Short Form

torm 990-EZ Return of Ofganlution Exompt From Income Tax

hmmﬂ%“wﬂﬂaumbmm

Dagarimert ofthe Trsssry Go to wiw.irs. goviForm@90EZ for Instructions and the latest Information.

A For the 2023 calendar year, or tax year beginning , 2023, and ending ’

B Coack f appiatie: D Employer idestification number
Address cherge
smechenge  |Oreater Naples AAUW Charitable 59-3704754
s [ g
= Naples, FL 34101 |__330-620-4700
Amended F Exemption

Accounting Method: Cnh [[] Accrual  Other (specity): H Check Dnmw;m

G

1  Website: reate les~fl. aauw.net required to attach Schedule B8
J Tax-ouemptstatus (chack only one) — () S01X3) [ 190N () (Gnsertne) [ | @40Ga)or | 1527| (Form 990),

K

L

Form of ergarization: ﬂ&vponﬂon L] Trust [ ] Assecistion ||

Add lines 6¢, and 7b to fne 9 to determine recaipts,
mw:"u coumca»mssoooooommbwmmmnad m&l’;&.@amwdw $ 4
mMM“MhMMaFwNM(mmeimquo
Check if the organization used Schedule O to respond to any question in Shis Part L. ..................................... x]
1 Confributions, gifts, grants, and similar amounts received . ... _................................. o 92.075.
2 Program service revenue including government fees and confracts. ..., ... .o 2
3 Membership dues and 3SSeSSMeNtS. .. ... .. .. iuuiiieee e neiriaanenn By MA VY a K a v A 1 N R
IR T & < 7 5 o e o e S p oy S s e RIS R 4 6,683,
5a Gross amount from sale of assets other than inventory. .. .. ... ..... S5a
b Less: cost or other basis and sales xpenses. ... ....................... B8 B
© Gain or (Joes) from sak of assets other San inverrtory (subtract lise Sofeom B 58). ... ........ ... .................. Sc 26.
6 Gaming and fundraising events: ‘
a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a)
b Gross income from fundraising events (not including $ of contributions
mmmmmnl)mmeuhm
of such gross income and contributions exceeds $15000) ... ... ..... 6b 6,520.
emmwmmmwumm ................ 6c 3. 749 8
e Ul e ek st s TR I 6a 2,771,
7a Gmuluoﬂmm less retums and allowances . ... ................ 7a S
T A e b S Cap e 7b '
¢ Gross profit or (Joss) from sales of inventory (subtract line 7o from line 78). . ......................... 3
8 Other revenue (describe in Schedule O). .. ...t iie it A A PO B
9 Totalrevenue. Add lines 1,2, 3,4,5¢, 60, 7¢, and B. ... . ..o ooiiiiaiiii et 9 101, 555.
10 Grants and similar amounts paikl (st in Schadle O). . ... .. ... ... ittt 10
11 Benefits paid to or for members ... ..., D AR A e a n
12 Salaries, other compensation, wcnoloyubm AN T L P Y S AT S T P EO T 12
13 WIMNWwam ..................................... 13 300.
34 OCOUDANGCY. TR, UBIISS., SN PBINRINIIIIN. - - <o v sxmmceoamsersmmannmann s nsneessssdsananasnsns 14
15 Printing, publications, postage, and shipping . ............cooviiinns ] 10
16 Other expenses (describe in Schedule O) . ........................... _See Schedule 0 16 39.561.
17 _Total expenses. Add lines 10 through 16.... ... AN s aa d e a I I b Lo Wl DAL AT SIS S S WA b o 17 39,
18 Excess or (deficif) for the year (subtract line 17 from line 9) .. ... ... i 18 61,694,
or fund at of Ilno27 mlunn must mlhmdof R
1 19 mmm h-omw M(’fmm W)(H“a_o‘rfg S » 171,324,
! 20 mdmnmmawm(exmlninwm ............................... 20
__EI. Nduauo:wmlthyur Combing lines 188hrough 20, ... .. ... ovvviveriianrnnaaans F3l =
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)




Form 990 £Z (2023) Greater Naples AAUW Charitable $9-3704754 Page 2
Balance Sheets (see the instructions for Part |1)
Schedule O to respond

Check if the organ used to any guestion In this Part il .. .. Sidissssiaisnisiansiasuisslessss
|_(A) Beginning of yesr End of

22 Cash, savings, and Investments ... ... . ... ... ... ..oty ‘ 173.000,]2
T T i e R M TR Gy st A DR N ) 23
24 Other assets (describe in Schedule 0) See Schedule 0 24 2,245,
25 Totalassets ... ........... R A A I e o 173,000,125 241,699,
26 Total liabilities (describe in Schedule O). ... See Schedule O 1,676.|28 8,681
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) ... .. 171,324.122

Statement (see the instrucbons for Part Ii1) ﬂ

0 nthisPartIN.............

m&nﬂw section 501
£)(3) and 501(c)(@)
organzations; |

for others.)

» .PQ'!';‘!!@Q@_’-Y _scholarships are awarded to deserving local wopen _ _ |
pursuing degrees at accredited universities. jncluding those _ __ |

o g2 dedrees 1o SIEMN DASLAS. < o fominrarens, BRaET === === - .

2 The Foundation supports the AAUW Greater Naples Branch STEM program
Lo stimulate local Sth grade girls' interests in sclepce, _______.

m&mg _egqi_nsgt_il;%._ Ng:t,_ . 2'- e, SR ===

29a 12,507,

30 The Foundatiop supports the AAUW Greater Naples Branch Reading is _ |
JFun! This_program provides books to high peeds children at two__ _ _ |

1
z}&}%;”‘“’“'“"E’Hﬁ“.?g%«%mamﬁ"g'mmmt:::r::-]j] 308 1,150,

(Grants § ) M this amount includes foreign grants, check here . ... ..............

2 prox 15 GOUE TENDE T TOMORAI AR .5 5 x5 14 o 05,20 2 o s o o m e s 2 s

31 Ofther program sanvices (describe in Schedule O) ... D e T
| || 3a

T T v’
i
JUa .

Check If the organization usad Schedule O o respond to any nthisPart IM.................

MMMW‘Mdnmlum--hwﬁmm

(8) Narme and tie Nmb” “mw m&
PO ton

1 ot pd, e )
Latherine Hackney, PH.D. ___
President

Lynthia Lingley _________
Areasurer

Judith MacGregor, Ph. D. _ _ |

Pallas Diaz :

0
0
Director 0.
0
Director 1 0

(== B (] e © o O O o
. . . O . - - .

—————————— - — ——————— ——

————————————————————

W —_— =]

- - - -




Form 990.£2 Greater les AADUW Chari 59-3704754 Page 3

(Note the MAwmmmmw See Sch 0
#he Instructions for Part V.) Check if the organization used Schedule O 1o respond 1o any question in this Part V. . ... ... @
s
3’ Nﬁ. m h M w ? 7 R ) BT
If “Yes* pm\ddn Wﬂw m"“m ........ w“ns ................ 33 X
34 hnwmwu or govaming documents? if Yes," afach a corformed dMI
& change 1o e orgenization's name. wnmmwo?. e m ..................... 8'“ M| X
&MhMMMWdeﬂMuthwmwm e *T
(such as those reported on lnes 2, 68, and 78, BMONG GBS 2 . . ... ittt e e 352 X

b If *Yes® to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Scheduse O | 35b

Was the organization a section 501 , 501 (c)(B), or %0 organization noftice,
‘nporﬁno t\dmt:xwm@m 810)(5)“ ’&)&)msam Pmlll..a.?a.?(.f). ..............

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,” complete applicable parts of Schedule N.... ... ...,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a)

b Did the crganization file Form T120-POL f0r this Year? . . .. ... ... ... .t eiiieenannaanrrnesnnnaasnenns
38a Did the organization borrow from, or make any loans 1o, any officar, director, rustes, o key ; OF were
any such loans made in a prior year and still cutstanding at the end of the tax year b/ﬂisnnm? ...........
b ¥ "Yes," complete Schedule L, Part 1, and enter the total amount involved . ... .. Ry AR’ S 38b -
39 Section 501(c)(7) crganizations. Enter: __.;'
a Initiation fees and capital contributions includedonline 9. ... ... ... ............. 39
b Gross receipts, included on line 9, for public use of club facilities . . . .. 39b
mmw\(cxm@mm&w-umamsnmmmmmhmum ' 8
section 4911: section 4912; section 4955 0 [ "
1 , 501 : 1 arganizations. < AT HE
i SO TP TR ey PO T g m...,g,.."—“—“‘....m L
reported on any of its prior Forms 990 or 990-E27 If *Yes," complete Schedule L, Part | ... .......... avee e aye L X
Section 501 , 501 and 501(¢) ST BT R
cmlnaws& Q(‘) Wmmmzmm“m 0.| “.:;i::
ag;cnonsou sm(c)«) and 501(¢)(29) organizstions. Enter amount of tax on line 40c reimbursad 0 AR e
AN orgarizations. Al any tims duing the tax the organization 3 party to 3 prohibited tax -
. shalter transaction? M &m&'ﬁnm%“ ................. Wlﬂh ........ e ] 1 X

41 List e shates with which s copy of this reburn is et None

42a The srganization’s
bocks are i care of: CRRAREM e v deatiiiam o e 30 o B Bl Telphore 0. (239) 919-8869
locsted ot 4021 E“P.f.’é“.°fi:_'“1"._‘15§§s'.'!‘; ___________________ 2+4 34103 _

b At any Sme e calendar , dd the organzation have an interest signature or other authority over a
i a::lmh louim”. Muah—tm::tww. 3mmmmm .....

i "Yes," enter the name of the foreign country:

Sen De instructions for sscaptions and Hing requirements for FCEN Farm 114, Rapert of Foreige Bank snd Financial Accosnts (FBAR). e L
¢ At any time during the calendar year, did the arganization maintain an office cutside the United States? ... ... ..... | &2¢ X
If *Yes," enter the name of the foreign country:

a3 wmm7(m)mmwmmmmeeznummrmtm-mm 4 AN O RER RSN BT (Owa
and enter the amount of tax-exampt interest received or accrued during the tax year. ... ... .. o |as | N/A
No
44a Did the maintain any donor advised funds duri ﬁnye.“lf‘Ys. FumMMNanW WS oS T
of Form S0EZ v e e oy i il o) o e D B 44a X

b Did the one or mare haspital facilities during the ’n'm.'ramssomumw : :
o e A A A R AR w .................................... 44b 4
cwhmmmmwmmmmmmm .......... A e e ddc !..
dlf'ch to ¥ne 44c, muwwarmmmmmmu N | N [

1 "NO,* ProVIOe 2 EXPRINGTION N SCHBOUIE O . . .. ... ... ooouts s e et sn e e st es e et s e e et e e e 444

453 Did the organization have a controlled entity within the meaning of section S120M0137 ..o eiinrririeanrnaas 452 X
fzm Farsaction with 3 caotled within the measing of section SI2()(13)7 I “Yes," o A

.MQNMN- Inaumi , WX‘ .......... 45b X

BAA TEEAQSIZ. 0800/ Form 990-EZ (2023)



Form 990-EZ (2023) Greater Naples AAUW Charitable 59-3704754 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalt of or in opposition to
candidates for public office? If "Yes," complets Schedule C, Part 1,

........................................... 46
Section 501(c)X3) Organizations Only
Allsectionsglécg?) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 5
Check if the organization used Schedule O to respond to any question inthis Part Vi ... _ a
Yi No
47 Did the organization engage in lobbying acivities or have a section 501(h) election in effect during the tax year? If "Yes," frre? \.'"ﬂ'
U A o BT o s i 4 oo b e A et o bl m e e s s &9 X
48 s the organization a school as described in section 170()(INA)G)? If *Yas,” complete Schedue € ... ... ... ... . |48 X
492 Did the organization make any transfers 1o an exempt non-charitable related organization?. . ... ... .............. 49a X
b If *Yes," was the related organization & section 527 organization?. ............. D i N B O A e R A A s 49
50 Compiets this table for the crganization's five highest compersated employees (other than officers, directors, trustees, and key
empioyees) who sach received more than $100,000 of compensation from the arganization, i there i none, enter "None,*
e ot s v WaTw || wEhER T | g o
RN e
t?wlwammwmslwm ........
5 this table for the - :
Compiete e A MWWIWWMMMMMSIMM«
(o) Name end business addres of aach iIndependant conracir &) Type of service (€) Comcensetin
L I R T S S S S DR e
d Total number of other Independant contractors each receiving over $100,000. . ... ... . ...cooviiiiinnannnns
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a —
R R A I e N AR (3) .............. WA LR AR AS A XA PAN AN XS Y- Dlo
e R o o S s Snt s 1 s oo et &
sm o cPizer JM
Here ? President
o name
Pt ype oreparers rame Preparers sgrature Ciate D
Check r
Paid Sean M. Nolan, CPA witamsioned |PO0B37447
Preparer |Pmsreme  Rogers Wood Hill Starman & Gustason, P.A.
Use Only |remivacrwss 2375 Tamiami Trail North Suite 110 reEn __59-1362099
Naples, FL 34103 Proreme. 239-262-1040
May the IRS discuss this return with the preparer shown above? See INStuCtoNS . .. .....oovviiinriiinrrrranirrinrreins, Xlves [Ino
“BAA o

TEEADBIZL (8N



SR O Public Charity Status and Public Support “'2"6'23’ e
if the
(Form 990) Complete %hauﬂm%«”wum Sasti
Attach to Form 990 or Form 990-EZ.
Deparkmart of e Treamry Go 10 www. irs_gov/Form®90 for instructions and the latest Information. ~ Inspection
Name of e ogasizatien  Greater Naples AAUW Charitable Ematoper Gericuson rmber
F ion 59-3704754

See instructions.

ane box)

The organization is not a private foundation bacause it Is: orl\eslmmlzd’l‘dt

1 A church, convention of churches, or assocation of churches describad in section 170X 1XAXD
2 A scheol described in section 170(b)(1XAXID. (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 120(b)(1 XA,
N A medical research crganization operated in conjunction with a hospital described in section 170(b)(1AXIIN. Enter the hospital's
e B N NS e NS 7e S S O S N S Y, R SO e
5 |Jan for the benefit of | in
D omq‘w M"‘)acolhouormrﬂtywwormwwawmmnm
[ AM.M.«MWNWIMW'MMMIW
7 X an . tial part of its unit the bec
mawu‘mumnwmm.m) pant support fom a governmental or from the general public descrn
8 [ A community trust described in section 170()IXAXM). (Complate Part 1)
9 DMWIMWWhM!WMWmWW.WMwIW
Of universily or 8 non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
SRR LR e e s e S ST el BB o A e G e e
10 An organization that normally 1 than 33-1/3% of its support from contributions, membership fees, and gross recaipts
Dmm, mmmhwmw( "?;mtoou;h?w‘om:w no more than 33-1/2% of its support from gross
i business taxable income (less 511 tax) businesses acquired by the crganization after

rvestment income and urrelated

June 30, 1975. See section 509(a)(2). (Complete Part 111.)
n An arganization organized and operated exclusively 10 test for public safety. See section S09(a)(4).
12 MWW“WWMMM« wmumw.awwcm&?

mmn mmmwawwam ines 12e, 124, and 12g.

Typel A organization operated, supervised, cor control supporied organization(s), typical the supporied
. gmmWUMa%mrgMathhwvmvun
b nnl.Au?wmmm amuhmmtwwmm,wmwwua
management nmur%mmmmmmamummmm ou
< WIMMA%' ization operated in connection with, and functionally integrated with, its supported
Bmmn(s)mglmmm). N-MMN:‘WA.D.“L
d Wl%“AWmWWnM%MWM)MBM
functionally | generally must salisfy a distribution requirement and ¥ requirement (see
M).YNMW.WZA“D.-;MV. : =
e Check box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functional
DmmaTypmllmMnb;Mwmmm“ i o e v

{ Enter the nuUMber of SUPPOMBA GFGAMZENONS . . ... ... ... .o\ \etrree et e e e e s e e e e e AR |
g Provide the following Information about the supported organization(s).
(D Name of sapported  organization MEN of o™ s e V) Amourt of monetary ) Amount of ofver
Yes | No

w

®)

©

®)

®

Total . :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2023

TEEADMOIL t&/1423



Part Il [Support Schedule for

ples AAUW Charitable
Described in Sections 170(b)(1)(AXiv) and 170(b)1)XAXvi)

59-3704754

(Complete crily i you checked the box on line 5, 7, or 8 of Part | or If the arganizaticn failed fo qualify
oman&uﬁon mmmumwampu&m«mmm) » okl
Section A. Public Support
mwwwm (a) 2019 (b) 2020 (c) 2021 (d) 2022 (o) 2023 (N Total
| RS
gans’) .. ... 38,323. 52,421. 61,191, 45,702, 92,075.| 289,712,

. 1,785,

3.|  201,497.

ol
M
Calendar year (or fiscal
boghwing i) ot (a) 2019 (b) 2020 (e) 2021 (@) 2022 (o) 2023 o Totsl
7 Amounts from lined.......... 38,323. 52,671. 61,191, 46,149, 93,163. 291,497.
8 Gross Income from inerest,
i E received
?:Ms.wlnwﬁofrw'n
simiar sources . . 6,709. 6,708,
9 Net income from urrelated
activities, whether or
not the business s reguiarty 0
S R 2
10 Other income. Do not include
gain or loss from the sale of
Pt See PR Y 170. 170.
11 Total Add lines 7 e )
through 10................. 2 ar Ao 298,376,
12 mmmmmmmms ................................... |12 0
13 First 5 years. if the F 990 &s for the nization's first, second, third, fourth, or fifth tax section 501
orgarazation, check cheack thes box ...u...n.;‘.'.".‘ ....... ehiciaaoade s f ........ b\ 50(cx3) ............. ]
Section C. Computation of Public Support P
14 Public support percentage for 2023 (line 6, column (1), dwided by line 11, column ). ... R 14 97.69 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 ... _............... 2 RO [T 94 .05 %
mxnmwu-mn wwwmmmmmmwmuunuﬂum Mmm
qmsam supported organization. . ............... .. X
ba-immonu-mnh did not check a box on lne 13 or 16a, and Wne 15 is 33-1/3% or more, chedk this box
and stop here. The organization RS PNy I OO - - . . o L T e e sPa e e b i a s n sy A b eI D
171 test—2023. If the organization did not check a box on line 13,1 16b, and ne 14 is 10%
or more, and if the mmnmmmu.a&m@wd&ké%hh:wm
e crganazation the facts-and.crcumstances test. The qualifies as a publicly supported organization. . ... .. D

10%-facts-and-circumstances test-2022. |4
or more amnmmmmmm

the organization did not check a box on line
test, check this box

.l?a

organization Mh%“WmNmMMnamwmm ................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions .. ..

TEEADSQZL (e/1423

Schedule A (Form 590) 2023



59-3704754 Page 3

¥ Schedu ax2)
(compllhawnwum.d box on Wne 10 of Part | or If the crganization failed 1o qualify under Part I, If the organzation
fails to qualify under the tests listed below, please complete Part I1.)

Wum"m» (2) 2019 (b) 2020 (c) 2021 @ 202 (e) 2023 ) Total
any

;
2
3.

8 Public $oi = s RS AR R R R I SRR Td A T B s
= 7ctom_llno ............... ReMp Rt DSANCRGTTAS AR - o el T
Section B. Total Support
Calendar year (or fiscal year beginning in) (8) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (N Total

9 Amounts from line 6. ... A
10a Gross mncome from interest, dividends,

received on securies loars,

Section C. oCPuhllc Puunhp

15 Public support percentage for 2023 (line 8, column (), divided by Bne 13, column (D). .........ooovennenennnn. 15 %
16 Public support percentage from 2022 Schedule A, Part M, ne 15 ..., | 18 %
Section D. of Investment Income
17 Investment income percentage for 2023 (ine 10c, column (), divided by line 13, column (H) . ................ |17 %
18 Investment income percentage from 2022 Schedule A, Part ML Bne 17. ... ... ....ooiiii i 18 3

1% 33-1/3% support tests—2023, If the organization did not chack the bax on line 14, and line 15 s more than 33.1/3%, and ne 17
5 not more than 33-1/3%, check this box and stop here. The organization quaiies as a publicly supported organization. . ........... [:]
bl&‘llll tests—2022, If the arganization did not check a bax on line 14 or line 19a, and ine 16 is more than 33-1/3%, and g

fne18is more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a bax on line 14, 193, or 19b, check this box and see instructions .. ........ ..

BAA TEEAOMOL 08723 Schedule A (Form 990)




ples AAUW Charitable 59-3704754 Page 4

checked a box on line 12 of Part |, f Part I I you checked box 122, Part |, complete Sections A
box 120, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

only
and B. If che&

Sections .D,andE.l!Eud\ockodboxl Part |, complete Sections A and D, andoomplotoF’ad 2
Section A. All Supporting Organizations

1 Anolloflho in the arganization's governing documents?
I "No, * describe howh are ¥ class or describe
R e S v £ Aty o o

NWII

supparted organization that does not have an IRS determination of ststus under section 2 TeEs
m"’a’?” W“MWWNwmmmwmm ~

3a Did the organization have 8 supported crganization descrided in section 501(c)(4), (5), or (6)7 If *Yes, * answer ines 3

and 3¢ below, 3a
b Did the mmmwmummmwm«)@a@m G f :
satisfied tests under section 7 if "Yes,” describe in Part VI when and ’ '
-4 puhlicu.npon 509(a)(2) n the organzation
Oid the crpenization Il support to such organizations was used exclusively for section 170(c)@2XE) s
If *Yes,* uphhlnﬁ:t wmmmwmmmbau?- 70(c 3¢
Was sy supperted organaation ot in the United States (“foreign supported organizstion)? # Yes® and
~H_wu box 128 or 125 in Part |, answer lines 4b and 4¢ below., L -
- F S o
b Did ?e crganization have mwwmwmmmnmmmmmm YR 23
orgarization? If "Yes, " describe in Part VI how the organization had such controd and discretion despite being controed
or supervised by or in connection with IIs supported organizations. &
D:w- organization that doss not have an IRS determination under
(?S)um;'gorm?n Whmwwtmnmtm used fo ensure that
usad exciusivaly for section 170(c)(2)(B) purposes. lt:7
&WNW&!.M«W tax yoar? If "Yas,* answer lines g PR
5D and 5¢ below (if & mma %mmewmmwm s
2 :ww,amw m;og m%ﬁmuﬁuom s
the arganization's ovganizing action; action was
accomplished (such as by amendment to the Wm _Se
i Bonk. added or substituted of 8 class in the B
b Typelor Was any . or supportad organization part of & already designated o
© Substitutions only, Was the substitution the result of an evert beyond the organization’s controi? Sc¢
6 Did the i provide support mmnmmmummamam a A
anyone than (1) its supported arganizations, mmMmMofhw by one
or more of Its supporied organizations, o (jii) other supporting organizations that also support or beneft one or more of
the filing crganization’s supported organizations? I "Yes, " provide defail in Part V1. 6
7 Did the arganization provide a mbanmpuudwamwmbamm
(ummmmcz )amnymouw , or 3 35% controlled entity with
mud substantial ‘es, " complefe Part | of Schedule L (Form 390). 7
Iom lifiod defined in section not line 77 If *Yas, .
8 W a ba%«n person (as n 4958) described on as,” s
$a Was the organization controlled directly or indirectly at any time during the by one or more
as defined in section 4546 (other than foundation n:‘,noers minmws(mm)?
If *Yes,"” provide datall in Part VI Sa
b Did one or more ified parsons (s defined on line 9a aoomn interest in entity in which the .
supporting h.danhhrc&’ﬂ'Y * provide in Part VI e Bl ,,"
0id 2 dsqualtied person (s dsfined on line 98) have an ownership interest personal benefit from. 0
casohhdidnhawo(t:nwwgﬂmo?ohnmm.rm? *Yes,* MM% 9
10a Was the organization subject 1o the excess s of section 4943 because of section Gogardng [
.'ouhhTypo ovwmﬂommulwpol tions)? '
answer e 106 10
Schadule C, Form 4720, fo defermine
bWhWMwmm%ﬂmmm orm =

BAA TEEAMOS. 08N Schedule A (Form 990) 2023



59-3704754

11 Has the organization accepted = gift or contribution from any of the following persons?

IAWQMM Mmmm«mmmmmmmwmm
the governing body of & supported organization?

b A family member of @ person described on line 11a above?

€ A 35% corirallad entity of 3 perscn described on line 11a or 11b adovs? If “Yes* o Ane 11a, 118, or T, pvovids detail in Part V1.

Ma

11b

1e

W&MI&W

1 &dumommdhmwymgdimn ir
ammmm power to reguiarly appeint or elect at least a majority of the organization's
mm)cﬂ:&twly e - ?Mﬁ%mswm" had

more
mwmmmmmmemmwym

official capacity, oruwrbonhbofom

mamnmmﬂm
1 Were a of or trushess also
o'uehmm u.ppoﬂndaumlzmon(s)? 4 M .W"yd“ ormmtdm
supparting arganization was vesfed in the same parsans that mwthM).

Section D. All Type il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
otwiuﬁm‘tmdyur (1) @ written notice describing the type and amount of support provided during the prior tax
(%) a copy of the Form 930 that was most recantly filed as of the date of notfication, and (i) coples of the
Wswmmnmdmwwudnwﬂuﬁuxbmmmmtym?

3 mmanmmwmmzmummxw anizations have a significant
voice in the organization’s ifmtrmrnpoi and in drecting the use of the 's income or assets at

::rsamhhxnv? If *Yes," dascribe in Part VI the role the organization's supporfed organizations played

Section E. Type lll Functionally Integrated Supporti

T Check the box naxt fo the mefhod that the arganization used fo safisfy the integral Part Tast during The yeer (see instructions).
a [[] The organization satistied the Activities Test. Compiede line 2 beiow.

bﬂmwumm«mamwmmnam.

< mew.wm.mmmwmmwommw(mmm.

2 Activities Test, Answer Noes 2a and 20 belfow.

aDu ullotvnommonsocmmmm further the purpases of the
me the organization was responsive? es, hnnm "’"2.

M“WMMWMMMWMMMWm
respansive to thase supported arganizations, and how the arganization determined that these activities constitufed

substantially all of its acthvibies.

b Did the activities described on line 2a, above, constitute activities that, but o?cm‘skmnmn.a\oa
more of the organization's supported s)mmmww “Yes, " explain in Part VI the
raasons for the organization’s position its supporied organization(s) would have engaged in these achvities

3 Parent of Supported Organizations. Answer lines 3a and 3 below.
o elect of the directors, or trustees of
MMWMNM WW« nnm officers, ar

UWW a substantial degres of direction over the poiicies, programs, and activities of each of its
crganizations? i "Yes,” Mmmuummuhmmm this regard.

Yes

BAA TEEAGOR. 08423 Schedule A (Form 990) 2023



59-3704754 Page 6

1 Check " ization satisfied T :

Ll Ghuckpon 6 somatn ..mw':.., ot Wmmm R s Y0 oo
Section A — Adjusted Net Income (A) Price Year O o Yoo
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incumed for production or colection of gross
income or for management, conservation, or maintenance of property held for

0 alwiN-

DI e w N -

production of income (see nstructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract bnes 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ) Cogeret Toar

1 Aggregate fair market value of all non-exempt-use assets instructions for shoet
tax year or assets held for part of year): s e

8 Average monthly value of securities 1a

b Average monthiy cash balances 1b

¢ Fair market value of other non-exempt-use assets 1e

d Total (add lnes 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors ' ]
(explain in dotad in Part VI)- A

Acquisition indabledness applicable %o non-exempt-use assets
Subtract kne 2 from line 1d.

Cash deerned held for exempt use, Enter 0.015 of line 3 (for greater amount,
506 Instructions).

Net value of non-exempt-use assats (subtract line 4 from line 3)
Muttiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line &)

Section C — Distributable Amount ‘ Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of fne 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract bine 5 from line 4, unless subject to emargency
tamporary reduction (see instructions).

Dmmnu‘wwuummu-mwmwmmmm
BAA Schedule A (Form 950) 2023
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3-3704754 __ Page?

1 Amounts paid to supported organizations to accomplish exampt purposes

2 Amounts paid o perform activity that drectly furthers exempt purposes of supported crganizations,
in excess of income from activity

-

6 mmmhmw s..mmu

8 Distributices 1o atiensive supported organizations to which the organization is resporsive (provide delails
in Part

9 mmummwaus
10 Line 8 amount divided by line 9 amount

Section E ~ Distribution Allocations (see instructions) B Underdistibutions

1 Distributable amount for 2023 fram Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required —~ explain v Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
SFrom2018.............

Sleje Niajn|slw|n

{ Total of lines 3a through 3e
___9 Applied to underdistributions of prior years
h Applied o 2023 distributable amount
I Carryover from 2018 not applied (sea instructions)
| Remainder. Sublract lines 3g, 3n, and 3i from line 3f.
“ mmmms.dlanb. s

a Applied to underdistributions of prior years
b Appiied to 2023 distributable amount
¢ Ramainder. Sublract lines 43 and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2010, explain in Part VI, Ses instructions,

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3| and 4c.
8 Braskdown of line 7:

BAA Schedule A (Form 990) 2023



Part Il, Line 10 - Other Income

2022 2021 = SEEPENES) . | S

2023

Other Income

170.

_0.3 0. ; _170.

0. %

0. §

Total $§

Schedule A (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ indio s oduried
(Form 990) Complete to information for responses to specific questions
Form 590 or $90-EZ or to -~ md‘.lou-lm " 2023
Attach to Form 990 or Form 990-EZ, — =
Depertrrant of tm “reswry Go 1o www.irs.gov/Form990 for the latest information. w
fome tihe srweizslen Greater Naples AAUW Charitable e
Foundation Inc 59-3704754
Form 990-EZ, Part |, Line 16
Other Expenses
s 2 U b e A S el A PR A A R R A B L e Cos ware R 2,882.
(];t‘nauancem T e AN e R SR N N A e T e g;g
ce T e s N T T L ey AT IR S R S S SR 5
Other I e w s L SR R oy R T T T (T T P et 1,882,
Reading is Fun.............. S T S A S AR e A S e PPN 1,150.
S R N N S S e A P P N S L CE S S 142,
Scholarships...................... R P 4 S A A S e S RS e AT e 20,995,
StartSmart. . Ly T L S Ty s S e O T v T LT PO 105.
STEAM Program.................... MRy SR X 5 S BN B e e e e A S e S e : 11,239,
Total § 39,561,
Form 990-EZ, Part Il, Line 24
Other Assets
~Beginning __ Ending
Accounts Receivable.......... . O 4 SRR ST AR K S n ok 2 A T P e $ 0, § 2,245.
Total $ 0. § 2,245,
Form Partll, Line 26
Total Liabiities

Scholarship Awards............. T PP A R A S D A e 1,676. $ s,gg%,
Total e 3 g :

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose
We promote equity, education, and opportunities for local women and girls that

enable them to realize their full potential.

Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description -.Grants __ . _Expenses
StartSmart Program 105.
Includes Foreign Grants: No
Total § 0. 3 105.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? ...................... No

BAA For Paperwork Reduction Act Notice, sae the Instructions for Form 390 or 990-E2. TEEAMNIL 07W2 Mo&mmm



Schedule O (Form 990) 2023 E 2
N ol e sroasisien Greater Naples AAUW Charitable s "
Foundation Inc 55-3704754

FmMMV-WYMWmMMCM(m
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... ...........oiiiiiiiiiii i) No
Form 990-EZ, Part V, Line 34 - Changes to Organizing or Governing Documents

"Amended Section 2.1 Purpose by adding: "Support other mission-focused charitable
programs of the AAUW Greater Naples Branch® and "Host one or more giving circles
which share and support its mission and solicit in the name of such giving

circle(s), including the Southwest Florida Women Giving Together giving circle."

"Added to Article 4 Directors, Section 4.1 Generally, the phrase "and those of
hosted giving circles" to the pre-existing phrase "Overseeing the Corporation’s

activities and committees."”

Added to Article 5 Officers, Section 5.5 Secretary, the phrase "and giving circles"
to the pre-existing phrase "Keep, or cause to be kept, the reports of the meetings

of committees." Made corrective edits to spelling, punctuation and names/titles.

BAA TEEASNA. 074023 Moimmm



2023 Federal Exempt Organization Tax Summary (E2) Page 1

Greater Naples AAUW Charitable
Client 69751 Foundation Inc 59-3704754
124 3:10 PM

2023 2022 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants..... o 92,075 34,509 57,566
Investment income................... . ... " 6,683 3,526 3,157
Net Yain (loss) - noninv. assets/disp.. . 26 0 26
Net income (loss) - special events . 2,771 3,570 -79%
Other revenue......... ... ... s s ; 0 2,658 ~2,658
Total revenue.. ... ... ... 101, 555 44,263 57,292
EXPENSES
Grants and similar amounts paid ... 0 33,750 -33,750
Professional fees/pymt to contractors. . . 300 303 -
Orher OXOBORAR . . e 39,561 1,773 37,788
Total expenses....... ST T A e Y 38,861 35,826 4,035
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year... .. .. 61,694 8,437 53,257
Net assets/fund bal. at m of year. ... 171,324 162,887 8,437
Net assets/fund bal. at of year. . 233,018 171,324 61,694




