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Department ol the Treasurl,
intemal Revenrre Service

Return of Organization Exempt From lncorne Tax 2@&ffi
Under section 501 {c}, 527, or 4947(aX1i of the lnternal Revenue Code (except private foundations)

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

Go to ra,.rvw.irs,govlFonn*9OEZ for instructions and the iatest inf ormation.

A For the 2022 calendar year, or tax year beginning Me ,2Q22, and ending r 3Ll ,20 23

Sho* Form OMB No. 1545-0047

D Employer identification nurnber

7i-08 86152
E Telephone number

9048s98843
F Group Exenrpiicn

Numher

Check I if the organization is not
required to attach Schedule B

{}-=orrn 990).

B Check if appllcabaB:

I Addr*s cl,ange

f] Namechange

il lni iur r*t rn

n Finatretumlieminaled

I Amendedretura

Application

G Accounling Method: X Cash Accrual Ciher(specify):

I Website: ww'r'i. fitpvic. or
J Tax-exempt status (check only one) -
K Form of organizati,:ir: E Ccrporation n Trust il Association Other:
I- Add lines 5b, 6c, and 7b to line 9 to deiermine gross receipts. lf gross receipts are $2C8,000 or ffofe, cr if total assets

(Part l[, column (B)) are $500,000 or more, {ile Form 990 instead o{ Form 590-EZ . $ 33, 0 4 ii .

or F or Pari l)

O to respond to anv question in this Parl I ECheck if the organization used Schedule O to respond to any questron in this

o

E

1 Contributions, gifts, grants, anC similar amounts receiveci .

2 Frogram servic€ revenue including government fees and contracts
3 Membership dues and assessments .

4 investment incorne

5a Gross amount from sale o{ assets other than inventory i t, i
b Less: cost or other basis and sales expenses i sU I _
c Gain or (loss) from sale of assets oiher than inventory {subtract line 5b from line 5a)

6 Gaming and fundraising events:

a Gross income {rom ganring iattach Schedule G if greater than

$ 1s,000) L$e_i__ -b Gross income from fundraising events {not including $ __ - i.l , il:l 9 . of contributions
lrom fundraising events repo{ed on line 1) (attach Schedule G if the
sumof suchgrossincomeanr:'contributionsexceecis$15,000) . i OO I ll, E39.

cLess:directexpenseSlr0mgamingandfuncjraisingeVentSre
d Nei income or (loss) from gaming and fundraising events {add iines 6a and 6b and siubtract

line 6c)

7a Gross saies of inventory, less reiurns and allowances I ,u 
Ir-t-b Less: cost of goods soid ; 7b 
I

c Gross profit or (loss) from sales of inveniory {subtract llne 7b fronr !ine 7a)

8 Other revenue (describe ln Schedule O) .

9 Total revenue. Add lines 1, 2, 3,4, 5c, 6ci, 7c, and B

1 10,407
2
3 B. 515
4 219.

5c

170

::::ji!,::

6d

7c,

I
I 1a 

"--il

fi
oo
0)

x
lrj

10 Crants and simiiar amounts paid (list in Schedule O)

11 Benefits paid to or fcr members
12 Salarles, other compensation, and ei-nployee benefits

13 Professional fees and oiher payments to independent contractors
14 Occupancy, rent, utilities, and maintenance

15 Printing, pubiicaiions, postage, and shipping

1g Other expenses (describe in Schedule O) . i19e. Ltne .i 11 Si-ml-

17 Total expenses. Add iines l0 through 'l 6

10

II

12
13

14
15
'tE

450.

1, BOB

36,837.
17 39,095.

fi
c)
th
a

()
2

1B Excess or {deficit) for the year (subtract line 17 from line 9}

19 Net assets or fund balances at beginning of year (from iine 27, column {A)) {must agree with
end-oi-year figure repoded on prior year's return)

20 Other changes in net assets or fund balances (expiain in Schedule O) .

2'l Net assets or fund balances at end of year. Combine line.s 18 througit 2C

18

'!e

20
21

_1 1 1a 1
llf t L1

41 ,425 .

?q ?n1

I'{AGNOLfA POINT TOMEN'S CLUB
Numhrer and street {or P.O. box if mail is not delivered to street address}

PO BOX 143
City or town, state or provlnce, couniry, and ZIP or foreign postal cocJe

GREtrN COVE SPRINGS, FL 32043

For Paperwork Fleduction l\ct Notice, see the separate instructions,

REV C5i17123 PnO

roiii:990-EZ tzozz,

B,&,4



Form ggO-EZ 12022\ eage 2

El@ Balance Sheets (see the instructions for Parl ll)

45 ,684

47 , O25

47 ,425

22
rre

24
25
26
27

Check if ine useci Scheciuie O to uestion in this Part il , n

Cash, savings, and investments
Land and buildings.
Other assets (ciescribe in Schedule O)

Total assets .

Total liabilities (deseribe in Schedule O)

Net assets or fund balances {line 27 of column (B) must with Iine 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the zation used Schedule O to to an in this Pad lll tr

What is the organization's primary exempt purpose? See part I I I Stmt
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 _P_B-0-y-r_D_E_Q-_9Pq_c+! q-EB-v_r_qE_q-_IA qI$Aly_4ryI+gFP I4lil--L_i-Eq--4r-q qqliraB-EN-4I
ELEMENTARY SCHOOL IN GREEN COVE SPRINGS

CHARLES E BENNETT

(B) End of year

38,008.

38,008.
2 ,'7 0'7 .

35,301.

Expenses
(Required for section
501 (c)(s) and s01 {cX4)
organizations; optional for
others.)

0 . ) lf this amount includes check here ta ,115 .

ts$ 0 . ) lf this amount includes check here 064
30 PF-oVIDED MERIT SCHoLARSHIPS

rants $ 0 . ) lf this amount includes check here X 15,000
31 Other program services (describe in Schedule O) llflCnifl.ffIpfl4llU:XSmi[IicliST|LuiP]iI\IX{:r-0iS

rants $ 0 . ) lf this amount includes forei, check here I 2 ,1,90 .

32 Total program service expenses (add lines 28a through 31a) , 30,959 .

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part l\,f
Check if the oroanization used Schedule O to d to any question in this Part lV n

(a) Name and title
(e) Estimated amount of

other compensation

,fO.^tr[NE LABEOUF
PRES IDENT
BRENDA FRY
RECORDING SECRETARY
LINDA WERRING
TREASURER

SARA MCWHORTER

0.

0.

0.

0.CORRES PONDING SECRETARY

(b) Average
hours per week

devoted to position 'r099-NEC)

{if not paid, enter -0-l

rorn99O-EZ lzozzy
REV 05/'17123 PRO



Yes No
33 Did the organization engage in any significant activity not previously repoiled to the IRS? lf "Yes," provide a

detailed oescription of each actirvitli in Schedule O

34 Were any signiflcant ehanges made to the organizino or ooverning documents? If "Yes," attach a conformed
copy cf the amended documents if they reflect a change to the organization's name. Otherwise, expiain the
nhanna nn Qnhor{r rlo f) Qoo incirr rniinnq

35a Did the organization have i;nrelated 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)?

b if "Yes" io iine:15a, has the organization filed a Form 990-T for ihe year? if "No," provide an explanation in Schedule O

e Was the organization a section 501(cX ), 501(cX5), or 501(c){6) organization sublect to section 6033(e) notice,
reporting, and proxy tax requlrements during the year? lf "Yes," complete Schedule C, Part !ll .

36 Did the organizaiion undergo a liquidation, dissolution, termination. or significant disposition of

Did the organization file Form 1120-POL tor 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?

37a
b

38a

during the year? lf "Yes," cr.rmplete applicable parts of Scheciule N

Enter ar:'rount of political expenditures, direct or indirect, as described in the instructions i

net assets

sz" I

33 x

os

35a x
35b

35c X

36 x

37b x

38a x
b lf "Yes," complete Schedule L, Part ll. and enter the total amount involved 38b

40b x

39 Section 501 (c)(7) organizations. Enter:
^ r.^:.i^.i^^ l^^^ ^^a ^^^i+^l ^^^r-iL..r:^^^ ;^^1,,!^J ^^ l:-^ na irlillatlUr iiges ailU udfjltal UUii(iiUui.iUIis iiiuluuuu urr lll lc J

b Gross receipts, Included on line 9, for public use of club facilities
JJd

39b

40a Section 501(cX3) organizations. Enter arnount of tax imposed on the organization during tl

SeCticn491.l:-;secticn4912:-:section4955:
Section 501(c)(3),501{c)(4), and 501(c)(29) organizations. Did the organization engage i

excess benefii iransaction ciuring the year, or dici it engage in an excess benefit iransa(
that has not i.reerr repoited on any r-rf its prior Forrns 990 or 990-EZ? if "Yes," complete St

b

re year under:

" *y *"ti"" 4r5B
;tion in a prior year
;hedule L, Part I

c Section 501 (c)i3). 501icXa). and 501 (c)(29) organizations. Enter amount of tax imposed
on organizalion managers or disqualified persons during the year under sections 49'1 2,

4055, and 4958 .

d Section 501(c)(3), 501(c)( ), and 501(c)(29) organizations. Enter an.iount of tax on line

40c reimbursed by the organization

e All organizatrons At any time clLri'rng the tax yea!'. \1as the orflanization a pa.rt,v to a prohrbite.ct ta*-$
transaction? lf "Yes," complete Form 8886-T 40e x

41 List the states with which a copy of this return is filed:

Form 990-EZ (2022) rage 3

GIIII Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
iirsil'uctions for Pari V.) Cireck if ti-ie organizaiior-r used Sci-reciule O io respond to any question in ihis Part V ir-

Lclcated at: 3555 SHINNECCCK LANE, GREEN COVE SPRINGS FL ZIP + 4 32043
b At any time during-ihe ciieiioai veii. ciiriit',e o;ginAiion-h;tJ;n'inieieifl" oi i signiiure or other authority ovei 

-

a firrarrcial accouni irr a foreign courrtry (such as a Lrairk accor-ini, securities account, oi'oiirer financral account)?

lf "Yes," enier the nanre of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
trinonnial Anrn, rn+c /trPAP\

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country:

Yes No
42b x

42c x

43 Section 1917\aii1) nonexempi chai'itable ti'usts filinE Foi'm 99C-EZ in lieu of Foi'm 1C41 -Check here I
and enter the amount of tax-exempt interest received or accrued during the tax year 43

44a Did the organization maintain any donor advised funds during the year? I

completed instead of Form 990-EZ

Did the orqanization operate one or more hospital facilities during the year?

completed instead of Form 990-EZ

lf "Yes," Form 990 must be

' if "Yes," Forrn 990 must be

c Dicj the organization receive any paymenis for indoor tanning services ciuring the year?

d lf "Yes" to line 44c, has the organization filed a Form 72Q 1o report these payments? lf "No," provide an

explanation in Schedule O

45a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)?

b Did the or=eanization receive any payment from or engage in any transaction with a controlled entity within the
meaning of seciion 512(bX13)? lf "Yes," Form 990 and Schedr-rle R may need to be completed instead of
trnrm Oofl-tr7 Qoo incirr rntinnc

Yes No

44a x

44b x
44c x

44d
45a x

Z}i)L' X

REV 05/17123 PRO rorm 990-EZ qzozzl

The aroanization's books are in care of: Lii\DA WERF-ING Teler:hone no. (9ori) h ll h9B7



ia"']\ 99o-il tzaz?l

46 Did the orgairizat:on engage, directiy or lndirectly, in politicai campaign aciivities on behalf oi or in oppositiort
to candida.tes fcr public office? lf "Yes," complete Scherjuie C, Pad i

Section 501 0rganizations Only

50 and 51.
Check i{ the anization used Schedule O to to any question in this Paft Vl

47 Did the organization engage in lobb5,i11g activities or have a seciion 501(h) eiecticn in effect ciuring the tax
year? lf "Yes," compiete Schedule C, Part li

No

-4..:..,::
x

Page 4

No

x
X
x

48 ls the organization a school as ciescribed in section 170{bxlXAXii)? ll "Yes," cornplete Schecjule E

49a DiC the crganization make any transfeis to an exempt non-chariiable reiated crganization?

b lf "Yes," was the reiated organization a section 527 organization?
50 Comple'ie this table for the organization's five irighest compensated employees (other than officers, directors, trustees, and key

employessj who each received more than $tC0,COO of compensation from the organization. lf ihere is none, enter "None."

(a) Nanre and tiile of each employee
(e) Estimated arnount of

other compensatir.r

none

51 Complete ihis tabie for the organizalion's five highest compensated independent contractors who each received mcre than

$1C0,000 of compensation frcm the organizaiion^ lf there is none, enter "None."

(a) l.lame end busicess address cl each independent ccnlractol (c) Compensation

none

d Total nun-rber o{ cther independent coniractors each rcceivinq o"'er $100,000

52 Dicj the orqanization ccmplete Scheciuje A? Iitote: All seciion 501(c)i3) organtzatlons must altach a

completed Schedule A El Yes lI ruo

lrilc, correrjt, ancl cornplete. Declaration of preparer io'ther than office;') is i,ased on all inforrailon of which preparer tras any knouJleijge.

Ail section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines

(b) Average
lrours per week

cievoted to position

(c) Fieportable
compensation

iFcrms W-2/1099-MlSCl
l oss."tiEC)

{d} ilealth benefits,
contnbutions 10 employee

f Totai numbe r of cther employees paid over $1 00,000

Sign
Here

86/07/2023
DateSignature of officer

Linda Werring, TREASURER

Type or print na*re and title r'Ti
Paid
Dv^^

PrinUType preparet's name

Siepirea J, luYai, {PA, MBAr CVA, CVM

Pre pa rer' s ri g" ut ":rY, k
Srepher J, Dui/61, ffi l{BA, C,/.i, crfj

Daie

a5 /37 12A23
check f] 

'lself-employed

PTIN

P00995939
r r g}lar s:
Use Only Firm's rrallle DuVal Fields CPA GrouP' PA Firm,sEiN 59-3040580

Firm,saddress 428 Walnut Street, Green Cove Springs, FL 32043 phone no. (9A4) 269-1069
shown above? See instructir:ns E ves il tloMay the lfiS riiscuss this return wiih the

tiEV 05i17/23 PRC nrm99A-EZ eaz4



MAGNOLIA POINT WOMEN'S CLUB 71 -0886552

Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax

Form 99S-EZ: Short Form Return of Organization Exempt frorn lneorne Tax
Line 16: Other Expenses Continuation Statement

Form 990rEZ: Short Form Return of Organization Exempt from lncome Tax

Part lll: Purpose Continuation $tatement

Organ ization's Primary Exempt Purpose

TO PROVIDE MAGNOLIA POINT A NONPROFTT/ EDUCATiONAL

CUi,TURAL AND SERVICE ORIENTED CLUB DED]CATED

TO SERVING THE DIVERSE INTERESTS AND

THtr NEEDS OE'THE COMMUNITY

Description Amount
PROGF-AM SERVICE DONATIONS 3A ,969 .

HISTORIAN EXPENSE 155 .

INFORKATiON TECHNOLOGY EXPENSES 2,248 "

SCHOLARSHTP EXPtr};SES 19.
BENEVOLENCE n 11tr

CORPORATE RENEWAL tr''EES L27 .

INSURANCE 646.

BANK CI{ARGES 83.

OFjIICE EXPENSE 344.

ROUNDING 1.

Total 36,837.



OMts No, 1545-0047
SCF{ENULE A
(Form 990)

Depail,neflt oi the Treasury
internal Hdvenur Service

Name of the organization

I'lAGI.;OLIA PCIIlT i;,iCI4F]}] I :] (.]LUB

Fublic Charity Status and Public Support
Complete il the organization is a section 501{c){3} organization or a section 4947(a){1} nonexempt charitable trust.

Attaclr ta Form 990 or Forrn 9S0-EZ.

Go to ww,lrr.r'rs. qov/Farmffi$ {or instructions and the latest information.

See instructions.
The organization is nct a private ioundation because it is: (For iities 1 through .'l 2, check onl1,, one box.)

1 |_] A church, convention oi churches, or association of churches desc;'ibed in section 170{bxlXAXi}.
2 I A school described in section f 70(bXlXAltii). {Attach Schedule E (Fornr 990).)

3 n A hospital or a cooperative hospital service organization describeci in sectiqn 170(b[lXAXiii).
4 I A medical research organlzation operated in conjur-rction with a hi:spital describeci in section f 70(bxtXAXiii). Enter the

hospital's narne, cityr, and statel

5 f An organization operated for the-benefit of a coilege or university owneo or operated rly a governmental un,t rJescribed in

section 170(bxlXAXiv). (Complete Part ll.)

6 I A {ederal, state, or iocal government or governmental unit described in section t70{bXlXA}tv}"
7 [ An organization that normall-v receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part lt.)

B f A cornmunity irust described in section 170(bXlXAXvi). (Complete Parr it.)
g tr nn agricultural research oi'ganization described in section 170(bxlXAXix) operated in conjuncticn with a land-grant college

or university or a non-land-grant coilege of agricultr"rre (see instructions). Enter the nanre, city, and state of the college or
university:

i0 [ An organrzatioil thai normdiiy ieCerves li1 mor-e tf,an 33',,Va of its si,rpport from contributions. me.nbepsftip fe_es, and gross
- receidis {rom activrties relatrid to irs exempt functions, subject to certa;n exceptions; and (2) no more than 33'.r% of its

support frorn gross investrnent income and unrelated business taxable incr,me (less section 51 1 tax) from businesses
acQuireci by ilie organization after June 30, 1975. See section 509(a)(2). (Compiete Part ill.)

11 [I An or.ganization organizeC and operated exclusively to test for public safety. See section 509{ai{ ).
12 I An organization crganized and operated exclusively for the benefii of, to peform the functions of, or to carry oui the purposes of

one or more publlcly suppor-teci organizations described in section 509{aii1) o;'section 509{aX2}. See section 509(aX3}. Check
the box on lines 12a through 12d that describes the type of sLrpporting organization and compiete llnes l2e, 12f , and 129.

a D Type L A supporting organization operated, supervised, or controlled by its supporled organizationis), ty,pically by giving

the supported organization{s) the po\iJer to regularly appoint or eiect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B'

b [] Type ll. A supporiing organlzation supervised cr controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sarne persons that contrci or manage the supporteci
organization(s). You must complete Part lV, Sections A and C.

c X Type lll functionally integrated. A supporling organization operated in connectlon with, and functionally integrated with,
its supporled organization{s) (see instructions). You must complete Part lV, Sections A, D, and E.

d l-l Type lll non-functionally integrated. A supporting organization cperated in connection with iis supporte<1 organization{s)
that is not functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Patt V.

e I Check this box if the organization received a written determinatjon fi'om the IHS thal it is a Type l, Type ll,
functionally iniegrated, orType lli ron-functionally integrated suppoding organization.

f Enter the nunrber of suppoded organizations
g Provide the foll information about the supported organization(s).

(i) Name of suouorted crganization

{E}

Total
For Paperwork Reduciion Act Notice, see the lnstructions {or Forrn 990 ot' 990-E7. gii all l':a I 1aEl.l

RFr,l a1il1 /l?a ppn

this

Type lll

T------l

(A)

(B)

{c}

tD)

2@kk

Employer identificaticn numtler
't i-18tn552

q^hdd,rt6 A lr^,m oonl ,nrc
Jr.Jl -v&

{iii} Type of organi;:a1ioil
(dascribed on l;nes 1- 10
above (see instrrctions))



Schedule A {Form 9s0) 2022 Page Z

ffiE $upport $chedule for Organizations Described in Sectir:ns 170{bX1XA)(iv} and 170{bXlXAXvi}
{Complete only if you checked the box on iine 5,7, ar B cf Part i or if the organization failed to qualify under
Pad lll. lf the organizatian lails to qualify under the tests listed below, please cr:mplete Parl )ll.)

Section A. Public
Calendar year {or fiscal year beginning in}

1 Giits, grants, contributions, and
membership fees received. (Do nct
include any "unusuai grants.")

2 Ta-r. reve nres levied for the
organization's benefit and eiti:er paid to
or expended on its behalf

3 The value of seruices or facilities
furnishecj by a governrner:tal unit to the
organization wirhout charge .

4 Total. Add lines 1 throu,Jh 3

5 The podion of toial contributions b5;

each person {other than a
governmenial unlt or puhlicly
supporteC organization) included cn
Iine 1 thai exceeds ZTa ol the amount
shown on line 11, column (fl .

Total

6 Public Sub'iract iine 5 from line 4

Section S, Total
Calendar year (or fiscal year beginning in)

7 Amounis from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents. royalties. and income from
similar s0urces

9 Net income from unrelated business
activities, whether or nct the business
is regularly carried on

'10 Ctirer income. Do not include gain or
loss from the sale of capital assets
(Explain rrr Parl Vi I .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)
13 First 5 years. if the Form 990 is for ihe organization's iirst, second, third, iourlh, or fifth tax year as a section 50i(c)(3)

organizaiion, check this irox and stop here il
Section C. tation of Public Percenta
14 Pubiic suppo* percentage tcr 2022 (iine 6, column (fl, divided by iine '1 1, cclumn (iJ)

15 Pubiic suppod percentage lram 2A21 Schedule A, Pari ll, line 1a
16a 331reYo support test-2022. lf the organization did not check the box on line 13, and line 14 is 331rs% or nlore, check this

box and stop here. TLre organization qualifies as a publicly supported organization

b 331raYo support test* 2021. lf the organizatior Cid not check a bcx on llne 13 or 16a, and iine I 5 is 331rsYa or more, check
this box anC stop here. The organization qualifies as a publicly supported organization

17a 107o-facts-and-circumstances test-2022. 11 the or"ganization did not ci-reck a box on line I3, I6a, or 16b, and line 14 is
',(1o/^ ar mnro r1l if tlie organization meets tne faots-and-circurnstances test, check this lrcx and stop here. Explain irr

Fart Vl hol the organization meets ihe facts*and*circumstances test. The organization qualifies as a publicly suppofieci
org anizai io n

b 10o/o-facts-and-circumstances test-2021. lf tlre organization did not check a box on line .13, l0a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circurnstances test, check this box and stop here. Explain
in Part Vl hcw the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18 Private foundation. i{ the organization did not check a box on line 13, 16a, l6b, 17a, ar 17b, check this f:ox and see

o/^

o,/-

n

L

I

u
TIinstructions

REV 05t17/23 PRO
Schedule A {Form S90) 2022



Schedule A (Form 990) 2022 Page 3

ffigm Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the iests listed below, please complete Part ll.)

Section A. Public
Calendar year (or ftscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do noi inciude any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or seruices performed, or facilities
turnished 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 benefii 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 .

Total. Add lines 1 through 5 .

Amounts included on lines '1 
, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b
Public support. {Subtract line 7c from
line 6.) .

Calendar year {or fiscal year beginning in}
9 Amounts from line 6

't0a Gross income from interest, dividends,
payments received on securities ioans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired afterJune 30, 1975

c Add lines 10a and 10b

11 Net income {rom unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

6
7a

b

Total

]-92,823 .

aa ?n-?

225,130 .

225,730 .

Toial
225 ,730 .

c-') a

522.

13

14

(Explain in Part Vl.) .

Total support. (Add lines 9,

and 12.) 225, 652 .

First 5 years" lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here tl

Section B. Tota! Support

Section C. Computation of Public
15 Public suppoft percentage far 2022 (line 8, column (f), divided by line 13, column (f)) 99.77 %
16 Public from 2021 Schedule A, Pad lll, line 15 99.14 %

Section D. tation of Investment lncome Percenta
17 lnvestment income percentage ior 2O22 (line 10c, column (0, divided by line 13, column (f)) a.n %
18 lnvestment income percentage irom 2021 Schedule A, Part lll, line 17 0.2
19a 331rs%o support tests-2022. lf the organization did not check the box on line 14, and line 15 is more than 331ts%o, and line

I 7 is not more than 331nYo, check this box and stop here. The organization qualifies as a publicly supporled organization A
b 331la% support tests -2021. lf the organization did not check a box on line 14 or line "19a, and line I6 is more than 331rs%, and

line 18 is not more than331reyo, checkthis box and stop here. The organization qualifies as a publicly supported organization n
2O Private foundation- lf the organization did not check a box on line '14, 19a, or 19b, check this box and see instructions n

REV 05/17/23 PRO ourreuutc A (rurIt JJvl 1v4
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Schedule A (Form 99s) 2022 Page 4

ffi SupportingOrganizations
(Complete only if you checked a box on line 12 of Parl L lf you checked box 12a, Fart l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, con':plete
Secticns A, D, and E. lf you checked i:ox 12d, Part I, complete Sections A anei D, and comp{eie Part V.)

seqlion &4[Qyppe4ru qgelrz$igns _
Yes No

1 Are all of the organizatlcn's suppofted organizations listed by narne in the oi'ganization's governing

cjocuments? lf "Na," describe in Part Vl how the supported organizations are designated. lf designated by
crass orpurpcse, describe the designation. lf historic and cantinuing relationship, explain.

2 Did iire organiz-aiion have any supported organizatiorr that Coes nct have an IRS determination of status
under section 5C9(a)(1) ar (2)? tf "Yes," explain in Pari Vl how the organiz.ation determined that the supported
arganizatian was described in sectian 509{a)(1) ar (2).

3a Did the organization have a suppor-1ed organization descrlbed in sectir:n 501(c)( ), i5), or (6)? lf "Yes," ans\rr'er

lines 3b and 3c belaut.

b Did the organizaticn confirm that each supported organization qualified under secticn 5C1{c){a), (5), or (6) and
satisfied the pubiic support tests under section 509(a){2)? lf "Yss," describe in Part Vi when and hatn, the
a rganization made the determ! natian"

c Did ihe organization ensure that all support to such organizations was us*d exclusively for seciion 170(c)t2XB)
purposes'i lf "Yes," explain in Part Vl what confrols the arganizatiorl put in place to erlsure such use.

4a Vfas any suppoded organlzation not arganized in the United Staies ("foreign supported organization")? if
"Yes, " and if yau checked box 12a or 12b in Par! [, ansv'rer lines 4b and 4c below.

b Dld the organization ha';e ultirnate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in trart Vl how the organizatian ha<J such cantral and discretion
despite being controlled or supervised by ar in connection with ifs supported arganizations.

c Did the organizaticn support any foreign supputed organization that does not have an IFS determination
unCer sections 501(c)(3) and 509(a)(1) or (2)1 lf 'Yes," explain in Fart Vl what controls the organization used
ta ensure that all suppo,4 ta the foreign supported organizatian rvas used exclusively for section 17A(Q{ZXB)

purposes.

5a Did the organizaticn add, sui:stitute, or remove any suppoded organizations during the tax year? lf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vt, including fi the names and EIN

numbers of the supprsried organizatir:ns added, substlfuted, or removed; (ii) the reasons far each such actlon;

{iii) the authority under the organization's organizing documsnt autharizing such action; and {v) haw the action

was acconplished (such as by amendment to the rtrganizing document).

b Type ! or Type ll only. Was any added or substituleC suppofied organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution tire resuit o{ an e,vent beyonci the organization's control?

6 Did the organization provide support (whether in the form oi grants or ihe provision of services or facilities) to
anyone other"than (i) its supported organizaticns, (ii) individuals that are part oi the charitable class benefited
by one or more ot its supporled organizations, or {iii) cther supoofing organizations that also support or
benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in Part Vt.

7 Did the organization provide a grant, loan, compensation, cr oiher similar payment to a substantial contributor

{as defined in section a058(c)(3)ici), a family member of a substaniiai contributor, or a35Ys controiled entity
with regard t* a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 99Q"

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on iine

72 lf "Yes," complete Pafi I of Schedule L (Form 990).

9a \tfas the organiza'iion controlled directly or indirectiy at any time during the tax year by one or more
disquali{ieO persons, as deiined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or l2))? lf "Yes," pravide detail in Part Vt.

b Dld one or more disqualified persons (as deiined on iine 9a; hold a controlling interest in any entity in which
ihe supporting organizaticn had an interest? lf "Yes," provide detail ln Part Vl"

c Did a disqualified person (as de{ined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detall in Part VI.

10a Was the organization subrjecl to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizalions, and all Type lll non-{unctionally integrated
supporting organizations)? lf "Yes," ansv,,er line 1Ab below.

b Did the organization have any excess business holdings in the tax year? (Use ScheCule C, Form 472A, b
determine whether the organizatian had excess business holdings.)

1

Ẑ

3a

3b

D^

4a

4b

4c

5a

5b
5c

6

7_

B

9a

sb

9c

l0a

10b

REV 05i 17/23 PRO Schedule A {Form S90} 2022
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izations

b

Has the organizaiion accepted a gilt or contnbution frorn any of the follcr,ving persons?
A person ivho directly or indirectly controls, ejther alone or together wiih persons described on lines 11b and
'1 'l c belcw, the governing body ci a suppcfted organization?

A fanrily member of a person described on line -i 1a above?
A 35 -0.6 controiled entity o{ a person described on iine 1 

.l 
a or I 1 b above? lf "Yes" ia line 1 1a,

provide detail in Part Vl.

or 71c.

Section B,

Did the governing body, members of the governing booy, officers acting in their officiai capacity, or membership of one or

more suppofted organizations have the power to regularly appoint or elect at least a maioritlT of the organizaiion's o{ficers,

directors, or trustees ai all times durlng the tax year? lf "l'1o," describe in Part Vl how the sL;ppofteci arganization(s)

effectiveiy aperaled, superuis ed, or cantrolled the organization's activllles. lf the arganization had more than one suppotTed

crganization, desrrlte how the powers to appeint and/or rencve officers, ciirectors, or iruslees were allocated amang the

supporled organizations and what conditions ar restrictians, if any, applied to such powers ciuring ihe tax year.

Dici the organization operate for the benefit of any supported organization other ihan the suppoded
crganization{s) that operated, supervjsed, or controlied the supporting organizatian? lf "Yes," explain in Part
Vl hcv'r providing such benef,f carried out the purposes of the supporled arganization(s) that rsperated,

supervised, ar controlled the supporting organization.

Section C. Type ll

Were a majority cf the organization's directors or trustees during the tar. year also a majority of the direcir:rs
or trustees of each oi the organization's suppo*ed organization{s)? lf "No," descnbe in Part Vl how control
or management of the supporting arganization was vesied in fhe same persons that controlled or rnanaged
the s u ppo fted a rganizati on {s).

Section D. All

Did the organization provide to each of its supported organizations, by the last day cf the fifth month of the

organization's tax year, (i) a writien notice describing the type and amount of sLrpport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fiied as of the date of nctification, and (iii) copies of the
organization's governing documents in effect on the date of nctification. to the extent not previously provided?

Vi/ere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the gcverning body of a supported organization? lf "No," explain in Part Vl how
the organir-ation rnaintained a c/ose and continuous working relationshis> with the sup;:oned organization(s),

By reason of the relatiorrship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investn:ent policies and in direciing the use of the organization's
income orassets at all tirres dr.rring thetax year? ll "Yes," describe in PartVl the rolethearganization's
suppcrted organizatians played in this regard.

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box nexf io the method that the arganization used to sallsfr the lntegral Part Iesf during the year tsee instructionsJ.

a n The organizatjon satisfied the Activities Test. Cornplete line 2 belovt.

b n The organization is the parent of each of its suppoded organizations. Complete line 3 below.

c [,] The rrrganization suppo*ed a governmenlai entity. Descrlbe in Part Vl hcw you supporied a governmental entity (see

2 Activities l-est. Answer /rnes 2a and 2b below. Yes

1j::11

a Did substaniiallV al! of the organizaticn's acti,rities during the tax year directly further the exempt purpcses of
the supporled organization(s) to ivhich the organizaiion was responsive? lf "Yes," then in Part Vl identity
those suppo rted organizations and explain,fiotr,r lhese activities directly fttihered their exempt purposes,

how the organization was responslye to ihcse supparted organizations, and hovv the organization determined
:::::rr.:.::l

2aihat these activities constlluled substantially all cf its activlfles.

b Did the activities described cln line 2a, above, constitute activities ihat, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasans for the arganization's pasitian tiaf ifs supported organizatian(s) would
hav* enoaged ln fhese activities but fot'the organization's itlvolvement.

3 Pareni of Suppor-ted Orgarrizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majoriiy o{ the oificers, directors, or

trustees of each of the supported organizations? // "Yes" ar "Na," provide defalls ln Part Vl.

b Did the organizaiion exercise a substantial degree of direction over the policies, programs, and activlties of each
of its supporled organizations? lf "Yes, " descrlbe in Part V the role played by the organizatran in this regard.

2b

: . :::::]jl::
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Schedille A (Form S90) 2022

lll Non-Functionally
1 fl C|reck here if the organizaticn satisfied the lntegral Paft Test as a qualifuing trust on Nr:rr. 2C, 1970 {explain in Part H/)" See

instructions. Aii other Type lli non-functi .ed suopot"ti izations must com Seclions A t

Section A-Adiusted Net lncome {B) Current Year
ioptionai)

1 Net short-terrn
2
e

4
5

o

Recoveries of
Other qross income
Add lines i throuqh 3"

instructions
distributions

and d

Porlion of operating expenses paid or incurred for produciion or collection
of gross income or for rnanagement, conservation, or maintenance of
propeny held for of income (see instructions)

7 Other s (see instruct
sted Net lncome iines 5 and 7 from Jine 4

Section B-Minimum Asset Amount

1 Aggregate fair rnarket value of all non-exempt*use assets (see
instructions for shori tax vear or assets held for pat of

rralue of securiiies

d
e

a
b
c

Total {add lines 1a, -l b. and 1

Fair market value of oiher non

Discount claimed for blockage or other factors

cash balances
-use assets

in in detail in Paft Vl):

ion indebtedness to non -use assets2
3

4

5
6
I

6

Cash deerned held tor exempt use. Enter 0.015 of line 3 (fcr greater amount,

Minimum .Asset Amount {add tine 7 to line

Subtract line 2 ircm ilne 1d.

Recoveries of

Net value of non-exem -use assets isubtract line 4 frorn line

line 5 bv 0.035.
distributions

Section C-Distributable Amount Current Year

1 Adiusied net inconre for prior m Secticn A, line 8, column

6

2
J

4
5

Enter 0.85 of line 1.

Minimum asset amount for pri

Enier
lncome iax

Distributable Amount. Subtract line 5 from line 4, unless subject to

Section B, line 8, column

of line 2 or line 3.

ln

t reduction (see in

Check here if the current year is the organization's first as a non-functionally integrated Type lli suppodlng organization
(see instructions).

Paqe 6

Schedule A (Form 990) 2022
REV C5n7123 PiiC
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Schedule A (Form 990) 2022 i'aqe I

Tvpe lll Non-Functionally lnteqrated 509(aX3) Suppodin (continued)

Section D- Distributions Gurrent Year

I .Amounts paid to nizations to 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess o{ income from activity 1.

3 Administrative e to sh sf su 3

4 Amounts to ire exempt-use assets .+

5 Qualified set-aside amounts (prior iRS -provlde cietails in trart E

6 Other distribuiions in Fart VIl. See ins:ructions" 6

7 Total annual distributions. Add lines 1 1 h6. 7
I Distributions to atientive supported organizaiions to which the organization is responsive

tpravide details in Pad Vl). See instructions. I
9 Distributable amount tor 2022 from Seciion C, line 6 I

10 Line B amouni divided by line I amount 10

Section E-Distribution Allocations (see instructions) ii)
Excess Distributions

{ii}
Underdistributions

?re-2422

{ii'}
Distributable

Amount for 2422

1 Disiributabie amount tor2022 from Section C, iir:e 6

2 Ulrderdistributions, if any, for years prior ta 2022
(reasonabie cause required*explain in Paft t/lJ. See
instructions.

:. a :::l:' .:-'| :.:!-::.t' : : .r: :=:::ji::l:i:i::::::
: -: .: r-: ir 1_:i::=::::=:i:::i_.:ii ::::_: r: : _

3 Excess disiributir:ns carryover, it any,la 202?
a From 2017
b Fronr 2018

, -. . - . ..--.r::..::::.1, :.:_: :_:-:: ::ti ltij
I r:i .jjr:l, : :r - :j-:.a:l::- : :i:.j :::i:i::ja:::a:,::

c From 20'1 9 :a.1=ai.:,:.==.::':; :..:..a: !:::::-: :t i ): .

d From 2020 :j;.:a: :1.:; :j : : : :a; : : : : l: )2,:.': I :' ::..:!:::-:- : :': -

e From 2021

f Tqtal of lines 3a

I ,a,pplied to underdistributir:ns of prior

h Applied to2022 distributabie amount
i Carnlover frory:2A17 not applied isee
j Remainder. Subiract lines 39, 3h, and 3i from line 3f

4 Distributions for 2A22 fuom
Seciion D, line 7: $

a Applied to underdistributions of
b Arrplisd la 2022 distributable amount

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

5 Rernaining underdislributiorrs for years prior to 2A22, tf
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions,

6 Remaining underdistributions tar 2A22. Sui:tract iines 3h

and 4b frorn line 1. For result greaterthan zero, explain in
Part Vl. See instructions.

7 Hxcess distributions carryover to 2023. Add iines 3j

and 4c.

I Breakdown of iine 7:

a fxcess fronr 2018
l.aa: : :a,ra a:- ::.a:::-:::. :::::::.:a al':aaa': :a

b Excess from 2019 ::: 1: : ) :: ;1 -;:..:,:.: a :.a--a:a.-:=.--:= :, :;:.. :.

c Excess from 2020
d Excess lrom2O2l
e Excess trom 2A22*

REli 05/1 7/23 PRO
Scheduie A iFornr 990) 2022



Schedule A (Form e90) 2822 Page 8

Hffi Supplemental lnformation. Provide the expianations required by Part ll, line 10; Part tt, tine lZior 17b; Pad
lli, line 12;?afi" lV, Section A, lines 1,2,3b,3c,4b, 4c,5a.6,9a,9b,9c, "11a, i1b, and 1.1c; Part lV, Section
B, lines"l and 2; Part iV, Section C, iine 1;Pari lV, Section D, lines 2 ancl 3; Part lV, Section E, iines 1c,2a,2b,
3a, and 3b; PadV, iine 1;PariV, Section ts, iine 1e; Part V, Sectian D, iin*s 5.6, and B; and PartV, Section E.
lines 2, 5, and 6. Also complete ihis parl for any additionai informaiicn" (See instructions.)

REV 05/i7123 PRO ScheCule A (Form !)90) 2022



SCHEDULE G
{Form 990)

Dcpartment of the ireasury
lnternal Revenue Service

$upplemental lnformation Regarding Fundraising or Gami ng Actlvities
Conlplete if ihe organizaiion answered "Yes" on Forrn 990, Fart IV, Iine 17,18, or 19, or if ihe

organizatian entered more than $15,000 cn Foi-m 990-EZ, line 6a.
Atiach to Form S00 nr Form 990-EZ.

Go to wwrv,irs,gavlForrn9$afur instructions and the latest information,

CMB i!o. 1545.A041

Name of lhe organlzatio*

- }&AGI\IOLIA POINT WOI4EN I S CLUB

FundraisinE Activities. Complete if ihe organization ansvvered "Yes" on Forn: 990, Part lV, line '17.

Forr-n 990-EZ {ilers are not required ia compiete this part.

2@Xffi

Ernployer identif icatior: number

?1-0886552

I

a
b
c
d

2a

lndlcate whether ihe arganization raised funds lhrough any cf the foilowing activities. Check a1i ihat apply.

f] tvtail solicitations
I lnternet and email solicitations
n Phone solicitations
I ln-person solicitatians

Did the crganizaiicn have a l.;ritien or orai agreement wiih any individr,:al iinciuding officers, diiectors, trusiees,
or key empicyees listeci ln Form 990, Parl VII) or entity in connection wiih professianal fundraising services? [I Yes f ruo

li "Yes," Iisi the 10 highest paid indivldr-rals or entities (fundraisers) pi;i'slant to agreements under u:hich the flindraiser is tc be
compensated ai least $5,00C by the organizslir-rn.

e n Solicitation of nen-government grcnts
f n Soiicitation of government grants

U [1 Special fundraising events

(i) Name and address o,f individual
or entity (fundraiser)

(vi) Amount paici to
(or retained bir)
organization

t0

Total
List ali states in which the organization is registered or licenseci to solicit contributions or has been natified it is exempt from
registration or Iicensing.

For Paperlvork Heduction Act Notice, se€l the lnstructions ior Form 990 or 9$$-EZ'
REV 05/i 7i 23 PRO

Schedule G (Forrn 990) 2022



Schedule G {Fo,.m 990i 2022 ?aqe z.

{a} Event #1

2 Less: Contributions
3 Gross income (line 1 minus

4 Cash prizes

5 Noncash prizes

6 Rentlfacility costs .

7 Food and beverages

I Entertainment

9 Other direct expenses

10 Direci expense summary. Add lines 4 through I in colun:n (d)

11 Net income summary. Subtract line I0 from line 3, column {d)

ffi Fundraising Events. Coinplete if the organization answer"ed "Yes" cn Form 990, Part lV,
than $15,G0C of fundi-aisiirg event contributions and gross income on Form 990-EZ, iines
gross receipts greaier tlrar-.i $5,000.

line .1 8, or repcried nrore
'i and 6b. L-ist events wiih

{}
:f(:
C)

CT

(d) Toial events
(add col. (a] ihroush

col. {c))

Gaming- Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Enter- ihe siate(s) in which the organization ccnducts gaming activities:

ls the organization licensed to conduct gaming activities in each of these states? XYes INo
lf "No," explain:

10a W;r*;t ;aine oigiriiiatio;'; s;mrsll;*ni*" r*u"i "A;U=dil"d, or i"i*rrt"J arti;s iiiei;irilii i vu" X N;
b lf "Yes," explain:

{,
*.)
u)
C
OJ

o"x
u.]

O
c)

n

b

{c} Cther gaming

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfaciiity costs

5 Other direct

6 Volunteer labor .

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

I Net gaming incorne sumrnary. Subtract line 7 from line'1, column {d)

(]
f
C
$
c)r

{d) Total gaming (add
col. {a} through ccl. {cil

u)()
a
C
c)
o_x

UJ

(J
AJ

5

BAA REV C5i17i23 PRO Schedule G (Foim $90) 2C22
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Schedule G (Form 99C) 2022 PaqJ \)

11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a lrust, or a
fl Yes ll t'lo

member of a pa$nership or other entity
formed to administer charitable gaming? I ves i*l tto

13 lndicate ihe per*entage of gaming aciii,ity cr:ncjucted in;

a The organization's facility "i3a

b Ar: outside facility

14 Enter the name and address of the person who prepares the organizaiion's gaminglspecial events baoks and
records:

Name

Aeicress

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [Yes [r.lo

b lf "Yes," enter the amau!'rt of gaming revenile received by the organizaiion $ " and the

amount o{ gaming revenue retained by the third party $
e If "Yes," enter name and address of the third party:

lr.lame

%
./ ll

Address

16 Gaming manager informaticn:

Name

1-'

a ls the organization required under
retain the stat* gaming }lcense?

L_ ltmpioyee il Independent contractor

state iaw io nrake chariiabie distrjbutions frarr ihe gaming proceeds

Gaming manager compensation

Description of services provided

fl Directorlofficer

Mandatory distributions:
{n

D Yes il t:o
Lr Enier the arnourit of cjistribuiions r"equired una'er state iaw io be distribuied to oiher exempi organizations or

spent in the organizaticn's own exemDi activities cluring ihe tax year $

ffi.. Suepl"m"nGiirf*rrrtitr. P'-,"1e ti ,e expanatr,-'ns t.q-it". b',
Fart lll, lines 9,9b, 10b, i5b, l5c, 15, and 17b, as applicable. Also pror"iide an'/ additional information"
See instructions.

BAS.
FEV O5/17123 PRO $chedule G (Form 990) 2022



SCHEDULE O
(Form 990)

Department of the Treasury
lnternai fievenue Service

Supplemental lnformation to Form 990 or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form gg0 or Form S90-EZ.

Go io www.r'rs.gov/Fonn990 for the latest information,

OMB No. 154s-0047

6),AfL6
/'/\\ll.J AL= \"1 &te@

Name of the organizaiion Employer identification number

71-0885552J,IA POINT 'S CLUB

- !__e: g-l-i-p- !-io+ I s-cqo,!4Bql-l q I{q--Ery9Eq - tl ?

Description: OFEICE EXPENSE $344

-----?-:-:-q-::p-I-i-e l r -- B9-9I ? I ryq i-1

For Paperwork Beduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

REV O5/17123 PRO

Schedule O {Forrn 990} 2022

ion: HISTORIAN EXPENSE $l-65

Description: INFORMATION TECHNOLOGY EXPENSES $2,248

Descrlption: BENEVOLENCE $2, 175

Descrj.ption: CORPOBATE RENEWAL FEBS $127

Description: INSURANCE $646

Description: BANK CHARGES $83



Form 990-EZ
Patt ll

Name as Shown on fteturn

iViAGNOLfA POINT WOMEN'S CLUB

Other Assets and Liabilities 2422

Employer ldentification lilo

71-0885552

Line 24 - Other Assets:
Beginning

of Year
End of

Year

Totals to Form 990-EZ, Part ll, line 24"

Beginning
of Year

End of
Year

CHASE CREDIT CARD 2, 1C''7

Totals to Form S90-fZ, Part il, line 26. 2,'747.

TEEW]B01.SCR 0210221

Line 2S - Total Liabilities:


