North Port & Non-profits United (NP2) Program

Application

Submitted on
Receipt number

Related form version

Agency Name:

Tax ID Number:

15 August 2024, 10:10am
15

1

Chez Malinois llic DBA Rescue Garage

82-1926171

Agency Website: Rescuegarage.org
Agency Street Address: 3133 Ulman Ave
Unit/Suite:

City: North Port

State: EL

What county will your program serve? Sarasota

What city will your program serve: North Port
Application Contact Information

Prefix: Mrs.

First Name: Melissa

Last Name: Wenenn

Job Title: Business Operations Volunteer

Phone Number:

Email Address:

8163591239

Admin@rescuegarage.org

Requested Mission Support Item Information

What is your non-profits mission?

The mission of Rescue Garage is to rescue, rehabilitate, retrain and
rehome vulnerable and at risk dogs and provide educational tools and
support, community outreach programs, and advocate on behalf of
stable pet ownership and animal welfare issues.
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Title of Project:
Amount Requested:

Please describe the item needed:

In detail, how will this item assist the North Port community?

Please describe the expected impact:

Please describe what data or statistics will be utilized to
measure the impact:

Is your impact reliant on a partnership with an external
agency?

Strategic Pillars

Dog Food

$2,000.00

Dog food for the animals at the rescue and being fostered. The cost of
dog food has increased and is becoming more difficult. Our distributor
closed in Sarasota and it has been a struggle for us to get food at a
decent cost.

Will allow the rescue to feed the animals under their responsibility and
keep them healthy while in their care.

Will keep animals healthy and provide a high quality of food.

Can keep track of the number of animals that are fed by the funds given
to the rescue.

No

Under what Strategic Pillar does your mission support item
most align with and why?

Uploads

Pillar 1 and 2 - | would say both of these as by providing good quality
food to these animals we are keeping them off the streets and keeping
them healthy. And by doing so finding them good homes.

Pillar 1: Safe Community

Pillar 2: Quality of Life

Articles of Incorporation

IRS 501(c)3 Non-profits Determination Letter

Most Recent IRS 990 Form

Example/lmage/Link of Support ltem

Link

Signature

Articles of Incorporation.pdf

R 1 status letter.j

RG 2022 990.pdf

IMG_8600.jpeg
IMG_8602.jpeg
IM 1

IMG_8603.jpeg
IMG_8604.jpeg
IMG_8605.jpeg

Lo
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https://admin.us.openforms.com/Results/ResponseFile?fileId=35a2d171-5c10-49be-ab04-64c3f2b56978&fileName=Articles%20of%20Incorporation.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=f933dc2e-9d97-4fbf-88de-c78384dfa3ea&fileName=RG%20501%20status%20letter.jpeg
https://admin.us.openforms.com/Results/ResponseFile?fileId=202b80ea-2266-4feb-97f0-6d1c5a3909e3&fileName=RG%202022%20990.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=325542ac-a7cd-4664-99c1-02f81a2b3a87&fileName=IMG_8600.jpeg
https://admin.us.openforms.com/Results/ResponseFile?fileId=badbf3f3-945e-4c87-a1f7-d8001e347440&fileName=IMG_8602.jpeg
https://admin.us.openforms.com/Results/ResponseFile?fileId=ee923501-154d-4330-b5c7-9bff64279ae5&fileName=IMG_8601.jpeg
https://admin.us.openforms.com/Results/ResponseFile?fileId=9c13a7ca-7453-443a-9dfb-836e753674d9&fileName=IMG_8603.jpeg
https://admin.us.openforms.com/Results/ResponseFile?fileId=4b10c6db-efc7-4aaf-8858-a4f08aa9de64&fileName=IMG_8604.jpeg
https://admin.us.openforms.com/Results/ResponseFile?fileId=2dbe4351-8f50-4596-8a6e-c72b6bddc99c&fileName=IMG_8605.jpeg

Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=59266525&answerIndex=0
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FLORIDA

NP2 Non-Profit Application Checklist

Review each application submitted by the non-profit agency to ensure completion of application and all required
documentation.

Agency Name: (:h@zt Malinos L1C DBA Keste 6&(()@6
Tax10:_$2-142600 Requested Amount: $2,000
Agency Street Address: 3\33 U\man P‘\/C

City: NO(’H\ 100("— state: [~ L Zip Code: 24280

Documents Complete Notes
Application @YES ONO
Articles of Incorporation @YES (ONO
501 (c) 3 Non-Profit @ YES O NO

Determination Letter
IRS 990 Form (if applicable) | (WYES (O NO

Sunbiz Information QYES ONO

Cost of Mission Support Item | ) YES (ONO | 2,000
Reasonable Purpose (O,YES @/NO

Link to Requested Item: @HYES ONO pics atiathed

Not
reaeon listec fulls

Uhder "‘can agen
ghil run wfou ﬁ)%%llr@”

.eviewed By: CUM/OE)) Date: %/ [A.)24



Electronic Articles of Incorporation ~ N17000006544
J

For une 21, 2017
Sec, Of State

sprather
CHEZ MALINOIS INC

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
CHEZ MALINOIS INC

Article 11

The principal place of business address:

3133 ULMAN AVE
NORTH PORT, FL. US 34286

The mailing address of the corporation is:

3133 ULMAN AVE
NORTH PORT, FL. US 34286

Article 111

The specific purpose for which this corporation is organized 1s:
ANIMAL RESCUE AND REHAB

Article IV

The manner in which directors are elected or appointed 1s:
AS PROVIDED FOR IN THE BYLAWS.

Article V

The name and Florida street address of the registered agent 1s:

MARK SMITH

115 TAMIAMI TRAIL N
SUITE 7

NOKOMIS, FL. 34275

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: MARK R SMITH



N17000006544
5 ILED21 2017
. une
Article VI Sec. Of State

The name and address of the incorporator is: sprather

SILVIA MCCOY
3133 ULMAN AVE

NORTH PORT, FL 34286

Electronic Signature of Incorporator: SILVIA MCCOY

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. 1 am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
year thereafter to maintain "active" status.

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:

Title: PD

SILVIA MCCOY

3133 ULMAN AVE

NORTH PORT, FL. 34286 US

Title: D

SHERRY ZENOR

5683 BEAURIVAGE AVE
SARASOTA, FL.. 34243 US

Title: D

BETH ANN MACPHERSON
3000 NARCISSUS TERRACE
NORTH PORT, FL. 34286 US

Title: D

LISA NEPI

3133 ULMAN AVE

NORTH PORT, FL. 34286 US

Article VIII

The effective date for this corporation shall be:
06/21/2017



IHTERNAL REVENUE SERVICH DEPARTHMENT OF THE TREASIRY
P. O. BOX 2508
CINCIRRATL, ON 135201

Employer fdeptificalion Huasbor:
Bate, f2 1928171
= JUNZ8 2017 ot
ARDHILTL00238T
CHBY MALIHOLE IRT Contast Peraons
F133 HLMAN AVE CUSTOMER BERVICE D s14%4
RORTH PORT, FLo 34286 Hignbier

contact Teleph
(837} 828-54500
Acvianting Per fod Bnding:
Brervsiee 1)

public Chavily Statuag

GO0 BR 900 Reqebvedy

BV cet fve Dale of Sxemplion:
June 23, 207

contyibulion Peduntibilivy:
Yeus

Addendus Appl beas

¥l

Bear Apptioant

tax

Welve pleaged Le 1all you we detormined you'te oxempt from tederst dncow
wndes intertal Bevenue Code (TRE) Sestionn S01{c) {3}, Danors can deduct
cotbyibut bong thay make to you upder IRC Soot fon 1700 Youtre alae gual {fied
to recefys Lax deduct Ile besuents, devipsen, tyanaiere ar gifen sadey
geotion 20%%, 2166, or 25720 This lettor could help reactvie questiond on
exenpt. atatun, Fieage Roop iU Doy

sy

BY rernvds .,

Grygandeat fong exespt Weder PR dect fon S0l (0 ave favthey classitied ap
edtipn pabiie char it don o private foundat fong, We devermiped youtre a patitte
chav ity uiedn the IO Section lated ot the top of this hetter,

PEowe drddicatod at Lhe top of thin tetier that vou'se regquieed to file Fore
QAN PG HEF U0 W, suy reuords shov yodae pegquired to Db ont dnnnal
fuforsat fon return (Form 9924 oy Forg 990821 or electyonto notice {Form 24
vl e-Posteard) . If oyou dontt Lile a requived vetmn or nobice for three
crpResat fves years, Yol exenpt otatus Wi be aubtomat ieally revohed,

TE we dntieated at the top of Lhip detiter that an addendun applies, Che
encloged addendun de an integral part of this Jetter,

For sepottant information abont your responsibilities as a Lax exespt
organizat Loty uo Lo www. ra, gov/ohar it tes, Eoater "42250 800 iy the gearoh bat
Looview fubdlleation 4221-0¢, Compl fanoe Guide for 5031{ci (3} Public Charitie:
whickh describes your vecordkeeping, reporting, and disclosure reguiveme

Letter W47

BALEIHIS EHU

Binverely,

B

P

Director, Exempl Organizations
Kulings and Agreements



NP2572 02/08/2024 4:27 PM

Short Form OMB No. 1545-0047
fom 990-EZ Return of Organization Exempt From Income Tax 2022

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

Open to Public

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

Department of the Treasury . ) . . Inspection
Intemnal Revehue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change
Name change CHEZ MALINOIS INC *kkkkgl71
Initial retum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Fnel reumieminated | 3133 ULMAN AVENUE 941-777-4364
Amended retum City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
| Appiication pending NORTH PORT FIL, 34286-7101 Number
G Accounting Method: Cash D Accrual Other (specify) H Check [:I if the organization is not
|  Website: WWW . RESCUEGARAGE . ORG required to attach Schedule B
J  Tax-exempt status (check only one) — 5{_‘ 501(c)(3) I-—I 501(c) ¢ ) (insert no.) [—|4947(a)(1) or H 527 (Form 990).
K Form of organization: Corporation UTrust D Association E] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .o $ 178,340
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | . . .. ..................................
1 Contributions, gifts, grants, and similar amounts receved 1 134,041
2 Program service revenue including goverment fees and contracts 2 44,299
3 Membership dues and @ssesSMents ... 3
4 INVESIMENE OB L. ..ottt ettt et e e 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or {loss) from sale of assets other than inventory (subtract fine 8b from ne 5a) . . ... 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15000) L | ea |
§ b Gross income from fundraising events (not including $ of contributions
& 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 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .. 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2, 3,4,5¢,6d, 76, and 8 i 9 178,340
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members Lk
o | 12 Salaries, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13
:g’ 14  Occupancy, rent, utiliies, and maintenance 14
Wl 45 Printing, publications, postage, and ShippPINg 15
16  Other expenses (describe in Schedule ©) 16 182,112
17  Total expenses. Add lines 10 throUgn 16 L. .. oo oottt et 17 182,112
18  Excess or (deficit) for the year (subtract line 17 from ne @) 18 ~3,772
é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 -17,405
g 20  Other changes in net assets or fund balances (explain in Schedule ©O) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... 0 0o iieieee 21 -21,177
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

DAA




NP2572 02/08/2024 4:27 PM

Form 990-EZ (2022) CHEZ MALINOIS INC * Kk k K 6171 Page 2
Part II Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part Il ... .
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 2,715]| 22 5,401
23 Land and buildings 0] 23
24 Other assets (describe in Schedule ©) 0| 24
25 TOtaI assets ................................................................................... 2 L 715 25 5 L 401
26 Total liabilities (describe in Schedule ©) . . 20,120] 26 26,578
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ... ... ... -17,405] 27 -21,177

Part 1l Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part lli
What is the organization's primary exempt purpose?

THE RESCUE AND ADOPTION OF NEGLECTED AND UNWANTED DOGS.
Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 THE RESCUE AND ADOPTION OF DOZENS OF NEGLECTED AND UNWANTED DOGS, . . .
(Grants $ ) If this amount includes foreign grants, check here .. ... .. ... ... .. . m 28a 132,987
29 .............................................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here .. ......... ... ... .. ... r-l 29a
30 ..............................................................................................................................
(Grants.$ ' ) If this amount includes f.<ir.eiqn gran.té,. checkhere ... r_[ 30a
31 Other program services (describe in Schedule ©)
(Grants $ ) _If this amount includes foreign grants, check here .. ... ... ... ... . | I——] 31a
32_Total program service expenses (add lines 28athrough 31a) . .. . . 32 132,987
Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V) D

(a) Name and tie s et | Chopdon | odhln ol o (o) Estimated amount o
devoted to position | (Forms  W-2/1099-MISC/ benefit plans, and other compensation
(i nog(;))%?&r,q%g?er o) deferred compensation
(SILVIA MCCOY
_ PRESIDENT =~~~ 30.00 0 0
_SHERRY ZENOR
_ MEDICAL DIRECTOR e 30.00 0 0
. NATALIA BALABANOV
TRAINING DIRECTOR 7w 20.00 0 0
(LISA MORAZES
" DIRECTOR ' B 20.00 0 0
.. SUMMER CROUCH
DIRECTOR s 20.00 0 0
DAA Form 990-EZ (2022)
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Fom 990-6Z (2022)  CHEZ MALINOIS INC *k—kk k6171

Part V 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 questioninthis PartV. ... D

33

34

35a

36

37a

38a

39

40a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a

detailed description of each activity in Schedule O
Were any significant changes made to the organizing or govemning documents? If “Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See Instructions
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
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, Part Wl
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions l 37a I

33

34

35a

"

35b

35¢

36

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part 1I, and enter the total amount involved 38b

37b

38a

TR S B -

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 ; section 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. 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-EZ7 If “Yes,” complete Schedule L, Part |
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 4088
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization .

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
List the states with which a copy of this retum is filed FL

40b

40e

X

The organization's books are in care of ~ SILVIA MCCOY Telephone no.  941-T777-4364

3133 ULMAN AVE

Located at ~NORTH PORT FL ZIP + 4 34286

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................
If "Yes," enter the name of the foreign country
See the instructions for exceptions and 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?
If “Yes," enter the name of the foreign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year [ 43 |

Yes

42c

Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be

completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOMM 990-EZ | . e
Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a cont'rb'llé&éh'ﬁ‘ti/‘ wnhmthe ...................
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions

44b

44¢

b R -

44d

45a

<

45b

X

DAA

Form 990-EZ (2022)
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Form 990-EZ (2022) CHEZ MALINOIS INC *k-kkkg171 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .. . . . . . 46 X
Part Vi 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 this Part VI ... ... ... . ... D
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? B 49a X
b If "Yes," was the related organization a section 527 organization? 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average (c) Reportable (d) Heaith benefits, (e) Estimated amount of
; hours per week compensation conlributions to employee .
(a) Name and fitle of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
1099-NEC) deferred compensation
NN
f  Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d  Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... .oooiiiii e [X] Yes ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S'gn Signature of officer Date
Here SILVIA MCCOY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparers signature Date Check D " PTIN

Paid KIMBERLY R. SAVASUK, CPA 02/08/24 | seitemployed fysskxnnnson
Preparer | fims name JOINER & SAVASUK CPAS, PLLC Firm's EIN *h—kk*THT]
Use Only Firm's address 7 O 1 JC CENTER CT # 7

PORT CHARI.OTTE, FL 33954-2826 Phaneno.  941-206-0077
May the IRS discuss this return with the preparer shown above? See instructions | . . H Yes [_I No

Form 990-EZ (2022)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 980) , NP . i . .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Wernal Revenue Service . . N ; . .
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHEZ MALINOIS INC *R*XXG]T L
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 176(b}(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).

7 |X]| 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 Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Sy
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 331/3% 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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type 1ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :]

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

oW N

10

11
12

L1 0O OO

(1) Name of supported (i) EIN {ii¥) Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 CHEZ MALINOIS INC *k—kkkgl71 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part |l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 32,909 49,114 37,577 134,041 253,641
2 Tax revenues levied for the
organization'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 Addlines 1through3 32,909 49,114 37,577 134,041 253,641
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6 _ Public_support. Subtract fine 5 from line 4 253,641
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 () Total
7  Amounts from line4 32,909 49,114 37,577 134,041 253,641
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 caried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ..................... 11,165 32,330 61,755 44,299 149,549
11 Total support. Add lines 7 through 10 403,190
12 Gross receipts from related activities, etc. (see instructions) [ 12 106,054
13 First 5 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2021 Schedule A, Part I, line 14
33 1/3% support test—2022. If 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
33 1/3% support test—2021. If 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
10%-facts-and-circumstances test—2022, If 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... [
......................................................................................................................................... [

DAA
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Schedule A (Form 990) 2022 CHEZ MALINOIS INC *h—kx*Gg171 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
] Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
fine6) . . o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partwvty

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(o)(3)

organization, check this box and StOp Were . e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16  Public support percentage from 2021 Schedule A, Part L, line 15 ... ... 000 ooiiiitei e 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

18a 33 1/3% support tests—2022, 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 and stap here. The organization qualifies as a publicly supported organization .. ................... D
b 33 1/3% support tests—2021. If 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................. L—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D
Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 CHEZ MALINOIS INC *kkkhg]lT7]

Page 4

Part IV Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2022 CHEZ MALINOIS INC *k—kkxglT] Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yas," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHEZ MALINOIS INC *h—kkkgl71 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cur'rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2022
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CHEZ MATLINOIS INC

*k-kkk§171 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |N o o1 | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

o IN O o1 | jw IN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 . .. .. .

From 2019 .. .. oo

From 2020

From 2021 .. i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

T thie oo ||

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2018 ... ... ... .. ... ...,

Excess from 2019 ...

Excess from 2020

Excess from 2021

o o0 T (o

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHEZ MALINOIS INC *k-kkkg]l7] Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990} 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-PF, 2022
Department of the Treasury . . .
'nternal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHEZ MALINOIS INC *xk_kkxgl]]1

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 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), 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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), 1I, and .

D 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 exclusively 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | S
Caution: An organization that isn't covered by the Geheral Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, 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 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page 2

Name of organization

CHEZ MALINOIS INC

Employer identification number

*k-kkxG1T1

Part 1

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

LOMSKI ENGINEERING
ATTN: ANNE LOMSKI

Person

Payroll .

Noncash .
(Complete Part Hl for
noncash contributions.)

(b)

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1515004
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHEZ MALINOIS INC *k-kk*xgl71

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

CDESCRIPTION e AMOUN T e,
S BN SRS e
... ADVERTISING/PROMOTION | CHN 3,008
GMEDICAL N 53,477
....... ANIMAL NUTRITION/FOOD . ... .. .8 . 31,812 ...
... . JOLUNTEER FOOD . .. ... S 4,356
....... RAUTO B 68T
........ SUPPLIES 0% 14,816
....... VOLUNTEER TRAINING/EDUCAT & 946 ...
‘‘‘‘‘‘‘‘ FEES & RENEWALS % 3,73
... EQUIPMENT, STORAGE, RENTA S 1,920
........ FUNDRAISING . ..................%.......5:/053 ..
G GJBONRTIONS S 2,990
o WJUTELITIRS S 13,312
........ TRAVEL S 208T3
... DOG TRAINING S T2
........ SERVICES NON STAFF .8 .. 8Ll .
........ PAYPAL EXPENSES .8 .....358611 .
TOTAL $ 182,112

FORM 990-EZ, PART II, LINE 26 -~ OTHER LIABILITIES

CDESCRIPTION BEG. OF YEAR END OF YEAR
. ACCOUNTS PAYABLE AND ACCRUED EXPENSES . S 20,120 $ . 26,578
For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. . Schedule O (Form 990) 2022
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2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N17000006544

Entity Name: CHEZ MALINOIS INC

Current Principal Place of Business:

"33 ULMAN AVE
IRTH PORT, FL 34286

Current Mailing Address:

3133 ULMAN AVE
NORTH PORT, FL 34286 US

FEI Number: NOT APPLICABLE

Name and Address of Current Registered Agent:
MCCOY, SILVIA

3133 ULMAN AVE
NORTH PORT, FL 34286 US

FILED
Feb 09, 2024
Secretary of State
1053549965CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: SILVIA MCCOY

02/09/2024

Electronic Signature of Registered Agent

Officer/Director Detail :

Title
Name

Address

City-State-Zip:

Title
{ame
Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

- PRESIDENT, DIRECTOR

MCCQY, SILVIA
3133 ULMAN AVE
NORTH PORT FL 34286

DIRECTOR

CROUCH, SUMMER
3133 ULMAN AVE
NORTH PORT FL 34286

DIRECTOR

MORAZES, LISA

3133 ULMAN AVE
NORTH PORT FL 34286

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Date

DIRECTOR, MEDICAL
ZENOR, SHERRY

5683 BEAURIVAGE AVE
SARASOTA FL 34243

DIRECTOR, TRAINING
BALABANOV, NATALIA
3133 ULMAN AVE
NORTH PORT FL 34286

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: MCCOY , SILVIA

PRESIDENT

02/09/2024

Electronic Signature of Signing Officer/Director Detail

Date
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	North Port & Non-profits United (NP2) Program Application

