
Return of Organization Exempt From lncome Tax 2@23
Under section S1{c}, 527, or 4947{a}{t} of the lnternal Revenue Gode {except private foundations}

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

Go to www.ri's.govlForm*AEZ for instructions and the latest information,

A For the 2023 calendar year, or tax year beginning r 30 ,2024

*,". 990'EZ

Deparlment of the Treasury
lnternal Revenue Seri,ice

B Chmk if appli€ble:

f] nadrschmse
I Namechange

[-l triti"t ntu*
n Final retumterminated

Amended return

Appljcatjon pending

G Accounting Method:

I Website: www.

Short Fsrm ONIB No. 1545-0047

Employer identilication number

71-08 86552
E Telephone nurnber

9045315987
F Group Exemption

Number

H Check lX if ihe organization is not
required to attach Schedule B
(Form 990).

UdSI I Accrual Cther (speci$:

wc. or
D sot

K Form of organization: lXJ Corporation I Association E Otn"r,
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . $ 32, LAA .

MAGNOLIA POINT WOMENTS CLUB
Number and street (or P.O. box if mail is not ddivered to street address)

PO BOX 143
City or town, state or province. country, and ZIP or foreign postal code

GREEN COVE SPRINGS, F], 32043

fiffl Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Parl l)

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

c)

c
o
otr

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income

5a Gross amount from sale of assets other than inventory i U" 
Ib Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

$1s,000). lorl
b Gross income from fundraising events (not including $ 7 4 , 1l 6 . of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of suchgrossincomeandcontributionsexceeds$15,000) . I AO I tq,llA.

c Less: direct expenses from gaming and fundraising events I 6c I 6, 7 65 .

d Net inccme or (loss) from garning and fundraising events (add lines 6a and 6b and subtract
line 6c)

7a Gross sales of inventory, less returns and allowances I Z" 
I

-

b Less: cost of goods sold I 7b 
I

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9 Totat revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8

1 L0 , L'12
2
3 6,810

011
aa:..j:ra.:.:J

TC

8
I tq. ??q

ttt
oo
L
o
o.x

IJJ

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits

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

15 Printing, publications, postage, and shipping
16 other expenses (describe in Schedule o) ' see' i'ine 16' srm'r
17 Total expenses. Add lines 10 throuqh 16

10
11

12
't3

't4
15
16

4"15 .

1 
'RA21 q11

17 29,614.
o
o)ao

o)z

Excess or (deficit) for the year (subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from Iine 27,
end-ol-year figure reported on prior year's return)

(A)) (must agree with

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

Net assets or fund balances at end of Vear. Combine lines 1B throuqh 20
20
21

18
19 column

18

19

20
21

-a ??q

11 aq1

2E ,9L6 .

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 05i09/24 PRO

rorm9W-EZ 1zozs,
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Form 990-EZ {2023} Page 2

l[[U Balance Sheets (see the instruciions for Parl ll)

38. 058 .

38,058.

?? ,q1

22
23
24
25
26
27

Check if the used Schedule O to in this Pa* II .

Cash, savings, and investments
Land and bruildings.
Other assets (describe in Scheduie O)

Total assets .

Total liabilities {describe in Schedule O)

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

Statement of Program Sernice Aceomplishments (see the instructions for Part ltl)
Check if the ion used Schedule O to to anv question in this Part lll

What is the organization's primary exempt purpose? See Part IIi Stmt
Describe ihe 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 _B_B.0J_Iq_E_q__g_qE_q_I4!--q_EE-v-I-q-E!__rq__p_I!_+_9_v_g{}4Sqp_-E4}4-r-+_q$_-Ary_q-_q!+_qBE_ry__4__qJ+B_t_E_!__E__Eq{l'!E_qg
EI,EMENTARY SCHOOL ]N GREEN COVE SPRINGS

(B) End of year

33,927.

33,921.
5, 005 .

28,9L6.

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)

organizations; optional for
others.)

305.

ts$ 0. )lf thisamountincludes 15, 000 -

31 Other program services (describe in Schedule O)

"n""f 
n"*$ C . i lf this amount includes C 1^)s

32 Total progmm service expenses (add lines 28a through 3'1a) . 25 ,563 .

List of Officers, Directors, Trustees, and Key Employees ilist each one even if not compensaied-see the instructions for Parl lV)

Check if the

{a} Name and titie

LORNA BROUGHTON
PRESIDtrNT

MARTY ESSEX
RECORDTNG SECRETARY

Li}IDA WERRING
TREASi]RER
PAMELA YOUNG

CORRESPOND]NG SECRETARY
rAtlnli ulDT\T-uuL!!!d lrhDal\g

VICE PRESIDENT

used Schedule O to to any question in this Part lV n

(el Estimated amount of
other compensation

0.

0.

0.

ibi Average
hours per week

devoted to position

REV 05/0-qt24 PF.O

rorm9$$-EZ eozs)

check here

29 GREEN COVE SPRINGS SCHOOLS . VARIOUS DONATIONS

0.



Form 990-EZ (2023) Page 3

flfl Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

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

detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othenvise, explain the

34

change on Schedule O. See instructions
35a 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)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lt "No," provide an explanation in Schedule O

c Was the organization a section 501(cXa), 501(cXs), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lt "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 
gZa 

I

b Did the organization file Form 1120-POL for this year? .

38a 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?

Sril x

4 x

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(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9

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

4Oa Section 501(cX3) organizations. Enter amount of tax imposed on the organization during tt

section49.11:-;section49,l2:-;section4955;
Section 501(cX3),501{cX4), and 501(c)(29) organizations. Did the organization engage ir

excess benefit transaction during the year, or did it engage in an excess benefit transar
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Sc

b

re year under:

n any section 4958
:tion in a prior year
:hedule L, Part I

Section 501(c)(3), 501(cXa), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501(c)(3), 501{cX4), 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 siretter
transaction? lf "Yes," complete Form 8886-T 40e x

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

tr

42a The organization's books are in care of: LINDA i{ERRING relephone no. (-?Q-1.1--?-1-1_:_I_?-ql_-_

ZIP + 4 32A43
Yes No

42b x

42c x

Locatedat; 3655 SHINNECOCK LANE, GREEN COVE SPRINGS FL
b At any time our'in!-irrJaaeiia;i y'6;?;-ala th;;l-diliiitioliir-ivJin 

-i;ii;reiTi;i;i-tildn;iur-e 
or other authority ove-i---

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "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).

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

43 Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here n
and enter the amount o{ tax-exempt interest received or accrued during the tax year /+3

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

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

Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to tine 44c, has the organization filed a Form 72O to repoft these payments? lf "No," provide an

explanation in Schedute O

Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

Did the organization receive any pai,'ment from or enEage in any transaction wiih a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

c
d

45a
b

Yes No

44a x

44b x
44c x

Md
45a x

45b x
REV 05/0S/24 PRO r^-- O(V|-E7 ,anoa'r urrrr vvv LL \LeaJ,



Form 990-EZ (2023)

Did the organization engage, directly or indirectly, in politicai campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

?age 4
No
i.:.:':i;-1,':

x
46

47

Section 501 (cX3) 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 used Schedule O to in this Part Vl

Did the organization engage in tobbying activities or have a sectiqn 501 (h) election in effect during the tax
year? l{ "Yes," complete Schedule C. Part ll

48 ls the organization a school as described in section 170(b)(lXA)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

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

emoloyees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee (e) Estimated amount of
other compensation

NONE

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. lf there is none, enter "None."

{a) Name and business address of eacrr independeni contractor {c} Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA Byes nNo

Under penalties of perjury, I declare that I have examined this !'eturn, including accompanying schedules and statements, and to the best ot nny knowledge and beiief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

06 1A / 2A24
Sign
Here

Signalure of officer

Linda Werring, TREASURER
Type or print name and title

Paid
Preparer
Use Only

I\rlarr iho IPQ di<c' rcc thic roir rrn rrrifh iho nronqror qhnrarn ahnrro? Qoa inqtrr rniinnq

P01963678
Firm,sElN 59-3040580
phoneno. (904) 259-1069

Yes LJ No

{b} Average
hours per week

devoted to position

(cI Reportable
compensation

{Forms W-2l1099-MISC/
1 099-NEC)

(d) Health benefits,
contributions to employee

f Total number of other employees paid over $100,000

d Total number of other independent contractors each receiving over $100,000

- .:,Patrick A.. Frelds, CPA
PrinVfype preparer's name

Patrick A. Eields/ CPA 06 I 10 /2A24
UhCCK L ] IT

sell-employed

DuVal Fields CPA Group, PA

Firm,saddress 428 Walnut StreeL, Green Cove Springs, FL 3244

REV 05/09/24 PRO rorm 9S)-EZ poes;
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x
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MAGNOLIA POINT WOMEN'S CLUB 71-0886552

Additional lnformation From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement

Description Amount
PROGRAM SERVICE DONAT]ONS 23,563 .

INFORMATION TECHNOLOGY EXPENSES

BENEVOLENCE a a)c

ORPORATE RENEWAL FEES

INSURA}TCtr 544 -

BANK CHARGES o?

J-E -E _tL_E -E x-v-E l\5-L 365.
SMALL EQUIPMENT 189.
ROU}JDING 1.

T ,? 011

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Part lll: Purpose Continuation Statement

Organization's Primary Exempt Purpose
PROVIDE MAGNOLIA POINT A NONPROFIT/ EDUCAT]ONAL

LTURAL AND SERVICE ORTENTE,D CLUB DEDICATED

SERVING THE DIVERStr fNTERESTS AND

HE NEEDS OF THE COMMUNITY



Otu1B No. 1 545-0047
SCHEDULE A
(Form 990)

Depadment of the Treasury
nternal Revenue Seruice

Name of the organization

MAGNOLI_A POINT T{OMEN'S CLUB

Public Charity Status and Public Support
Complete i{ the organization is a section 501 {c}(3} organization or a section 4947{aXi) nonexempt charilable trust.

Attach to Form 99O or Form 990-EZ,

Go to urwuirs,govlFormwlor instructions and the latest information.

this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1 E A church, convention of churches, or association of churches described in section 170tbX1XAXi).

2 fl A school described in section 170(bX1)tAxii). (Attach Schedule E (Form 990).)

3 fl A hospital or a cooperative hospital service organization described in section 170(bxf XAXiii).
4 I A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, ciiy, and state:

5 [An organization operated tortne ninei]i of-iiiittege-<iirjnlve-rsiti-<iwneo oioperiiil bttg;v;6m;nta unli oeiciroeo ln

section 170(bXlXAXiv). (Complete Pad ll.)

5 f] A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

I tr A community trust described in section 170(bXlXAXvi). (Complete Pad ll.)
g I Rn agricultural research organization described in section 170(bxlXAltix) 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
university:

1o I An organiz-aliiiii ttr5i nrjimeilt ieceive-s-(f)-moidi6an $'li%oi its- siippoii-fiom-eoiiiiib'iiik]ria;in-efi5e]shlp feei, a;ii sross
receipts from activities related to its exempt functions. subject to certain exceptions; and (2) no more than 331,s% of its
support from gross investment income and unrelated business taxable income (less section 5.1 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{aX2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(aXa).

12 X 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 s0g{aXl) or section 509{a)(2). See section 509(aX3). Check
the box on lines '1 2a through 1 2d that describes the type of suppoding organization and complete lines 1 2e, 12f , and 1 29.

a X Type l. A supporting organization operated, supervised, or controlied 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 lV, Sections A and B.

b X Type ll. 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 lV, Sections A and C.

c I 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 lV, Sections A, D, and E.

d I Type lll non-functionally integrated. A supporling 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 lV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination {rom the IRS that it is a Trype l, Type ll,
functionaliy integrated. or Type lll non-functionally integrated suppoding organization.

f Enter the number of supported organizations
Provide ihe information about the supported organization(s).

{i} Name of supported organization (vi) Amount of
other support (see

instructions)

(D)

Total
ForPaperworkHeductionActNotice,seethelnstructionsforForm990or990-EZ.9.,a. Cai,No-1128sF

. '., -- -- .- , '.c

Type lll

tA)

(B)

(c)

(E)

2@29

Employer identification number

7i-488b552

(iii) Type of organizaticn
(described on lines 1-10
above (see instructions))

Sehcdulc A {Form 99o} 2023



Schedule A {Form 990) 2023 Page2

Ef,fiItr Support Schedule for Organizations Described in Sections 170{bx1}tA}(iv} and 170(bX1}tAXvi}
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll- lf the olgA!iz4!- !! I4l9 to

Section A- Public Support
Calendar year (or fiscal year beginning in)

'l Gifts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and eitlrer 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. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppoded organization) included on
line 1 that exceeds 2%o of lhe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4

B. Total
Calendar year (or fiscal year beginning in)

7 Amounts lrom line 4

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 carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First 5 years. lf 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

11
12

13

tl
Section C. of Public
14 Public support percentage tor 2A23 (line 6, column (f), divided b'y line 1 1 , cotumn (f))

'15 Public support percentage trom 2O22 Schedule A, Part Il, line '14

16a 331tso/o $upport test-2023. lf the organization did not check the box on line 13, and line 14 is 33rr:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 331,3o/o support test-2022. lf the organization did not check a box on line 13 or 'l 6a, and line 15 is 331rs9lo or rncre, check
this box and stop here. The organization qualifies as a publicly supported organization

17a l0%-facts-and-circumstances test- 2023. lt the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10o/a or more, and if the organization meets the facts-and-circumstances test, check this bor and stop here. Explain in
Parl Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b '10%-facts-and-circumstances test-2022. lf the organization did not check a box on line 13, 16a, 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 Pad Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
arnanizqtinn

18 Private foundation. lf ihe organization dicj not check a box on line 13, 16a, 16b, 17a, or 17b, check this box anci see
instructions

o/o

T

n

n

D

n
REV 05i09124 PRO Schedule A {Form 99O) 2023



Schedule A (Form 990) 2023 eage 3

EEilII Support Schedule for Organizations Described in Section 509(aX2)

lf the fails to under the tests listed below

Calendar year {or fiscal year beginning in)
I Gifs, granis, contributions, and membership fees

received. (Do not include any "unusual granis.")

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 51 3

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 disquallfied persons

b Amounts included on iines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1a/o of the amount on iine '13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

Iine 6.) "

16'1 967 .

75 ,2'7 6 .

L83 ,243 .

Section B. Total
Total

T Q? ?4?
LvJ 

' 

L lJ .

and 12.) 1 A? q[A

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

Section C.
15 Public support percentage tor 2023 (line 8, column (f), divided by line 1 3, column (f1) 99.84 Yo

16 Public fiom 2A22 Schedule A, Part Ill, line 15 99 .11 Yo

lncome
lnvestment income percentage lor 2023 (line 10c, column (f), divided by line 13, column (f)) .

lnvestment income percentage trom 2022 Schedule A, Part lll, line 17 . .23 %
*tno/o support tests-2023. lf the organization did not check the box on line 14, and line'15 is more than 331rc%, and line
17 is not more than 331rsYo, check this box and stop here. The organization qualifies as a publicly supported organization tr
331ra% suppsrt tesls-2022, lf the organization dld not check a box on line '14 or line l9a, and line 16 is more lhan 331,,sYo, and

line 18 is not more than 331rc%, check this box and stop here. The organization quali{ies as a publicly supported organization . n
20 Private foundation. lf the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions I

Calendar year (or fiscal year beginning in)

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 incorne (less

section 511 taxes) from businesses
acquired after June 30, 1 975 .

c Add lines 10a and 10b
11 Net income from 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
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, .l 
1,

301.

?n1

n

17
18
19a

b

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

REV 05/09i24 PRO Sehcdulc A (Form 99O! 2023



Schedu{e A (Form 390) 2023 Page 4

(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Par1l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box '12d, Part Sections A and D, and Part V

3a

Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relatianship, explain.

Did the organization have any supported organization that does not have an lFlS cietermination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part VI how the organization determined that the supporled
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{cXa), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and haw the
organization made the determination.

Did the organlzation ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign suppofied organization")? /f
"Yes," and if you checked box 12a or -l2b in Part l, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether io make grants to the foreign
supported organization? lf "Yes," ciescribe in Part Vl how the organization had such control and discretion
desplfe being controlled ar supervised by or in cannection 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)? lf "Yes," explain in Part Vl what c,ontrals the arganizatian used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the crganization add, substitute, cr remcve any supported organizations during the tax 'year? lf "Yes,"

answer tines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) haw the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already
designaied in the organization's organizing document?

Substitutions only. Was the substitution the result 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 facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporling organtzaiions that aiso supporl or
benefit one or more of the filing organization's suppoded organizations? lf "Yes," provide detail in Part VI.

DiC the organization provide a grant, loan, compensation, or other similar payment to a substantial ccntribuior
(as defined in section 4958(cX3)(C)), a family member of a substantial contribulor, or a35o/o controlled entiiy
with regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line
72 lf "Yes," complete Part I 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 organizations
described in section 509(aXl ) or (2))? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceftain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "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.)

10a

REV 05i09/24 PRO Schedule A (Form 99Ol 2023
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls. either alone or together with persons described on lines 11b and
1 

.1 c below, the governrng body of a supported organization?

A family member of a person described on line I'l a above?
A 35% controlled entity of a person described on line 1 1a or I 1 b above? tf "Yes" to line 11a, 11b, or 1 1c,
provicie detail in Part Vl.

Section B.

Page 5

No
11

b
c

1

a
b
c

o

a

Did ihe governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organjzations have the power to regulariy appoint or elect at ieast a majority of the organization's officers,
dii'ectors. or trustees at all times during the tax year? lf "No,' descibe in Part Vl how the supported organizatian(s)
effectively operated, superuised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint andlar remave officers, directors, or fruslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

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)2 lf "No," describe in Part Vl how cantrol
or management of the supporting organization was vested in the same persons that controlled or managed
th e su p p o rled o rgan izati o n (s).

D. AII

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, (ii) 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?

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

By reason of the relationship described on line 2, above, did the organization's supporied organizations have
a significant voice in the organization's investmenl policies and in directing the use of the organization's
income or assets at all times during the taxyear? lf "Yes," descibe in Part Vl the role the organization's
supporled organizations played in this regard.

Check the bax next ta the method that the organizatian used to satisp fhe lntegral Parf lesf during the year (see lnstructions.).
I me organization satisfied the Activities Test. Complete tine 2 beiow.

I fne organization is the parent of each of its supported organizations. Complete line 3 below.
I tfre organization supported a governmental entity. Describe in Part Vt how you supporled a governmenta! entity (see

Activities Test. Ansuver lines 2a and 2b below.

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? lf "Yes," then in Pari Vl identify
fhose supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responslve to thase supported arganizations, and how the organization determined
that these activities constituted substantially alt of its activities.

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? /f
"Yes," explain in Part Vl the reasons for the organizatian's position thaf its suppofted organization{s) would
have engaged in these activities but for the arganizatian's involvement.

Parent of Suppoded Organizatrons. Answer lines 3a and 3b below"
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of eaeh of the suppofied organizations? /f "Yes" or "No," provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? lf "Yes," descrlbe in Part Vl the role played by the organization in this regard.

3
a

REV 05lOSl24 PRO Schedule A {Form 99Ol 2023
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I CtrecX here if the organization satisfied the lntegral Part Test as a qualifylng trust on Nov. 20, 197A @xplain in Part Vtr). See
T' MUSt

Section A*Adjusted Net lncome (B) Current Year
(optional)

1 Net short-term
2 Recoveries of distributions
3 Other
4 Add lines 1

and depletion

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for ion of income (see instructions)

7 Other
Net lncome lines and 7 from line

Section B-Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asets held for part of year);

value of securities
cash balances

c Fair market value of other assets

d Total (add lines'ta, 1b, and 1

e Discount claimed for blockage or other factors
in detail in Part

indebtedness assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see

5 Net value of non line 4 from line

line 5 0.035.
7 Recoveries of distributions
8 Minimum Asset Arnount (add line 7 to line

Section C- Distributable Amount Current Year

net income for (from Section Iine

2 Enter 0.85 of line '1 
.

3 Minimum asset amount for Section B, line 8, column
4 Enter of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless sublect to
reduction {see i

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

{see instructiond.

b

Schedule A (Form 990) 2023
REV 05/09/24 PRO
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m

Section D- Distributions

Amounts paid to
Amounts paid to per{orm activity that
organizations, in excess o{ income from activity

10

3
4
5
6
7
8

I

Amounts Daid to

Total annual distributions. Add lines 1

Administrative

Qualified set-aside amounts
Other distribirtions

Distributable amount for 2A23 from Section C, line 6
Line 8 amount divided by line 9 amount

use assets
IRS

in Part See instructions.
o.

to attenlive supported to
{pravide details in Part VI}. See instructions.

Section E-Distribution Allocations (see instructions)

Distributable amount lor 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part VI). See
instructions"

3 Excess distributions , to 2023

g

h

a
b
c
d
e
t

From 2020
From 2421
From2A22
Total of lines 3a

From 2018
From 201 9

to underdistributions of
to 2O23 distributable amount

i
I

Remainder. Subtract lines
from 2018 not

Distributions for 2023 from
Section D, line 7:

to underdistributions of

c

a

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

to 2023 distributable amount

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, in Part VL See instructions.

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

Exeess distributions earryoyer te 2024. Add lines 3i
and 4c.

8 Breakdown of line 7:

d
e

a
b
c

Excess from 2019
Excess from 2020
Excess lrom 2021
Excess trom2022

exempt purposes

Current Year

{iii}
Distributable

Amount for 2023

*l.rii:;'r:.i-34+ii:jlE

deiarls in Pari

4

5

Excess from 2023

REV 05/09/24 PRO
Schedule A {Form 990) 2023



Schedule A {Forrn 9S0) 2023 Page 8

EEIU Supplementallnformation. Providethe explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part
lll, line 12; Parl lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a.6, 9a, 9b, 9c, 1 1a, 1 1 b, anci 1 1c; Part lV, Section
B. lines 1 and 2; Part lV, Section C, line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl 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.)

DE\/ nAlno/r1 DOn Schedule A (Form gtlo) 2023



SCHEDULE G
{Form 990}

Department of the Treasury
lnternal Bevenue Service

riame of the organization

- MAGNOLIA POINT WOMENIS CI,UB

Supplemental lnformation Regarding Fundraislng or Gaming Activities
Complete if the organization ans$,.ered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

orEanization entered more than $15,000 on Form 990-EZ, line Sa.

Attach 10 Form 990 or Form 990-EZ.
Go to ww*ir:s.grovlForm99o for instructions and the latest information-

OMB No. 1545-0047

2423
Employer identification nurnber

/i-ulat'aal

1

a
b
c
d

2a

lndicate whether the organization raised funds through any of the following activities" Check all that appiy.

L] tvtaitsolicitations
I lnternet and email solicitations
X Phone solicitations

e n Solicitation of non-government grants
t n Soticitation of government grants
g n Special fundraising events

E ln-person solicilations

Did the organization have a written or ora[ agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? n yes n No

lf "Yes," list the 10 highest paid individuals or entities (fundraisersi pursuant to agreements under which the fundraiser is to be
compensated at least $s,00O by the organlzation.

(i) Name and address of individual
or entity (fundraiser)

{iii} Did fundraiser have
custody or contrgl of

contributions?

{vi} Amouni paid to
(br retaineb by)

organization

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Heduction Act Notice, see the lnstructions for Form 990 or 990-EZ
REV 05i09/24 PRO

Schedule G {Form 990} 2023

Fundraising Activities. Compiete if ihe organization answereci "Yes" on Form 990, Part lV, line 17.
Form 990-EZ filers are not required to complete this part.



-
Co

It

Schedule G {Form 990) 2023 Page2

EEru Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(d) Tcta{ events
iadd col. (a) through

col- {c})

Gaming. Complete if the organlzation answered "Yes" on Form 990, Pafi lV, line 19, or repofied more than
S15,000 on Form 990-EZ, line 6a.

6
oa
Co
o_x

UJ

oo
.=o

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1

minus line 2)

4 Cash prizes

5 Noncash prizes

6 RenVfacility costs .

7 Food and beverages

I Entertainment

9 Other direct expenses

10 Direci expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs .

7 Direct expense summary. Add iines 2 through 5 in column (d)

8 Net garning income summary. Subtract line 7 from line 1, column id)

9 Enter the state(si in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? I Yes I t*to

b lf "No," explain:

ioa W;6;t;ii#;a;ilii6;b Ai,i,s-li;*oiJ8*]il;A;sl,ipu"ila, "at"'mi#i;d 
Jffi^si-#tai'r"iii . tr %; tiN;

b lf "Yes," explain:

BAA REV 05/09/24 PRO Schedule G (Form 990) 2923

(a) Event #1

("r*t typ.)

Part lll

o
=Co

OC

o
c)
Co
CLx
ul

,=o

{d} Total gaming (add
coi. (al through col. (c))



Schedule G (Fonn 990) 2023 Page 3

11 Does the organization conduct gaming activiiies with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
reeords:

Name

Address

nves nNo

IYes nruo

15a Does the
revenue?

organization have a contract with a third party from whom the organization receives gaming

b lf "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $
c lf "Yes," enter name and address of the third pafty:

Name

nYes nruo

Address

16 Gaming manager informationl

Name

Gaming manager compensation

Description of services provided

E Director/officer

17 Mandatorydistributions:

I Employee I lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? flves nuo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Pafi lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV O5IO9/24 PRC Schedule G (Form 990! 2023BAA



SCHEDULE O
{Form 990}

Department of the Treasryy
lnlernal Revenue Service

Name of the organization

MAGNOLIA PO]NT WOMEN'S CLUB

Supplemental lnformation to Form 99O or 99GEZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 9(DEZ.

Go to www.its-govlForm99O lor the latest information.

OMB No. 1545-0047

2@29

Employer identification number

71-0886552

For Paperwork Reduction Act Notice, see the lnstructions for Form 9S) or 9$FEZ.

REV 05/09/24 PRO

BAA Schedule O (Form 99tl) 2023

Pt IIL Line 31: OTHER OUTREACH AND CHARITABLE CONTRIBUTIONS TO LOCAL ORGANIZAIAIONS

Open to Public
lnspection

Pt I, Line 16:

Descrlption: PROGRA}4 SERVICE DONAT]ONS $23,563



Forrn 990-EZ
Pad ll

Name as Shown on Retum

MAGNOLIA POINT WOMtrN'S CLUB

Other Assets and Liabilities 2423

Employer ldentificaiion No.

71-0886552

Line 24 - Other Assets:
Beginning

of Year
End of

Year

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

Line 26 - Total Liabilities:
Beginning

of Year
End of

Year

CHAStr CREDIT CARD 2,7 07 63s
PREPAID DUES 2, 100 1, 070
PREPAID AD SALES 3. 300 .

Totals to Form 990-EZ, Part ll, line 26. 4 807. 5,005.

TEEW1801.SCR 02/02/21


