mﬂ Short Form | o8 e 15e5-co4r
digia Return of Organization Exempt From Income Tax 2025
Under section 501ic), B2T, or 4847 [@)[1} of the Internal Fevenue Goda [except private loundations)

Do not enter social sscurity numbers on this form, as it may be made public, Open to Public
by Vel Go to www.irs. gow FormS90EZ for instructions and the latest infarmation. Inspection
ﬁFwﬂummrur.wh:ﬂuw Hay 1 , 2025, and ending Ane 30 N FlH
B Checs i apydicatle aiganitaton D Employer identecation number
Qu-—d-u- MAGHOLIA BOINT WOMEN'"5 CLUB 11-0886552
L] rrss cranges Posrnbie aned atraad df PO, e o il o4 ol dealfascad] b winest ndidoes) Foomisdie | E Telaphons rembsar
fuf ke PO BOX 143 9045315987
H::::‘.m City o Lo, lade &F Brninds, countny, Bid JBF or Boreign postal Gode E Emfmm_

[ Acteation caning GREEN COVE SPRINGS, FL 32043 Hunribser
G Accourting Method: Cash E-ﬂmw Cither ispecity]; H E.‘fuckiﬁlhhunrqmu:llm is nat
1 Websito: W, BEWE . arg required 1o attach Schecule B
J Tax-axompt status icheck oniyone) = € so1jck) [150tici [ jgnseine) [ldsarminjor [ 527 |  (Fomm 860
K Form of organiation: B Corporatian [ Trust [ Association (] other:
L Add ines 5o, 6. and Th o fine B 1o detenmine groas receipls. M gross receipts are 3200000 or mare, or if tolal assats
{Fart Il, colume (BY) are 3500, 000 o marg, e Form 990 iretead of Fors 990-EZ2 1 3 41,710,
EE3N Revenue, Expenses, mﬂlungnhﬂutnmtuurFur-dﬂd&mtm e mstruchions Tor Par I
GCheck if the organization used Schedule O to respond 10 an !Euaalru-nlnthlspm:l. R R T e o
l 1 Conlributions, gifis, grants, and Smilar amounts receved . . S T TR 1 | 10,020,
2 Program senvice revenus inclueding government less and contracts . . . . . 0 0 . 4
3 Membershipduesandassessments ., . . . . . 0 0 o0 0 o0 0 ow o o oa s s« | B 1, A28,
4  nvestmend income ., . . , . ” G et [t e e e e e L 304,
Sa Gwmnrh#mﬂarmmuﬁmﬂwunm . | 5a
b Less: cost or other basis and sales expenses . . . . « s = | 5b
€ Gain or (ess) from sale of assets ofther than inventory [suhlmm lineSbfromline5a) . - . . | Se
& Gaming and fundraising evants:
a Gross income from gaming {attach Schedule G i geajar thian
E BIS D00 .ot . 3 E . ! .+« | eal
o b Gross |I'II3-1:II'I"HfTu1'I'-|f1.ﬂ'H:|I'EIIBI'H; wa-m:u:mtlndudlng k- 23,853, of contributians
E from fundraising events reported on line 1) {attach Schedule G if the
sum of guch gross income and conlributions exceeds 515 000) . . Bl 23, B3,
¢ Less: direct axpensas from gaming and fundraising events | | 15 5,634
d Met income or ilm-s] from gaméng and Iunﬂrarsng evenis Wﬂﬁ |In¢£. Ba and 6b and suhtra{ﬂ
T R . Bd 18,229,
Ta Gross sales ulm'.'mmry lessrefumsandalliowances . . . . . | 7a&
b Less:costofgoodssacid . . . . . |
¢ (Gross profit or doss) from sales nlmﬁﬂmmmum?urﬂ&mhnu?a: v I - 1
8 (Orher revenue (describe in Schedula 0y . . . : B Ty i e e D B |
% Total reveriee, Add Ymes 4, 2,3, 4, 5¢, 6, T, anﬂﬂ- e 8 36,076,
10 Grants and simdar amownts paid fdistin Schedule Oy . . . . . . . . . . . .1
11 Benefits paid to or for members | pris IR, T TITY N [ i
{12 Salaries, other compensalion, mews e R i SR - T -
E,’ 13 FProfessional fees and other payments Lo independent t:nrnml:tnrs- . TET AP 5 | | S00.
EM Cocupancy, rent, utilities, and mamtenance . . . . . . L L . . . . . . . . o. | 14
|15 Printing, publications, postags, andshipping . . . . . . . &« 4 4 4 o« o« o« o« . |18 1,.033.
16 Ciher expenses [describein Schedule Ty . . . . . . . . .5ge Ling 16, 5tmE |, | 18 33, 287
17 Total expenses. Add lines 10 through 16 . . . P G WP i 1 'H'..:.'».'.
m |18 Excess or (deficit) for the year (subitract Ilna1?fmlm9} Fios 18 1,246,
19 Mel assets or fund balances at beginning of year {from line 27, ::l:llumn :.ﬁ.]] 1n1r5l a;reewlh
.% end-of-year figure raported on prioryear'srefum) . . . . . 18 an, 508,
i 20 Ell:i'm':hannaa|nnula-'55m$nrhndha!am[ﬂplalnl15|:rmdmu[h e EGLE  EceE e |
21 Met assats or fund balancas at end of year. Combina ines 18twough 20 . . . . . . . |21 ] 31,754,
Fﬁpwmhtﬂﬂﬁﬂl.lﬂhmhml :wmﬂmgﬂm5m5

BAA REN DR R



Form TH0-E2 (005

F‘lnuﬂ

Balance Sheets (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question in this Part [I

O

W Beginring of year [B] Enat of poar
22 Cash savings,andinvestments . . . . . . . ... ... 34,332, |23 33, 401,
Hﬂi‘hﬂﬂﬂﬂﬁ{dﬁnﬁalnmm.............. 24
25 Total assels. . . Bk e . a ' Y 34,332, |25 33,401.
28 Tnhlilhlﬁll#dﬂtﬁbuln-ﬁdndﬂﬂ] . 3t 3,824, |28 1,647,
2T Hﬂmmmmﬂmi?ﬂ!mmm“ﬂhmzt] - 30,508, (97 31,754,
O Statement of Program Service Accomplishments [see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any question inthis Part il . . & _E':II'II'I'II'I
What is the organization's primary exempt purpose?  See Part 111 Stmt mﬁmﬂ
Descabe the organization's program service accomplishments for each of its three largest program services, | organcatons: donal i
a5 measured by expenses. In a clear and concise manner, describe the services provided, the number of | othes)
parsons benefited, and other relevant Information for sach program tile.
28 GREEN COVE SPRINGS SCHODLS AND VARIOUS ORGANIZATIONS
SERVING DISADVANTAGED FAMILIES AND CHILDRER
{Girants § Z,182. | if this amount includes foreign grants, checkhere . . . . . ] |28a 2,182,
28 FROVIDE MERIT SCHOLARSHIP 2
SERVING DISADVANTAGED FAMILIES AND CHILDREN
{Grants § 0. ) M this amount inchudes forelgn grants, check here . . . . . [ ] |28a] 20,000
20 OTHER CUTREACH AND CHARITABLE CONTRIBUTIONS TO LOCAL ORGANIZATAIONS.
(Grants § 0. rﬂmummmmmw.mm. PN w i 6, 600.
A Other program services (descrbe in Schedube O . . . . . . . ; ;
$ JIHh-smntmlmmgg:_wgmnmcmm s e 2 a4« [ |31a
a2 T WWW{WWEHMNHI aE az 28,782,
mﬂmmrmmmmmmmmﬂmmumm:mmmmm
Check if the organization wsed Schedule O to respond to any question in this Part IV R I e vy B |
s [ rp—— I
{at Mama 2 niie Boir i par o T e el iy e
devoted Ic: posiion 10W-NEC) chaferrp] CrpmpnTinn
fif et peaid, weter -0-)
o5 L PO EEORET R PRPRII PR
PRESIDENT £ 04 0. [ Q.
BOBRE MARION .
RECORDING SECRETARY 400 0. 0. 0.
LINDA WERRING
TREASURER 15.00 0. 0. 0.
ADELE MURBHY it
VICE PRESIDENT 5. 00 i 75 0, 0,
LYHN POWERS Al T
CORRESFPONDING SECRETARY 5.00 Q0. i -
DONMA HABING it
IMMEDIATE PAST PRESIDENT/ADVISOR 5 .00 a. a. o,
Form S90=-EX sog

IREN QiR M)



Farm BER0-EZ (2025 P 3
XX Gther information (MNote the Schedule A and personal benefit contract statement requirements in the
msﬁ'uﬂnnnsmemv.IEhmkiiﬂmnmanlznt}?ﬂmadEﬂmddaﬂmraspmluan}rmanﬁnnlnmpanu . m
Yes Mo
[hdﬂuentgmrzahnnm&gemmv;@‘iﬁnnntmrrulpmmuslymmﬂadtnthalﬂﬁ'?ll'fm provide a o]
detailed description of each activity in Schedule O . . a9 -
34 Were any significant changes madse fo the organizing or govesming dumnrmrlla-‘? i "i"aﬁ aﬂadl | nmﬂmnad
cmynflhaamdeddummanﬂﬂﬂuymﬂﬂammﬂmmgmmumammm
changa on Schedula O, Sea nstructions . 34
A5a anmmumhmwﬂmhmmmmdltmmmmm%!mm;mu e .
activities (such as thoss reported on ines 2, Ga, and Ta, among others)? . . . . . . . 35a "
b It “Yes" to line 25a, has the organization filed a Form 980-T for the year? If "Ma,” MmammlmnMLﬂﬂl 35k
¢ Was the organization a section 501 (c)4), S01cHS). or 501{ciE) arpantzation subject 10 section 6033(e) notica, , 1
reporting, and progy tax requiremeants during the year? If “Yes," complete Schedula G, Partil . . . . . L b
36 Oid the organization undengo a liqusdation, dissclution, tarmination, nrs.hgnrfmamdmpnmmn!natmam i
during the year? If “Yea,” compiete applicable parts of Schedula M . . | - 2 e o
37a Enter amoamt of political sxpenditures, Mumlm.mmmmm |3?a|
b Did the organization file Form 1120-POL for this year? . . . aTh ]
38a Did the organization borrow from, or make any loans o, mg.lufllnar mwmwhﬁ'w ﬂrl.i.raf-e :
arry such loans mada i & prior year gnd still outstanding &t the end of the (ax yeer coversd by this return? 38a b
b H*¥es," compdeis Schadude L, Par (I, and enter the total amount imeobved . . . . 3Bb
3 Secton 501(c)7) organizations. Ender:
a nitiathon lees and capital conributons included onlime® _ . . . . . . . . . |3%a
b Gross recelpta, included on line 9, lor public use of club facilltles . . . 39k
40a Mlmﬁﬂﬂn}(ﬁ]atgmuuhnn&&taamnurﬂuﬂaxhnpm&dmlhaﬁgmmmnng!ha'_n,-aarundu'
section 4811, ; sechion 4312) ; gaction 4855;
b Seclion 50763, S0ck4), and S07CH2T) organizations. Did the organization engage in any secbon 4958
aucess benolit transaction during the year, or did # engage in an excess benofit ransaction in a prior year

that has not been reported on any of its prior Forms 280 or 930-EZ7Y § *Yes,” complata Schadula L, Part | 40k "
& Section 50703}, S071(cHd) and S07{cH29) arganizations, Enter amount of tax imposed !
o arganization managa:rsnr:!'squillﬁﬁd mmmmmmdmz.
4955, and 4958 |
d Section 5071(c)3), ﬁﬂlql:]l:#]. and EJZI'HE.H,EEF u'gm-:ﬂm Errt&r arrruunt uf fax on Ilna
40c reimbursed by tha organization . .
IMWM&MWM‘H‘MWIhEmm wmhmmamwmammmmdb&r i
tranzaction? If *Yas," complate Form BBBE-T . . . . A Ty 4a | =
41  List the states with which a copy of thes refurmn is filkad:
428 ﬂuurganimllun‘abwhsmhmul LINDA WERRING onnn, Tolophoneng, (304} 531-5847
Located al: 3655 SHINNECOCE n"vl'F-.. -"F‘EF C'-_"'F' "'L-'F "l:"" I'“ FIF+ 4 1204 3
b At any time during the calendar year, did the organization hawe an mierest in or a signatures or other authorty over Yos| No
a finsncial account in & forsdgn country (swch &s a bank account. securities account, of other financial accounty? 430 "
i *¥es," anter tha nama of the foreign couning
See the instructions for axceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Finamcial Accounts [FEAR).
¢ At any time dunng the calendar year, did the onganization masntain an office outside the Uinited Stetes? ddc b
I “Yes,* enter the name of the forelgn country:
43 EﬂﬂmdﬁﬂqaﬂllmmtuhmﬂahlamﬂmFmH}Emllauumen‘IM‘I-Ghmkhara N, i e B
and antar the amount of tax-exempt interest received or accrued during the lax year . . . . |d-3|
es| Mo
ddn  Did the organization mantain any donoe advized funds duning the '_-,re.ar? i "Yeg * Form 990 must be
completed instesd of Form 990-E2 . . . 445 ®
b Did the organizalion opesate one o Mo hnspnﬂ Ta::llltlu:. :Iun"ng the ].iau’." Ir "'I'ﬁ-!, an'l a0 I'I'h,lﬂ-l be | Lt
compbited instead of Form 990-EZ Vi . : .| ad »
- ﬂﬂﬂnﬂrgﬂnlmllmm:ﬂmanymmln!mmmmduﬂngmw 2 e fu
d 1 5WesT 1o line 240, hﬂm&wwnmmfmn?mm?ﬂturamfmmmﬂ'N-:i prwrdtm e I
agplanation in Schadule O . . . . ; 4ad
45a I'.'ridthamguizmmh.u-manmm&mmmmnm”uﬂlngﬂfmmmz[n]{mﬁ 452 X
b mﬂwwmrzﬂmm:nyWMnrmmw!mmnﬂh.mnmﬂﬂmmmrﬂu R
maaning of section 512017 ¥ “Yes." mewmluHMrmthmnplmad instead of
Form 890-E£L Sae instructions | al'n Wy . L 45h ]

REY IR A Foom S90-EL zug



Foom 960-EF 2025 Page 4
Yes| Mo

46  [ed the arganization engage, directly or indirectly, Inpdnlmlnmmahnnm]m:mhﬂm]lufurhnppmﬂm i
1o candidates for public otfice® It Yes,” compbete Schedkde G, Partl . . . . . . . . . .+ o . 46 |

XX Section 501(c)(3) Organizations Only
All section 501(cH3) organizations must answer questions 47-496 and 52, and complate the tables for ines

50 and 51.
Check if the crganization used Schadule O to respond 1o any question inthisPart™V1 . . . . . . . . . [
Yes| No
47 Mmawnﬁmmnmﬁwﬂmm«mammMMmmMmﬁm e Tl T
year? i “Yes " complele Schecus C, Partll . . . . . a7 b
45 hqmm@aMBﬂmhml?ﬂﬂﬂHM?H“ﬂ&s mrq:ﬂataﬂdmi&E Sy 48 b
48a Did the aorganization make any trensfers to an exempt non-charitable related onganization? . . . . . . 4%a b 4
b I “Yes," was the related onganization a section 527 organization? . . . 48
50 wammmnmmm:ﬂmnmwmwmmﬂmdlm:mmummm
emplovess) who agch received more than 100,000 of companaation frorm the organization, If there s none, enter “Mone,”
[af Mama s S8a of sach epicyoe hn;l.Hl;uprn“h“ grm Mmm [ Estimafte amcunt of
R ok " rrmmma—ﬁm mmmw pifer compsenoation

Hone

1 Todal nuember of other emplovees paid over 5100000 ., . . .

&1 mmmmesmanWWWMwmmwwﬂam“
£100,000 of compensation from the crganization. If thare i none, enter "Mone,”

(b Mama and Dusingss adcdeess of sach independant comimcion b} Type of sorvioe el Sompenanton

Hore

d Tofal number of othar ndependant confractors aach recesving over $100,000

52 l::-:n-uw-nmluunnwmscmmnulimhnnﬁmmﬁﬂnmmtmﬂmummhu
completed Schedule A . . . . . . . . 0w 0 e e e e R .+« . KlYes [IMa

Urdlsr peralites of perury. | declare that | heres sxaymenad) this return, incluading accompanying schadules and simtements, and 1o the best of my rowledge ored bellef i s
i, oorrect, and ooemglels. Docloration of prapodoe (othar than olficm) = based o alf indormation of which preparer kas any knowladge

loB/03/2026

Ei-ﬂl'l Sigrature of clicer Drvitw
Here Linda Werring, TEEASURER

| Cifficar s name and fitk

Preguired 'S NAMHE Preparess signafre Cuabe Chmok " Pt
';aid!m Patrick A. Fields, CBA |Patrick A. #1‘(5:, CPA__ | 08/27/202¢ '-'-WD POLIGICTE
Use Only Lo name PuVal Fields CPA Group, _A AmvsEm 589=3040580

Fem'sacdmss 428 Walnut Street, Green Cove Springs, L 32043 phoane.  {904) 265-1065
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MAGHNOLIA POINT WOMEN'S CLUB T1-0886552 1

Additional Information 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 18; Dther Expanses Continuation Statement
Description Amaount

FPROGRAM SERVICE DOMATIONS 28,782,

INFORMATION TECHNOLOGY EXPENSES 1,050
el

BENEVC 2,293,

it b i

£ RENEWAL FEES
IHSORANCE

e
L F

a45

"
b ol

FICE EXPENSE 465,
1.
Tutal] 33,2497,

ROUTHDIRG

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part lil: Purpose Continuation Statement
Organization's Primary Exempt Purpose

TG PROVIDE MAGHOLIA POINT A MONPROFIT, EDUCATIONAL

CULTURAL AND SERVICE ORIENTED CLUB DEDICATED

TO SERVING THE DIVERIE INTERESTS AND

THE KEEDZ DOF THE COMMUNITY




| OMEE Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support >0
{me} Coarplats H the organizafion is & section S01(c)(3) arganieation or & shchion S847 1) nonexsmpd chanlabe trust. ?;‘J"J:I"Izs

I et Attach o Form 200 or Form S00-EL. Open toa Public
Iitiee Tl Flirsisg Serecn Go to www b, gow/Form S50 for instructions and the kriesi mformation. Inspaction
Hama of the crganization Erviploes ldamiificabion number

MAGHNOLIA POINT WOMEN®*S CLUB e _ TI=0BEBSS52Z
Reason for Public Charity Status. (All organizations must complete this part ) See instructions.
The arganization s not a private foundation becausa it is: (For lings 1 through 12, chieck ol one B}

£ fa Ba =

e

10

11
12

L

—

1 A erureh, corvention of churchas, o assockation of churches describad I section TTORIIAMR.

[ A school described in section 170{b)1HANE. (Attach Schedula E (Form 9900}

[ A hospital or a cooperative hospital service organization described in section 170{B){1}{AJ#E).

7] A medical reseanch orpanization operated in conjunction with a hospital described in section 1TOMRI1)PANED. Entar 1
w:ﬂlsmul tﬁypamglam: . T ErLEET Y L L T L s | T T ———

[] An organization eperated for the benefit of a college or university owned of operated by a govermmental Unit described in
section 1THbI1ANN]. (Complete Part 1)

[ 1A federal, state, or local government or govemnmantal unii described in section TTORN1(AN]).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170MLIHAKY). (Complete Par (1)

L] & community brust described in section 17T0bK1)(AN). (Complete Part L)

L] An agricultural research organization described in saction 170(b){1){A)ix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univeErsity

54 An organization that nommally recames (1) more than 347 2% of 18 Support fram coniributions, membership fees, and gross
receipts from activitios related 19 its exampt functions, subject to certaln exceptions; and (2} no more than 33%% of its
support from gross investment income and unredated business ooable income (ess section 311 tax) from businesses
acquired by the organization affer June 30, 1975, See section 509(al2). [Complste Part lIL)

[] &n organization organized and operated exchusively 1o test for public salety. See section 509{ap4).

] An organization organized and operated axclusively for the benelit of, to perform the functions of, or To carry out the purposas of
one of more publicly supported organizations described in section S0B{aj(1) or section S0SalZ). See section S0Mak3). Check
the box on lines 12a through 124 that describes the type of Supporting organization and complede lines 12e, 124, and 12g.

[0 Typa I A supporting crganization operated, supervised, or controlled by its supporfed organization{s), typically by giving
the supported organization{s) the power Io regulady appoint or glect a majonty of the directons or irustess of the
supporting organization. You must complete Part IV, Sections A and B,

[0 Type il A supporting organization supervised or controlled in connection with its supported organizationis), by having
control or managemeant of the supporting organization vested in the same persons that sontral o msnsge the suppofed
organaraton|=). ¥ou must complate Part IV, Sections A and C.

[0 Type I functionally integrated. A supporting organization operated in connection with, &nd funclitn s inbegrated with,
s suppacted organizatonda) (see instrections). You must complate Part IV, Sections A, D, and E.

[ Type il non-functionafly integrated. A supporting organization operated in connection with ds suppried ofganizions)
thit! is nat functionally integrated. The onganization must generally safisfy a distribution regusement and an attentivoness
resuirament (ee inglructions). You must complate Part IV, Sections A and D, and Part V.

O Check this box if the organization received a writhen determimation from the IRS that it is a Type |, Type L, Type W
functionally integrated, or Type Il non-functionally integrated supportng onganizaton,

Enlw1hambﬁulauppnmmﬂim.----.-.-.-------.---.[:l
Provichs the following information about the supported onganization|s).

M Mmoo supporied GpanEaion i EiM i) Typd of crgantiation | v ls e organizacion | [v] Amcunt of morelany [] Asmount of
[describad on Enes. 110 | Esled 0 poor Qoeeming BUPRo (aee ol pLoecr |isn
Bl [l LIRS | o mant Fesinaciions) msiruchons)

1 Yes Ha

B

i)

i)

(€}

Total

For Paperwork Aeduction Act Motice, see the Instrections for Form 090 or S80-EL. gap Schedule & Form #90 203 Created 471125

REY 0307 PRO



Schadule A (Foom G50y 2028 Fage 2

B0  Support Schedule for Organizations Described in Sections 170(b){1)[A){iv) and 170{b){1){A){vi)

[Complate cnly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part I, If the organization fails to quality under the tests listed below, please complete Part 111)

Section A, Public Support

Calendar year [or fiscal year beginning in) fa) 2021 b) 2022 | () 2023 | (d)2024 | (e) 2025 i) Total

1

Section B. Total Support

Eifta, grants, contributions, and
rmemberahip fees recalved. (Do not
imcluds amy “unusual grants.”) |

Tax revenues fevled for the
organization’s beneafit and either paid
b o expended on s behal g

The value of services or facilities
furnished by 8 govennmantal wnit to the
arganization without charge |

Total. Add liees 1 through 3

The portion of totad contributions by
each porson (other than a
governmantal unil or publicly
Supporbed organezation) imcluded on
lina 1 that axceads 2% of the amoun
shown on line 11, column {f] .

Public Subkracy hine 5 rom Ene 4 1

Calendar year {or fiscal year beginning in) fa) 2021 {b) 2022 fch 2023 [} 2024 {e) 2025 {i} Todal

T
8

10

1
12
13

Armourils o ne 4 .
Gross income from interest, 'Ijl'fTﬂ-E'I'l'liH.
payments recaived on sacurities lpans,
rents, royalties, and incomea from
similar sources . i P
Met mocoma from wﬂalad bJ..I-'Fll'ﬁE
aciivities, whether or not the business.
i= ragilarly carmied on . ’ ’
Other income. Do not nuluuagmnurr
loms from the sate of capital assets
[Explain in Part VL) . 5w

Total suppaort. Add lines 7 thmugh ‘ID
Gross receipts from related activities, efc. [See instnuctions) = 12 ]

First 5 yaars. If tha Foom EgﬂhrmMEmﬂgmlmlmn'sﬁrst sacond, th'n:i rm.rfh nrﬁﬁhmmﬁimﬂnﬂﬁﬂfﬁ:}m

b

bax dnd slop hera, The onganization guelifies as a publicly suppored anganization
AV n% support test—23024. I the organization did not check a box on Ena 13 or 16a, andlrna 15 ﬁﬂa‘m%mmmchack

n'gmawndmnlmabnxandatupm bl r i : 0
Section C. Cnmpumiunn#PuhlI: Eq:lpurrtl’art.:aﬂhuﬂ
14  Public suppor percentage for 2025 (ine 8, column {f), dvided by na 11, cobemn il - . - . 14 | ¥
16  Public support percentage from 2024 Schedule A, Par I, ine 14 16 %
18a 33'2% support test—2035. |f the organization did not check the box an line T:I,B:"rdllrre 14533':@%0111“9 check this
O
O

1Ta

this bax and stop here. The organization qualifies as a publicly supported organization . ' : s
10 -facts-and-circumatances lesl—2025. |f the organization did mot check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part V1 how the m:‘tbﬂﬂ meels ihe facis-and-circumstancas test. The mganlzalm -quaﬂﬂ-na as a ptﬂﬂ:l'gl' supportad
arganization . . . |
1%h-facts-and=-circumstances tesl—2024, Il the nrganlzallm did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10%% or more. and i the organization meeats the facts-and-circumstances 1est, check this box and stop here, Explan

in Part VI how the nfmr'u:.ﬂnn meets the facts-and-ercumstances test. The nfgsnmath:ln qudﬂ'm as a pl.ﬂld‘il' Ei.u:lp-nrtad

orgamzaton | O
18 Fri’u‘nhfmmdaﬂm Hhmﬂtrﬂﬂdlﬂﬁﬂﬂﬂlhﬂxmﬁwﬂ 1541 '|5h 17a, ur1'.|'b check this box and saa
instructions. . . . . % N . O T T S T S T S I |

R DS P Fetarcule A (Form B 2005



Schadibs A [Form B00) 2028

XXl Support Schedule for Organizations Described in Section 508(a)(2)

anﬂ

{Complete only if you chacked the box on line 10 of Part | or if the anganization failed to quality under Part |1

11 lh& ﬂ[ﬂﬂl:ﬂl‘mﬂ fails to guality under the tests listed below, plaase coamplate Part 11.)

Section A, Public Support

Calendar year [or fiscal year beginning in)

Elﬂ

[
&

(Gifts, gravsts, coviributions, and mambership fees
recehnd, (T not nclude sy “urasual grants.”)
Gross recedpts from admissons,
merchandsa sold o sendoes parformed, or
iacilitiea bumished in any actrity that s
related 1o the organization's tax-axempd
Gross receipts from acivibies That are not an
unrelabed irade of Dusness under section 513
T revenues levied for the
organization’s benalf and eithar paid
Iubrmmﬁtﬂdﬂﬂmlmmﬂf

T value of services of Enciliies
furnisheid by & govemmantal uni 1o tha
arganization withoul chisge . . . .
Total, Add ines 1 through 5. . . .
Amounds included on lings 1, 2, and 3
receiyend from disqualifed parsons
Amounts inclixded on lines & and 3
recaived from oiher than disgualified

persons that excesd the greater of $5,000
or 1% of the amount on lina 13 Tor the year

(a) 2021

) 2022

37,937,

27,371,

2023

[d] 2024

f=) 2025

(0 Total

£ i)

124,

35,677,

156,445,

37,337,

2137l

29 339,

35,677,

156,444,

Add lines Taand T . . .

Public support, [‘Eutﬂran ing ?1: hum
ine ) . . . ;

196, 444,

Sﬂhﬂ&?nwﬁmpﬂt

Calendar year (or fiscal year beginning in)

11

13
14

Amounts fromlime® . . . . . .

{8} 20a1

) 2022

(c) 2023

fd 2024

(e} 2025

i) Total

37,937,

21;371.

23, 335,

30,124.

35,677,

156,444,

Gross incomes fram Interest, dividends,
paymenis recelved on securties loars, rants,
Unrelated business taxabls income {less
saction 511 taxes) from businesses
aoquired after June 30, 1875 . . . .
Add lines 10aand 10 . . . .
Ret imcame from wrelatad business
aethvities not inchuded on ire 10b, whether
or ned tha businass & regulary camied on
Other income, Do not include gain or
msmrmmﬂ:mmﬂm
{Explain in Part VL) , . :
Tmm[mnmmg,mc_n an:ni",]

Fhﬂﬁmi!lmanEEﬂr:Fmtrmnrganumlmnﬁﬂ Banmnd third, fourth, mﬁﬂhmyewaﬂamt-un S01{ci3)
organization, check this box and stop here v w s . . AT

ksl
&n
)

398,

1,097,

Jlal
L
h

k)

1, 097,

37,937,

21,371,

P LN

30, 480,

36,076,

157,541,

L]

Section C. Computation of Public Support Pnrnm;u

Public support perceniage lor 2025 (line B, column (f), divided by line 13, column (f)) .
from 2024 Schecule A Partllline15 . . . . . . . . . . . |18

Public

99.3 %

99.55 %

Section D. Computation of Investment Income Percentage

18
19a

b

20

Investmant income percentage for 2025 (line 10c, column (1), divided by line 13, column () . .
IrviEsirnient income percentage from 2028 Scheduls A, P TH, ing 17 .
3% support tests—2025. I the onganization did not check the Box on ling 1-l an:!llneﬁrs.m:lmrhm&i'.-:ﬁ& and line

17 is nof mose than 33'2%, check thes box and stop here. The organizabion qualifies s o publicly supported organizafion

17

0.7 %

pLi]

0. 45 %

23'0% support tesis—2024. If the orpanization dig nod check a box on ling 14 or ling 133, and ling 16 Is more than 33%2%, and

Enia 18 Iz nof mora than 33'a%., check this box and stop here. The crganization quaklfies as a publicly supported onganization |
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

O
Cl

REY 02 FRO
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ZEX  Supporting Organizations
(Complete only if vou checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked bax 12k, Part |, complete Sactions & and C. If you checked bax 12¢, Part |, completa
Sections A, D, and E. If you checkad box 12d, Part I, complete Sactions A and D, and complata Part V)

Fags 4

Section A. All Supporting Organizations

10a

Are all of the organization's supported organizations listed by nama i the organifation’s goveming
documants? If Mo, " descrbe in Part W how the supponted arganizations are designafed. If designated by
cla=g oF puapose, descnibe the desigration, f kstarc and contimsing relationship, explain,

Did the organization have any supported onganization thal does not have an IRS determination of status
umded section S059a)1) or (2)F ¥ “Yes, " axplain in Part W how tho orpanization datarmingd that the supponed
avganization was descrited in section S0&E)T) or 21

Did tha arganization have 8 eupportad organization described in section S04, (5] or 8)7 If “Yes." answer
lines 5b and 3¢ bedow.

Digd the organization condirm that each supported organization gualified wnder section S07icy4). {5), or () and
satigfied the public suppot tests under section S0SENHT I “Yes, " describe in Part W when and how the
argarization Made the datermination.

Ded the organization eraure that s support to such crganizations was used exclusively for section 1 T{c)2ZKE]
purpases? If “Yas, ~ exmiain in Fae W whal condrods the argandzation pod @ place 10 ensueg Such use.

Was any supported organization not onganized in the Linited Statea (“foredgn supported onganization™)? i
“¥iag, " and i pou chacked box 128 or 125 #n Padt |, answer fmes dib and Jo balow,

Did the organization ngve ultimate control and discretion in deciding whether to make granis to the foreign
supporied organization? If “Yes, " descrbe & Part W how the onganization had such control and discretion
dasnite baing controiied or supenTsed by or i connechion with its supparted onganizabions.

Did e organizaion support any foreign supported organization that does not have an IRS determingtion
under sections 501{cH) and S0Ha)(1) or (2)7 If "Yes,” explain in Part VI what contrpls the organization used
ho ansure that al support fo e fonmign supported onunration was vied exciusively for section T FEIEEE)
PUFPOSES,

Ded the arganization add, substiule, or remove any Supporied onganizations during the fax vear? If “Yes,”
answer linas b and 5c below [if applicabie)l Also, provide defad iy Part VI, mcludmg ([} the names and EW
Aurmbars of the suppaned omanizations aoded, substituted, ar removed, [ the reasons for each such action,
{ii} the autharty wider the organization’s erganizing document authorzing such action; and [iv) how tha achion
was accompished [such as by amendrment (o the organizing documeanih

Type | or Type N only. Was any added or substifuted supported organization part of a class alneady
dasignated in the onganization’s organizng docwemant?

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

Cad the organization provide support (whether in the form of grants or the provision of services or faclities) to
amyonea other than (i} s supported ocnganizations, (1) individuals that ame part of the chantabe class benesfiled
by one or more of its supporied organdzaticns, or {iil) othar suppoding organecalions that also support or
benefit one or moane of the filing organization’s suppored organizationsT f “Yes, " provide dielail in Part W,

Did the organization provide a grant, koan, compensation, of oiber similar payment o a substantial contributor
(as defined in section 4858[cHINC)), a family member of a substantial contributor, or a 35% controfled endity
willh regand 10 & substantial contebutoe? § “Yes, ® compdate Parl [ of Scheadule L (Form S801,

Oud the arganization make a loan to a disgualified person {as defined in section 4858) not described on line
T N “Yes, " complale Part | of Scheduls L {Form 501

Was the organization controlled directly or Indeecily at any time during the fax year by one or mose
dizqualified persons, as defined in section 4946 (other than foundation managers and organizations
dascribed in section 500{a}1) or (T I “Yas, " prowvide defall in Part WL

Died e ar mane disqualifed persons (as defined on line 8a) hold a controlleng interast in any entity in which
the saspporting organization had an interest? If “Yas, © provoe datad in Paat VI,

Did a disqualified person (a5 defined on line 8a) have an ownership Interest i, or darive any personal banefit
frawn, assets in which the supporing craandieation also had an imMerast? If “Yes, © provioe delall in Part VI
Was the crganization subject to the excess business holdings rules of section 4843 because of section
404300 fregarding certain Type W suppoding organizations, and all Type 1 non-funclionally ntegrated
supporting organizations)? If “Yes, ™ andwer Gne 106 balow,

Did the organization have any excess busingss holdings in the tax year? (Uise Schedwle C, Form 4720, to
defermiine whebr e orpanizalion Nad ercest busness holdings b

Yeosu

Mo

ag

10a

10k

RIEW DATR06 PROY Hohedkie A [Form 990) 7025
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I Supporting Organizations (confinusd)

11
8

;]
o

Yes| Mo

Has the organization accepted a gift or contribution from any of the following persons?
A pareon whi directly or indirectly confrola, sither alone of together with peraons descnbed on Res 11k and
11¢ below, the governing body of a supported onganizatkon?

11b

11a

A family mamber of a person describad on ling T1a abowe?
A 35% controlied entity of a parson describad on line 118 ar 11b abowa? If “Yaz® ta bee 114 1106, ar 11e,
prowide delail in Part VI

11e

Section B. Type | Supporting Organizations

Yes

Dich the govesmiing body, members of 1he govaming body, officers acting in their official capacity, of rsmisershig of one or
more supported oroangations have the power 1o ragularly appoint or alact af least a majority of the organization’s officors,
direcion, o fruslees a1 al times during the 1a vear? If "o, © describe in Pavt W1 how the supporied arganiznianis)
alfaciivaly aperafad, supenised, or confrolad the organirstion s actiwbes. ¥ the orpenialion hed mone et one suppored
argaEElion, descrbe how he powers 1o Bnoel ancl'ar remove SoenE, direclons, or ruslees weng alocated among
suppoviad prpandatians and whal condilions o resticlions, if any, applisd (o such powers diving the lax year,

Ded the ongenization operate for the benefil of anny supported enganization cthar than the suppored
erganifations) that openated, supenssed, or controlled the Supporting organization? IF “Yes, ™ expliin in
VI how providing such bemsfit carmed oul ife pUiposes of the supported organization(s) that apenitod,
Mmmhmmm

Section C. T Type Il &ﬂ:pm‘lma Organizations

1

fos

Warg a majority of the organization's direciors of trustees dunng the fax yaar also a majonity of the directors or bustees
of ach of the organization’s supporad onganization(s)? N “Ma, " descrbe in Par W how condrol or managemant of fhe

synporting arganization was vastad in the same persans thad confrmllad or manapad fhe sunnorted organizationzh |

Section D. All Type Ill Supporting Organizations

1

Yes

Did the organizatan peowvds 10 each of ks suppored omanizatons, by the last day of tha fifth month of tha
coganization's tax year, (i) a writlen notice describing the type and amount of support provided duming the price tax
year, {ii| a copy of the Foom 980 that was most racently filed as of the date of notification, and (il coples of the
ofganization's goveming documents in affect on the date of notification, to the extent not previoushy provided ?

Ware amy of the organization’s officers, directors, or trusteas esther i) appointad or glected by the suppored
organizaticnds), or (i} sarving on the goveming body of a supported onganization® i “MNe, ® axpdain in Pact W
how the organization mamntaned B close Bnd conbinuus Working reaionship with the supearted organzanions),

By reason of tha relationahsp descrined on lina &, sbove, did tha cganization’s supponed organizations have & signifcan
woice in tha onganization's investment policies and in directing the vee of the anganization’s incoms or assels i ol fimes

during the tax year? i “Yes, " desonbe in Part VT the rode the arpamraton's sippoted ofpanizabons pliyed i P sgumd,

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
B
b
c

Check the box maxt o the method thal the onganization used fo satisfy the Integral Par Test duning the pear fsee instructions),

[ The organization satisfied the Activities Test. Complete Bne 2 balow,
] The organization is the parent of each of ks supponed omanizations, Compiets iine 3 balow.

[ The arganization supported a governmental supported organization. Describe in Pavt VI how you supporfed a governmar al

supported onpiidEation [See Vshrasions),
Activiles Tazl Answer lines 28 and 2b below.

Yos

e substantialby all of the organization's aclivities durng 1he tax year dirsctly furthar th axempl purposes of ils
suppoed organizationis]7 I “¥es,” than in Part W identify those supported organizations and axplain how hesa
aciities deeclly furfhered thair exempd pirpases, how the arganialion was refponsse o each of #s supoaried
anganifations, and how e organizabion defarmined il these acinihes constifuied sidslandially all of ifs achivities,
D& the activities describad on ling 20, abowve, constitube activities thal, bud lor the crganization's
invalvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"¥igs, " aupdain in Part W the reasons for the organization’s position that is supponiod organzations) wolid
Haver angaped i Lthese acthaties bul for fhe organization’s involvermant,

Parent of Suppaonsd Organizations. Answer lines 3a, 3b, and Jc balow.

Hure the organization and its supporied organizationisy part of an integrated system ffor axampde, a hospital
systern|? If “Yas, " provide delails i Part WL

Did the organization direct the policies, programs, and activites of each of its supporied organizations? If “¥es, *
describe in Part W the moie played by the organizalion in this regard.

ab

Did the organization have the power o regulady appoint or elect (and remove) a majority of the olficens,
directors, or trestess of asch of the supported onganizations? I “Yes® or “No, " prosvide detads in Paet V.

3
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B2 Type lil Non-Functionally integrated 508(a)(3) Supporting Organizations
1 L] Check here if the organization satisfiad the Integral Par Test as a qualifying trust on Moy, 20, 1970 [Bxplam i Pact VT, See

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

F'la-ﬂ

e . {B) Gurrgnt Year
Section A—Adjusted Net Income (&) Prior Year {optional
1 Met shori-term capifal gain 1
2 Recovaries of prior-year distributions 2
3 Other gross income (see insiructions] 3
4 Add lines § theough 3. 4
5 Depreciation and depletion B
6 Portion of operating expenses pald or incwmed for production or collection
of groas incomea or for managament, consenvation, or mainienance of
property held for production of income [se8 instructions) 3]
T Oiher expenses (sea insiructions) T
B Adjusted Net iIncome (subtract nes 5, &, and 7 from line 4] )
(8} Current Yeas
Saction B—=Minimum Assel Amount (&) Priar Year {optional
1 Aggregals fair market valua of &l non-exempt-use assats (ses
mstructions lor shorl tax year or assats held for part of yeark
& Average monthly value of securities ia
___b Average monthly cash balances ib
& Fair market valwe of ainer non-aosmpl-usa assels 1c
____q TWIM 1a, 1, and 1) 1d
¢ Discount claimad for blockage or alber faciors
fexgaiain i chntail i Pare VI
2 Acouésition indabiedness applicable 10 non-exempt-use assets 2
3  Subtract fine 2 from Ene 1d. 3
4  Cash deamed hald for exemat wee, Enber 3.015 of Fre 3 {for greaber amount,
g8 instructions), 4
& Mot value of non-exempt-use assels subtract line 4 from line 3) ]
6 Multiply lina 5 by 0U035, (]
T Recovenes of prior-yaar distributions T
B Minimum Asset Amount (add ling 7 to line G 2]
Section C—Disitribulable Amount Casmant Year
1 Adjusted nat incoma for price year (from Section A, line 8. colurmn A) 1
2  Enter 0.85 of lina 1. 2
3 Minimum asset amount for prior year from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
& Distributable Amounl. Subiract line 5 from line 4, unbess sulplect 10
emengency lemporary reduction {sea instruchons). &
7 [ Check here if the current year s the organization's first as a non-functionally integrated Type Il supporting organization

{38 instructions).

P DASERCNG PRC
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Schedus A Form 99002026 = i
I Type il Non-Functionally integrated 509{a)(3] Supporting Organizations (confinued)

Section D=—Distributions

anu?

Amounts pald to supported organizations to accomplish exempl purposes

by

Amourts paid 1o perdorm activity that directly furthers exempt purposes of suppored

organizations, In axcess of coma Inom setivily

Administrative expenses paid lo accompdish exempt purposes of supporied organizations

Amounis paid o acguire exempl-uss assets

Ousalified set-aside amounts ipror RS approval required — proyvide detais in Part VT

Total annual distributions. Add lines 1 through 5.

L= BEERE R R

i | e [ o o2

Distributions to atterthee supported organizations to which the organization is responsive

(provide detals ¥ Part V). Ses instructions,

Diziributable amount for 2025 from Section G, fine §

oo

Ling 7 armount divided by ling 8 amount

LT-R - L e

Seclion E—Distribution Allocations [see instructions)

Excess Distributions

Underdistribulions
Pre-2025

Amount for 2025

Distributable amount lor 2025 from Section C, line &

Underdistributions, il amy, for years prics o 2025
{regsonable cause requirsd —axplain i Part V). See
mstructons.

Excess diskributions carmyover, il any, 1o 2025
Froan 2020 o ]

From 2021 :

Fromak22 . . . . .

From2023 . . . . .

Fom2024 . . . . .

Tatal of lines 3a through 3a

Apphied 1o underdistributions of prior years_

Applad 1o 2025 distributable amownt

Crarryover from 2020 notl applied (see instrections)

Remainder. Subtract lines 3g, 3h, and 3i Trom kine 31,

""'-FH-"-: =M ] u'u"

Distributions for 2025 from
Saction D, line &: 5

Applied o undardistributions of prior years

Apphiad to 2025 distributable amouen

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

Remaining underdistributions for years prior 1o 2025, i

anvy. Subtract lines 3g and 4a from kine 2. For result
greater than zero, expdain in Pant WL Sae instructions,

Remaming undendisinbutions or 2025, Subirec Tings 3n
and 4b from line 1. For resull greater than 2ero, xma in

Part ¥i. Ses insirections.

Excess distributions carmyover to 2026, Add lines 3)

Excess from 2022 _

Excass from 2023 . .

Excess from 2024 | |

Excass from 2025

PRl DASSETE PR
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Supplemental Information. Provide the explanations required by Part |, line 10: Part I, line 17a or 17b; Part
fil, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 5a, B, 9a, 3b, 9¢, 11a, 11b, and 11e; Part IV, Section
B, lines 1 and 2: Part IV, Saction G, line 1: Part W, Secton D, ines 2 and 3 Part TV, Saction E, inas 1¢, 2a, 2b,
3a, 3b, and 3¢ Part V, line 1; Part ¥V, Section B, line 1e: Part V, Saction D, ines 5 and 7: and Part WV, Section
E, lines 2,5, and 6. Also compbate this part for any additional information. {Ses instructions.)

Schedule & [Form 590 20256
REY Galiz9' 28 PRO



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

arm 990) Camplate i the srpanteation mnswsred “Yas" on Ferm 990, Part ¥, fna 17, ﬂ.m & if the
gu-.rmmm arganization emtered mans than §15,000 an Farm $00-EZ, ke ."

Cviiactersars of the Trammiiny At 1o Form 0 o Form 000-EZ.

nlemal Revenun Serace e iy wridevi v o Fowri B0 for iratructions ansd the labest dormation. T
Baras of tha organdeaton E‘ﬂwmm
MAGHOLIA POINT WOMEN'S CLUB T1-08ER552
m_Fun Activities. Complete if the organization answered “Yes” on Form 380, Part IV, line 17.

Form 280-EZ filars are not reguirad to complata this part.
1 Indecate whather the organization raised funds through any of the following activities, Check all that apply.

a [ Wail solicitations e [ Solicitation of nongoeemment grants

b [ Intemet and email solicitations f [ Solcitation of govemment grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the crganization have a written or oral agréeemant with amy individual (including officars, directors, trustees,
or kay employess listed in Form 2940, Part VIF or entity in connection with professional fundralsing services? [ vYes [ Mo

b I *Yas," kst the 10 highast pasd individuals or entities {fundraisers) purswant to agreemants under which the fundralser (= o be
compensated at laast 55,000 by the cnganization,

{10 D3t hunciraises hawe Aecurt paid 1o | Amaunt pasd 1
ﬁﬂﬁn;ﬁ#lmuﬂlﬂﬂw (i} Rty nmn-l:ljlu:-wﬂrglm Nkﬁﬂm E;“;HEE = Naynuumm
Yes | Mo
1
2
3
&4
5
&
T
]
8
10

3  List all states in which the organization inrag'amﬁd or Bcensed to solict contributions or has been notified # = exempt from

regletration or lhcansing.
For Paporeork Reduction Act NoBoe, see B Instructons for Form 530 or S80-EZ. Becispclub O [Foarvm S50 (Rew, 122024
RE DA PRO
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Buhaciules G [Forrs D) (e, 17-2024) Pags 2
Part 1l Fundraising Events. Complete if the organization answered “Yes™ on Form 890, Part IV, Ene 18, or reported more
than %$15.000 of fundraising event contributions and gross incoma on Form 990-EZ, fines 1 and Bb. List avants with

gross receipts greater than 35,000,

(] Evert &1 ) & Event 52 e} Dtfwar wvinas ch Total svants
Luminary Sales Hane tackd col. jaj through
el ey el By (T O’ AT ool fell
g
E 1 Grossreceipls . . . . 14,5982, 14,592,
£  Less: Contributions . .
A Gross income [ing 1
mlnuslln&ﬂ; R 14,592, 14,582,

4 Cashprizes . . . . .

& MNoncashprizes . . .

6 Renifacility costs . . .

Food and beverages .

B Eneamment . . . .

Direct Expenzes
e

8  Other direct expenses .

10 Direct expanss summary. Add lines 4 through Smoolurmonidy . . . . .« o« o o

11 Netincome summary, Sublract ling 10 from ling 3, column (d} . . 14,582,
Gaming. Complete if the organization answered “Yes™ on Fn-m't &EL‘! Parl |'|.|' I-na 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

5 o Einge ngbiogmanabege | OMeraamng | Gl oy
_'g; 1 Gross reveias
| 2 Cashprizes . . . .
L% 3 Moncashprizes . . .
g 4  Rentfaciiity costs . .
e O Yes R Yes |0 Yes %
6 olunteerlabor . . . . |[] Ne L] MNe [l Ne

T  Direct expanse summary. Add lines 2 throwgh Sincolumny . . . . .« 0 o o &

B8 MNet gaming income semmary. Subtract ne T from ng 1, columafd) . . . - . . . .

9 Enler the state(s) in which the organization conducts gaming activities:
a I:lh&n‘gﬂm:atmb::&naadﬂnnndmlgmmnummmmmmﬂmﬂm? S T T S [J¥es [1No

b If “Mo," explain:

10a  Were any of the organization’ s garmang lcenses revored, suspended, or temmind uddunngﬂ'mtawmﬂﬂ‘fﬂﬁﬂn
b M *Yes," exphin:

BAKL I DA PR Schasghule G [Formm 990} (Mavw, 12-3024)



Bcredibs 5 Eorm B80) ey, 12-2004) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . LlYes [INo
12 Islhaarguuzatmnngmnturh-maﬁmaryurhua-ﬁanfahmt uarrmburufupaﬂnm:ruﬂwmh’qf
fosmed to administer chantable gaming? . . . . 5 covow o« ves DNe

13  indicate the percaniage of gaming activity l;un«dl.lclud in;

lﬁ‘ﬂurgﬂnlmﬂmuhmllty........................|1-h !
b An outside facility . . N T %
14 EMwMWwaddmmufﬂemmmwhummtmm;gwwa\'m'ltshu-uhsam:t

Feconds

HNama

Y = e A e S b St A e ol A A0l M B e M B e
15a Dw:qhaqrganlwumhmacunhantwﬂhawrdpawkmnmﬂmmg&rmummm

revanue? . . . <« = « =+« [OYes [OHe
b il “Yes" -e:ﬂarthaanwn:mgamlngmnnuammd uytham‘gamzaljm .!- and the

amount of gameng revenue retained by the third pary %
e N *“¥es" enler e name and address of the thied party:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Comphets to provide information for responses to specific questions on OMB No, 1545-0047

[y, Decombar 2025 Form 990 or 890-EZ or to provide amy additional information,

Fregartment of the Traasury Attach to Farm 990 ar Farm 990-EZ Cpen to Public
el Rovenus Service Gia o www. re. gow FormS00 for instrections and the latest infarmation, Inapection

Hame o tha oegarizabon Ernuphayer idenlificatim numior

HAGNOLIA POINT WOMEN'S CLUB T1-088655.

Pr i1i, Line 31: CTHER OUTREACH AND CHARITABLE CONTRIBUTIONS TO LOCAL URGANTZATALONS
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Form 990-EZ Other Assets and Liabilities 2025

Part Il
Hams as Shown on Rotum Emplayer identificasan Ma,
HAGHOLIA POTNT WOMEN'S CLUBR T1=-0BBE552
Beglinning End of
Lime 24 - Other Assets: of Year Year
TMMFWMFIEI.HM“- LI S R L O B e O R RNL I B
Beginning End of
Line 26 - Total Liabilities: of Year Year
|
CHASE CREDIT CARD B7.
FREFAID DUES 1,440,
FREFAID AD SALES 120,
|
I
Totals to Form 890-EZ, Part Il line26. . . . . .. .. ... ..... 1,647.




MAGNOLIA POINT WOMEN'S CLUB T1-0886552 1

Additional Information From 2025 Federal Exempt Tax Return

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

Line 1 ltemization Statement
Description Amount
Wl E.L_n_-_g._'.ﬂ-:.clm'ﬂ ! 4,878,
Dnnaﬁans-ﬁaah ._ 100.
Donations-Cash_MMeals ) S =, 000,
|[Exchange B.
Misc Iﬂ-:-cjme o - - 6.
. Totalj 10,020.
Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Ln Bb, Amts on Line 1a ltemization Statement
Description Amount
fuminary sales 14,592 .|
designer bag bingo _ 5,834
yard sale - E.i.:-*'-‘-I
o Total| 23,863,
Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
‘_ine 6b Itemization Statement
l Description Amount
fluminary sales — _ 14,592,
[Designer bag bingo o 6,834
[Yard Sae 2,437.

Total| 23,863.




