in hene’lis,
contritutions o employea
banart ptans, 2na delerrea
) cempsansaton

{e) Esiimatad smount ot
OINSS COMpPEnsaian

.................................................................

B L L T T R R N L T T LT PP T TPUPPPRL POPRT R

{ Totai number of other employees paid over $100,000

[

51 Compiele thils tabie for the organization’s flve highesl Cumpensated independent contractors who sach received more 1han

$100,000 of compensation lrom the organization. !f there is none, enter “None."

{n) Nama and husingss addaass a2 oach sadapandent cantracior

M) Tyne of servics

{c) Cotnponsaiton

N S P P QP N P D A O P S T TP YT T TP Y

DT T LT P T O N L L LT L LR TP P P ST Y E P L

d Total numbaer of other Independent contractors each rocelving over $100,000

52 Did :he organizaiion complete Schedule A? Note: Afl section 501(c)[3) organuzations must attach a

completed Schedule A

N

>[4 ves [ No

Under penniies of perhary. | deciare 1hns | hevs exominge tis 1eturm, \nchd-ng Accompntyng sehidules and simaments, 0o 10 0 bint 68 my knowledge and baliet. it Is
teue, corrart, and mmﬁa\a Daclaraton af peaparas (ether than aificar) [ hasad on all infeemation of which peeparar kas any knowtadge.

[

Sign } slgnmuro o1 olhosr G Date 3 { l Q—O a D
Here CHANCEE SMALLEY PRESIDEN /
Typs or prinl nama and title
Paid Prin/Typa preperer's name Preparer's signature Oate cnack [ s PTIN
L el
Preparer sef-employed
Use on|y Fym's NAM=  » Flim's £IN o
Fum's eddress » Phoena no

May the IRS discuss this return with the preparer shown above? See instructions

> [Jves [JNo

Form 990-EZ {2047)




