
Short Form OMB No. 1545-0047

*,,990-E:2

Depanment of the Treasury
lnlernal Re.renue Service

B Cheek il applicable:

f] eddress cnanEe

I Na-*ch^ng"

I tniriat retu,n

I Finai return/termrnateci

f Amended return

Return of Organization Exempt From lncome Tax ?2024
Under section 50"l(cr, 527, or 4gtrlal(Il of the lnternal Revenue Code {except private foundations,

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

Go to rarww,irs,govlForm99OEZ for instructions and the latest information.

i{ For the 2024 calendar ,2424, and r 30 ,2025
Employer identilication number

71-0886552
Te)ephone nurnber

90453i5987
F Group Exemption

Number

G Accounting Method: H Check LX if tne organization is not
I Website: www. r,1pwc . or required to attach Schedule B

(Form 990).J Tax-exempt status (check only one) -
K Form of organization: EI Ccrporation n Trust f] Association I oth"r,
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or it total assets

{Parl ll, column {B} are $500,000 or more, file Form 990 instead of Form 9S0-EZ . $ 36, 969 .

a

MAGNOLIA POINT WOMEN I S CLUB
Number and street {or P. O. box if maiJ js ,}of

PO BC>r i43
City or town, state or province, country, and ZIP orforeign postal code

GRtrEN COVE, SPRINGS/ FI, 32043

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

o
c
o
C'
r

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 frsm sale of assets other than inventory I uu 

Ib Less; cost or other basis and sales expenses I 5b 
I

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
iI

$1s,000) . loul
b Gross income from fundraising events (not including $ 1 5, 910 . of contributions

from fundraising events reported on line 1)(attach Schedule G if the
sumof suchgrossincomeandconiributionsexceeds$15,000) " I OO I lS, giC.

c Less: direct expenses from gaming and fundraising events | 6c I 5, 4 B 9 .

d Net income or (loss) from qaminq and fundraisinq events {add lines 6a and 6b and subtract

1

2
3
4 3s6.

5c

0 z1 ?'1line 6c)

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

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

I Other revenue (describe in Schedule O) .

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

6d

.:::lt,j';i:

TC

I
I 30,480.

o,
oa
(,
x

IIJ

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. Line 16. Stmi-
17 Total expenses. Add lines 10 through 16

10

11

12
13
14
15

16

500.

1,107..
11 141

tt 28,888
a
q,
th
o

oz

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

Net assets or fund balances at beginning ol year (from line 27, column (A)) {must agree with
end-of-year figure reporled on prlor year's return)

2A Other changes in net assets or fund balances (explain in Schedule O) .

2'l Net assets or fund balances at end of year. Combine fines 1B throuqh 20

18
19

't8
,i?f:

1S

n
21

r qa)

28,9L6 .

30,508
For Paperwork Reduction Act Notice, see the separate instructions,

BAA REV C5/23125 PRO
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Form gg0-EZ {2024) Page 2

E[ffi Balance Sheets {see the insiructions for Part ll)

5, 005.
)a a1 A

22
23
24
25
26
27

Check if the used Schedule O to in this Part ll . X

Cash, savings, and investments
Land and buildings.
Other assets (describe in Schedule 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 Service Accomplishments isee the instructions for Part ill)
Check if the orqanization used Schedule O to respond to anv question in this Part lll

What is the organization's primary exempt purpose? See Part tII 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 title.

28 ,!_B_OII,!E!--!i-E_!-!!:!--9-E-By-1-c-E_!_-T_?-_!-I:1{!_/-4j!4Q!-!__14}1_!!iE:!--4_!-l_-qq_I,Lt!€}1-4_r_,q11+3-L-E_-q- E q!it}i!II
ELEMENTARY SCHOOL IN GREEN COVE SPRI}'IGS

0 . ) lf this amount includes check here

29 GRtrtrN .]ovtr SPF,IIiIGS SCHOOLS _ \iARIOUS DoNATioNS

(B| End ol year

34,332 .

3,824
?n qna

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

organizations; optional f o!'

12, 000 .

31 Other program services {describe in Schedule O) 0l[ffi N]Tlx{ff,t0 iil,c[},!U lmiilj:IrflX q Imi.l$ixil{lll{)q

$ 0 . ) lf this amouni includes check here o, auu.
(add lines 28a 22,86'7 .

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions lor Part lV)

Check if the used Schedule O to in this Pafi lV

(a) Name and litje

DCNNA HABING
PF.ESiDE}'JT

T
32

-F-Q-998--!4Bi-:r-E
RtrCORDING StrCRtrTARY

IT}IDA ,{ERRTX]G
I,PL'A!IIDtrI2

PAMELA YCUNG
VICE PRESIDENT

0.

0.

0.

{b} Average
hours per week

devoted to position

REV 0523/25 PRO

rorm 990-EZ lzoz+y

30 pRoVTDF,D I',IERTT SCHOI.ARSHTPS

a A a ),)

1ntr

lf ihis amount includes foreiqn erants. check here



ffsff Other lnformation iNote the Schedule A and personal benefit contract statement requirements in the

33

Form 990-EZ (2C24) Page 3

instructions for Part V.) Check if the ization used Schedule O to respond to any in this Part V
No
n

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 o{ the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

Did the arganizalian have unrelated busrness gross income of $1,000 or more during the year lrom business
activiiies {such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes" to line 35a, has the organization filed a Form 990-T forthe year? ll "No," provide an explanation in Schedule 0
Was the organization a section 501(cXa), 501(cXs), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

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

Enter amount of political expenditures, direct or indirect, as described in the instructions

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

lf "Yes," complete Schedule L, Part ll, and enter the total amount involved

Section 501(cX7) organizations. Enter:

lnitiation fees and capitaf contributions included on line 9

Gross receipts, included on line 9, for public use of club faciiities
Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:

section 491 1: ; section 49'1 2: ; section 4955:

Section 501(cX3i,501(cXa), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Sectisn 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 .

Sect!on501{c)(3),501{cX4),and501(c)(29)organizations.Enteramountoftaxon|ine-
40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? tf "Yes," compfete Form 8886-T

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

The organization's books are in care of : "!_i-ry?+ !1!f'-B_11,_q---_----- - - Telephone no. ! ? Q-1.1--Qi-1*_l-?-ql-_-
Located at: 3655 SHINIIECCCK -i ANE/ GRtrEN COVE SPRINGS FL ZIP + 4 32043

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

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

lf "Yes," enter the name of the foreign country:
See the instructions for excepiions and fiiing requirements for FinCEN Form 1'1 4, Hepori of Foreign Bank and
Financial Accounts (FBAR).

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

43 Section  9 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Ma Did the organization mainiain any donor adviseci funds during ihe year? lf Form 990 must be

completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be

completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization fiied a Form 72Q to report these payments? lf
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? lf "Yes," Form 990 and Schedule Fl may need to be completed insteaci of
Form 990-EZ. See instructions

b
c

37a
b

38a

35a

b
3S

a
b

40a

b

c

d

e

4l
42a

:.i:l;ii:!::.1

x

tr

No
4g

REV 05/23/25 PRO .^-- OCMI-E7 ronryrrI Ur I r r vgv- LE t4u4a,
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46

Form 990-EZ (2024)

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

Section 501
All section 501(cX3) 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

47

'18
49a

b
50

Did the arganization engage in lobbying activities or have a section 501{h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E

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

lf "Yes." was the related organization a section 527 organization?

No

x
x

x

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

{a} Name and title of each employee {e} Estimated amount of
other compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$'100,000 of compensation from the lf there is none, enter "None."

(a) Name and business address of each independeni contractor (cl Compensation

Did the organization complete Scheduie A? Note: All section 501(cX3) organizations must attach a
completedScheduleA EYes nno

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

08/0'7 /2025
Signature of officer

Llnda Werring, TREASURER
Type or print name and title

PTIN

P01963678
Firm'sEtN 59-3040580

ea4) 269-1069

52

Sign
Here

Paid
oreparer
Jse Only

{b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-MISC/
1099-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

PrinVType preparer's name

Patrlck A. Fie1ds, CPA

Preparer's signatr? .=._;{.*
Patrick a.' dields, CPA

Date

a8/7s/202s
DuVal Fields CPA Group, PA

Firm,saddress 428 Walnut Street, Green Cove Springs, EL 3204
May the IRS discuss this return with the preparer shown above? See instructions B yes n no

REV 05/23/25 PRO rorm 990-EZ (eoza)



MAGNOLIA POINT WOMEN'S CLUB 71-0886552

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

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

Form S90-EZ: Short Form Retum of Organization Exempt from lncome Tax
Part lll: Purpose Continuation Statement

Description Amount
PROGRAM SERVICE DCI']ATIONS 22,867 ,

INFCR.NIAT] Ch] TECiii.iO.CGY ilXPEiiSES r30.
BEh]EVOLENCE

ORPORATE RENEWAL !'EES

iNSURA\]CE oJv.

]E I'] CE EXPENStr 413.

ROUNDING 1.

T 27,28L"

Organization's Primary Exempt Purpose
?O PROVIDE }4AGNOLIA POTNT A NONPROElT, trDUCATIONAL

ULTURAL AND SERVICE ORIENTED CLUB DEDICATED

IO SERVING T}iE DTVERSE ]I.JTERESTS AND

IHE I{EEDS OF THE COI',{MUN]TY



OMB No. 1545-0047
SCHEDULE A
{Form 990)

Department of the Treasury
rternai Bevenue Service

Name of the organization

I{AGNOLI;\ POINT WCI'iEN'S CLUts

Public Charity Status and Public Support
Complete if the organization is a section 501 (cXs) organization or a section 4947(a){'1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to wwsirs, govlForm190 tor instructions and the latest information.

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

f [ A church, convention of churches, or association of churches described in section f 7O{bXfXA}ti}.
2 n A school rjescribed in section 170{bXlXAXii}. iAttach Schedule E (Form 990)")

3 n A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii).
4 I A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state;

5 [ An organrzation operated for the benefit of a -otiege or unlversity ormneO or operaieO UV j governmental unit Oeicuneci in

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

6 ,:l A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 [ An orgarrization thal normally receirres a substantiai part of its support from a governmental unit or lronr the general pubiic

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

I [} A community trust described in section 170{bXlXAXvi). (Complete Part ll.)

9 I Rn agricultural research organization described in section 170(b)tlXAXix) operated in conjunction with a land-grant ccllege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1O ffi An orgarrizat;on ttraTnoimaity ieCerves LiI moie than',li' ty6 oi its support trom contriOutions. membership fees. and gross
receipts from activitres related to its exernpt functions, subject to ceilain exceptiorrs; and (2) no nrore than 331 s% o{ its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by ihe organization after June 30, 1975. See section 509{aX2}. (Complete Part lll.)

1'l fl An organization organizeci and operated exclusiveiy to test for pubiic satety. See section 509ialia).
12 L1 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 supporled organizations described in section 509(aX1) or section 509{a}(2). See section 509{aX3}. Check
the bor on lines 1 2a through '1 2d that describes the type of sr-rpporting organizatlon and complete lines 1 2e, 12t, and 129.

a f] Type l. A supporting organization operated, supervised, or controlleci 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
supporling organization. You must complete Part lV, Sections A and B.

b I Type ll. A supporting organizatian supervised or controlled in connection wiih its supporied organization(s), by having
control or management of the suppofting organization vested in the same persons that control or manage the supporled
organization(s). You must eomplete Part lV, Sections A and C.

c [] Type lll functionally integrated. A supporting organization cperated in connection with, and functionaliy integrated with,
its supporled organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

e tr Check ihis box if the arganization received a written deterrnination frorn the IRS that it is a Type l, Type ll,
funetir:rrally integrated, or Type lli nr:n-funetlonally integrated srippot'tirrg organization.

f Enter the number of supported organizations
g Provide the following information about the supported organizationisl.

{i) Name of supported organization

Total
For Paperwork Beduction Act Notice, see the lnstructions for Forrn 990 or 990-EZ, 944

REV 05i23/25 PRC

Type lll

{A}

,Ell
1e,

(c)

,o)

(E)

2@24

Employer identilication number
-t- _ancAq,(,

tiiii Type of crganization
(described on iines l-10
above (see instructions))

Schedule A {Form 990) 2024



Schedule A {Form 990} 2024

EEIII Suppod $chedule for Organizations Described in Sections l7OtbX1XA){iv} and 170(bX1XA}tvi}
(Complete only if you ehecked the box on line 5,7, an I of Part I or if the organization failed to qualify under
Part lll. lf the organization fafls to qualify under the tests [isted below, p{ease conrplete Part I{t.)

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

1 Gifts, grants, contributions, and
membershio fees received. (Do not
include any "unusual grants.")

2 iax revenues levied for the
organization's benefit and eitlrer paiC

to or expencied on its behalf

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

4 Total. Add iines 1 through 3

5 The portiorr of tt-rtal eontriLruticlns by
each person (other than a
governmentai unit or pubiicly
suppcrted organization) included on
iine 1 that exceeds ZYo oi the amount
shown on line 11, column (f) .

6 Public Subtract line 5 from iine 4

Section B. Total
Calendar year (or fiscal year beEinning in)

7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans,
rents. royalties, and income from
cimilor cn r rr^ac

I Nei income from unrelated business
activities, whether or not the business
is regularly carried on

l0 Other income. Do not include gain or
loss from the sale of capital assets

iExpfain in Pait Vi.) .

11 Total support. Add lines 7 throrigh '10

12 Gross receipts from related activities, etc. isee instructions)

13 First 5 years. l{ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cXS)

oi'ganization, check this box and stop here

Section C. of Public
14 Public supooff perc€niag€ tar 2024 (line 6, column (fl, divided by line 11, column (f))

15 Public suoport percentage from 2023 Scheduie A, Part ll, line 14

16a 331no/a support test-2024. lf the organization did not check the box on line 13, and iine I4 is 331c% or more, checx this
box and stop here. The organization qualifies as a publicly supported organization

b 331rc?o support test-2023" ll the organization did not check a box on line 13 or "1 6a, and line '15 is 331;aol or more. check
this box and stop here. The organization qualifies as a publicly suppoi'ied organization

17a 10olo-facts-and-circumstances test- 2024. lt the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lAYc ar more, and if the organization meets the facts-and-circur-nstances test, check this box and stop here. Explain in
Part Vl horv the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporled
organization

b 10%-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, 16a, 16b, ar 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circur,-)stances tesi, check this box and stop here. Explain
in Parl Vl how the organization meets the facts-and-circumstances test. The organization qualiiies as a publicly supported
organtzalion

18 Private foundation. if the organization did not check a box on line'13, .1 6a, 16b, 17a, or 17b, check this box and see
instructions

iage z,

o/^

n

u

n

rr

l-r

REV 05123/25 PRO Schedule A {Form 990} 2024



Schedule A (Form S90i 2024

Support Schedule for

lf the
A. Public

Calendar year (or fiscal year beginning in)
1 Gifts. grants, contributions, and membership fees

received. iDo not inciude anv "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnisheci in any activity ihat is reiated io the
organizalicn's iax-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
organizatlorr's benefit and either paid
to or expended on its behalf

5 The iralue of serrvlces or fa.cilities
fr,.nichorl l-rrr r nnrrornnrantei r!hit t^ +h6

organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1. 2, and 3
received from disqualified oersons

b Amounts includeci on lines 2 and 3

received trom other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b
I Public support, (Subtract line 7c from

line 6.) .

fails to under the tests fisted below

156 104.

1qr, 11A

156,104.

Section B, Total
-)alendar year {or fiscal year beginning in}

9 Amounts from line 6
10a Gross ircor.re frorn interest, orvidends.

payments receir"eC on securilies loans. rents,

royalties, and inccme from sirnilar sources

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30, 1975 .

c Add lines.l 0a and 10b
11 Net income from unreiated business

activities not included on line 10b, whether
or not the business is regularly carned on

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

Totai

{Explain in Parl Vl.) .

{D T^.^l -.,^-^4 ,^n! i.^^^ d
r s r urdr nuPPvr r, \-uu [r )Ei J,

and 12.) 156,802.
14 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

1'1,

u

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

Section C. of Public
't5 Pr:blic supporl percentage tar 2A24 (line 8, column (f), divided by line 13, column (f))

16 Public kom 2423 Schedule A, Pad lll, line '15

lncome
lnvestment income percentage far 2424 {line 

'1 0c, column (f), divided by line 13, column (f)) .

lnvestment income percentage from 2O23 Schedule A, Part lll, line l7 .

99"55 %

99.84 %

17

18
19a

b

0.15 %
331ie% support tests-2024. lf the organization did not check the box on line'.l4, and line.1 5 is more than 331rs%, and line
"17 is not more than 331tzYo. check this box and stop here. The organization qualifies as a publicly supported organization E
331rso/o support tests-2023. lf the organization did not check a box on line 14 or line '1 9a, and line 16 is more than 331rc%. and
line 18 is not more than 331ri76, check this box and stop here. The organization qualifies as a publicly suppcrled arganization I

2O Private foundation. lf the organization did not check a box on line 1 4, 1 9a, or 1 9b, check ihis box,and pee instructions n
REV 05i23/25 PRO Schedule A {Form 990) 2024

Page 3



Schedule A {Form 9901 2024 Page 4

EEEIEI SupportingOrganizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Parl l. complete Sections A
ano B. lf you checked box 12b, Part l, comp{ete Sections A and C. ff you checked box 12c, Part f , complete
Sections A, D, anci E. lf you checked box 12cj, Part !, compiete Sections A and D, and compiete Pari V.)

Section A. All

Are all of the organizaticn's supported organizations lisied by name in the organization's governing
documents? tf "No," describe in Part Vl how the supported arganizations are designated. lf designated by
class or purpose, descrlbe the designatlan. lf historlc and cantinuing relationship, explain.

Did the organization have any supporteci organization ihai does not ha're an iRS cietermination of siatus
uncier section 509(aX1) ar (2)? lf "Yes," explain in Part Vl how the organizatian determined that the suppofted
arganization was described in section 509{a(1) or (2).

Did the organization harie a supported organizatlon described in section 501 (c){ ), {5), or (6)? lf "Yes," answer
/rnes 3b and 3c belcw.

Did the organization confirm that each supporled organization qualified under section 501(c)( ), (5), or (6) and
satisfied the pubiic support tests under section 509{a)(2)? lf "Yes," describe in Part VI when and haw the
organization made the determinatian.

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

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

Did the organization have ultinrate control and discretion in deciding whetirer to rrake grants to tire foreign
supported organization? lf "Yes," describe in Part Vl hov,r the organization had such control and discretion
desplte being controlled or supervised by ar in connection wittt its suppofted arganizations.

Did the organization suppcrt any foreign supported organization that does not have an IRS determination
under sections 501(ci(s) and 509(a)(1) or i2)? lf "Yes," explain in Part VI what conirols the organization u.sed

ta ensure that all support to the foreign supported organization rvas used exclusively far sectian 170(c)(2liB)
purpases.

Did the oi'ganization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer /rnes 5b and 5c belaw iif applicable). Aiso, provide detaii in Part Vl, inctuding (i) the names and EIN
numbers of the supported organizations added, subsfitufed, ar remaved; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) ttow the actian
was accomplisheci {such as by amendment io the organizing document).

Type I or Type ll only. Was any added or substituted supporled organization part of a class already
designateci in the organization's organizing documeni?

Substitutions only. Was the sLrbstitutton the result of air event beycnd the organization's control?
Did the organization provide support (whether in the form o{ 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
hy one or more of its supported organizatjons, or (iii) other suppofiing organizations that also support cr
benefit one or more of the filing organization's supported organizations? tf ''Yes," provide detail in Paft Vl"

Did the organization provide a grant, loan, compensation. or oiher sirnilar payment to a substantial contributr>r
(as defined in section 4S58(c)i3)(C)), a family member of a substantial contrrbutor'. or a 359/o eontroileei eniity
with regard to a subsiantial contribuior? lf "Yes," complete Pari I of Schedule L (Form 99A).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes." complete Part I af Schedule L {Form 990)-

Was ihe organization controlled directly or inciirectiy at any time during ihe tax year by ene or more
disqualified persons, as defined in section 4946 (other than foundation managers anci organizations
described in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defineci on line 9a) hold a controlling interest iil any entity in which
the suppoding organization had an interest? lf "Yes," provide detail in Part Vt.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppoding organization also had an interest? lf "Yes," provide detai! in Part VL

Was the organization suirject to the excess business holdings rules of section 4943 because of section
4943{t) (regarding certain Type ll supporting organizations, and all Type lll non-functionally iniegrated
suppcrting organizations)? lf "Yes," answer line 10b belaw.

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

3a

4a

9a

i;:;::?,a2

:i-::iar.:l!r::lil

c
o

10a
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Has the organization accepted a gift or contribution from any of the fotlowing persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 1"'! b and
11c below, the governing body of a supported organization?

A famiiy member of a person described on line 1l a above?
A35o/o controlled entity of a person described on line 11a or 11b above? lf "Yes" to line 11a, 1lb, or 11c,
provide detai! in Part Vl.

Section B.

Section C.

b
c

Did the governing body, members of the goveming body, officers acting in their o{ficial capacity, or membership of one or
more suppoded organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees ai ail times during the tax year? l/ "No, " describe in Pad Vl how ihe sirpported arganizatian(s)
effectively operated, supervised, or controlled the organizalion s actirlfr,es. lf the organizatian had rnore than one supported
organization, descnbe how the powers ta appoint and/ar remove officers, directars, or fruslees were allocated among the
suppofted organizations and vthat conditians or restrictions, if any, applied to such powers durtng the tax year.

Did the oi'ganization operate foi'the benefit of any suppoded organization oiher than the suppofied
organization(s) that operated, supervised, or controlled ihe supporting organization? lf "Yes," explain in Part
Vl how providing such benefit canied out the purposes of fhe suppofted arganization(s) that operated,
supervised, or contralled the supporting organization.

a
b
c

.,
a

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|? lf "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that contralled or managed
t h e su p pa rted org an izati on (s).

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 ol supporl provideci during the prior tax
year, (ii) a copy of the Form 990 that was most recentiy 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 trusiees either (i) appointed or elected by the suppoded
organization(s), or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl
haw the organization maintained a cfose and contrnuous working relationshrp wr\h the supported organizatlon(s).

By reason o{ the relationship described on line 2, above, did the organization's suppor"ied organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? lf "Yes," describe in Part Vl the role the arganizatian's
supported organizations piayed in this regard.

Check the box next ta the method that the organization used to satis$ the lntegral Part Test during the year (see instructions).
I fne organization satisfied the Activities Test. Cornplete tine 2 below.

D tfre organization is the parent of each of its supporled organizations. Complete line 3 betow.

Ll fre organization supported a governmental entity. Describe in Part Vl haw you supported a gavernmentat entity (see
Activities Test. Answer 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 Part Vl identify
those supported organizatians and explain how these activities directly furthered their exempt purposes.
how the organizatlon was responsive fo fhose supported organlzations, and how the organizatian determined
thaf fhese activities constituted substantially a/l of ifs 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 suppoiled organization(s) would have been engaged iri? lf
"Yes," explain in Part Vl the reasons for the organization's position that its suppofted organization(s) wauld
have engaged in these activities but for the organization's lnvolvement.

Parent of Supported Organizations. 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 each of the supported organizations? 1f "Yes" or "Na," pravide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporled organizations? /f "Yes, " descnbe in Part Vl the role ptayed by the organization in this regard.

REV 05123/25 PRO Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 Page 6
lll Non-Functionall

1 [ Cneck here if the organization satisfied the lntegral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functi inteqrated su izations must Sections A E.

Section A-Adjusted Net lncome (B) Current Year
(optionali

1 Net short-term
2 Recoveries of distributions

income see instruc
4 Add lines I

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

held for production of income (see instructions)

Other
Net lncome subtract lines 5 and 7 from line

Section B-Minimum Asset Amount
(B) Current Year

(optional)

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

value of securities
cash balances

c Fair market value of other -USE ASSETS

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

e Discount claimed for blockage or other factors
in detail in Part Vl):

to non-ex t-use assets

3 Subtract line 2 from line 1d.

Cash deerned held f or exernp! use. Enter 0.015 of line 3 (for greater amount,
see instruction

5 Net value of ASSETS ract line 4 from line

Multiply line 5 0.035.
7 Recoveries of distributions

Minimum Asset Amount (add line 7 to line

Section C- Distributable Amount Current Year

usted net income for Section A, line 8, column A
2 Enter 0.85 of line 1.

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

5 lncome tax im in pri

6 Distributable Amount. Subtr:act line 5 from line 4, unless subject to
reduction

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

Other

and

(A) Prior Year

(A) Prior Year

b

Schedule A {Form 9S0) 2024
REV 05123/25 PRO
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Schedule A {Form 990i 2024

Section D- Distributions

Amounis paid to ish
ts paid to exempt purposes

organizations, in excess of income from activity

3
4
(
6
7

Oiher disiribi-rtions
Total annual distributions. Add lines 1 through 6.

Administrative
Amounts paid to acquire
Oualified set-aside arnounts detaiJs in Part

assets
IRS

in Part Vf). See insirrrctions"

to atientive supported organizations to which the organization is responsive
tprovide details in Part VI). See instructions.

9 Distribi.rtable amount f ar 2A24 from Section C, line 6
10 Line I amount dividecj by line I amount

Section E-Distribution Allocations (eee instructions)

Distributable amouni tar 2024 from Section C, line 6

Underdistributions, if any, for )rears prior to 2524
(reasonable cause required-explain in Part VfJ. See
instructions.

3 Excess distributions tu 2424

s
h

a
b
c
d

From 2019
From 2020
From 2021

From 2022
From 2023

f

i
j

Total of lines 3a

Remainder. Subtract lines
from 2019 not inst

to underdistributions of
to 2024 disiributable amount

3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line l:

tc underdistributions ofa
b
c Flemainder. Subtract lines 4a and 4b {rom line 4.

b 2424 distributable amount

Hemaining underdistributions'for years prior +.a 2424. if
any. Subtract llnes 39 and 4a from line 2. For result

er than zero, in Part YL See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line l. For result greater than zero, explain
Part Vl. See instructions.

Excess distributions carryover to 2025- Add lines 3j
and 4c.

I Breakdown of line 7:

a

b
c
d
e

Excess trom 2A2O

Excess from 2021

Excess from 2022
Excess from 2023

Current Year

(iir)
Distributable

Amount for 2024

.:iriil*1il::...tt
j!41:*i!::j-1

:l
I

4

5

iliAijtl:i:f;-:*:ir

iii*!.:i:i.i; i
i+"lii:iiiti:i:{i:i;ilfiExcess irom 2424

REV 05/23l?5 PRO
Schedule A (Form 9S0) 2024



Schedule A {Form 990} 2024 Page I

E[i[X[I Supplemental lnformation. Provicie ihe explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
rrr Ii^^'^'Part lV, Section A, lines'1 ,2,3b.3c,4b, 4c,5a,6,9a,9b,9c, i1a. 11b, and 11c; Part lV, Sectionilr, lillE t4,

B, {ines 1 and2: Fart tV, Section C, iine 1;Par1lV, Section D, lines 2and3; part fV, Section E, lines 1c,2a.2b,
3a, and 3b; PartV, line 1;Par1V, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and PartV, S+ctron E
lines 2, 5, and 6. Also cornplete this part for any additional information. (See instructions.)

REV 05/23l25 PRO
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SCHEDULE G
{Form 990}
(Bev. December 2024)
DP-p;iln]enl of ihe T.reasury
lniernal Revenue Service

Supplemertal lnformation Regarding Fundraising or Gaming Activities
Gomplete if the organization amwered "Yes" on Form 990, Fart lY, line'17, 18, or 19i $r if the

organization e[tered more ttan $'15n000 on Form 990-EZ, line 6a.
Attach tg Form 990 or Form 990-EZ.

Go to wwx..rlrs,govlForrrm for instructions and the latest idformation.

OMB No. 1545-0047

iame of ths

M.F.GNCLIA PO]NT TJOI.,.IENI -q CLL'IB 71-0886552
Fundraising Activities. Complete if the organization answered n'Yes" on Form gg0, Pad lV, line 17.
Form 990-EZ filers are not required to complete this part.

1

a
b
c
d

2a

lndicate whether the organization raised funds through any of the following activities. Check ail that apply-

n Uait solicitaiions
I lnternet and email solicitations
I Phone solicitations
f] ln-person solicitations
Did the organization have a writien or oral agreement with any individuai (including officers, directors, trusiees,
or key ernployees listed in Form 990, Part Vll) or eirtity in connection with professional fundraising services? I yes n ruo

lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated ai least $5,000 by the organization.

e I Solicitation of norigovernm€nt grants

t I Soticitation of government grants
g I Special fundraising events

{i} Name and address of individual
or entity (fundrarser)

(vi) Amouni paid to
(or retained by)

organizalion

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 Faperwork Reduction Act Notice, see the lnstructions lor Form gg0 or 99O-EZ.

BAA REV 0sr?3/2s PRo
Schedule G (Form 99O) lRev.12-2024:)

{v) Amount paid to
(or retained by)

fundraiser listed in

10



1 Gross receipts

2 Lessl Contributions
3 Gross income (line 1

{a} Event #1

,r.]milar:_y "iares
{event type)

{c} Other events

None

1 ( (]1n

15,910.

4 Cash prizes

5 Noncash prlzes

6 RenVfacility costs

7 Food and beverages

8 Enterlainment

9 0ther direct expenses

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

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

Schedule G {Form 990i (Aev.12-2024\ Page2

Efll@ Fundraising Events. Compiete rf 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.

Total events
col. (a) through

col. {c})

910.

15,910.
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.

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

9 Enter the state(s) in which the organizalion conducts Eaming activities:
a ls the organization licensed to conduct gaming activities in each ol these states?

b lf "No," explain:

{d)
{add

0)

o
(l)
E

o
aco
o-x
uJ

.!n

o
=g

o
iE

a$a
o)ox

LU

oo
i5

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rentlfaciliiy costs

Direct expense summary. Add lines 2 thrcugh 5 in column (d)

. Subtract line 7 from line '1 , column

lOa Were any of the organization's gaming licenses revoked, suspended, or tenninated during the tax year?

b lf "Yes," explain:
lYes [uo

BAA Ktr V Uf,/Z.)/Z] TXU Schedule G {Form 990} (Rev. 12-2024)

minus line 2)

Part lll

5 Otherdirect expenses



Schedule G (Form S90) (Rev. 12-2024i Page O

11 Does the organizalion conduct gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary, or trustee of a trust; or a member of a pailnership or other entity

formed to administer charitable gaming?

trYes IHo

f]Yes nuo
13

a
b

14

lndicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility
Enter the name and address of the person who preoares the organization's gaming/special events books and
records:

Name

Addracc

l5a 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 $ anrl tlro

amouni oi gaming revenue retained by the third party $
c if "Yes," enter the name and address of the third pafiy:

nl^*^i\at I tE

Does the
revenue? flYes INo

Address

16 Gaming manager information:

Name

Gaming manager conrpensation $

Description of services provided

I Director/officer I Employee I lndependent contractor

17 Mandatorydistributions:
a ls the organization required under

reiain the state garning license?
state law to make charitable distributions from the gaming proceeds to

I Yes I t'to
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exernpt activtties during the lax year $

ffiffi| Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 
'J5/23I25 

PRO Schedule G {Form SO} {Rev. 12-2024}
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SCHEDULE O
iForm 990i
(Bev. December 2024)

Department cf the Treasury
lniernal Reveftue Service

Name cf the organizalion

MAGI'{CLIA POTNT WOMEN ' S CLUB

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

Form 990 or 990-EZ or tq provide any additional information.
Attach to Form 990 or Form 99&EZ.

Go to www.ris.govlForm@tar instructions and the latest information.

OMB No. 1545-0047

Employer identitication number

r1*c886552

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ

REV 05123125 PRO

$dtedule G {Form 9S} {Rev. l2-2O24}

Description: BENEVCLENCE $2, 570

_q_+_{_i__-!_+_._
nf Vo:r.icn: PREPAID AD SALES nnl_ 3,3C0 Enci of Year: 0



Form 990-EZ
Part ll

Name as Shown r:n Return

]'{AGNO].]A POINT WOMEN' S CLI]B

Other Assets and Liabilities

Employer ldentification No.

?1 -0886552

Line 24 - Other Assets:
Beginning

of Year
End of

Year

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

Line 26 - Total Liabilities:
Beginning

of Year
End of

Year

CHASE CREDIT CARD 535
PREPA]D DUES

PREPAID AD SALES
1 0?0
3 300.

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

2424



MAGNOLIA POINTWOMEN'S CLUB 71.0886552 1

Additional lnformation From 2A24 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Line 1 ltemization $tatement

Description Amount
3, 620 .

o -1 1?

1 AAA

100.

136.

Tr 14 ,4L8 .


