
Short Form OMB No. 1545-frO47

D Employer identification number
'71-0885552

E Te{ephone rulmher

9045315987
F Group Exemption

Number

Check Xl if the organization is not
required to attach Schedule B
(Form 990).

-,*990,,Ez

Department of the Treasury
lnternal Revenue Service

Return of Organization Exempt From lncome Tax 2@25
Under section 501tc), 52?, or 4947{a)fi) ct the Internal Flevenue Code {except private foundations)

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

Go to www.rrs"govlForm99AEZ for instructions and the latest information.

A For the 2A25 calendar year, or tax year beginning ,2A25, and Apr 30 ,20 26Ma
B Check iiapplicable:

fl Address change

I Narechange

I tnitiat return

n Final retum^eminated

fl Amended rerurn

App.ir@tiao pe.odrrg

G Accounting Method: X Cash Accrual Other(specifu);

I llllebsite: www.mpwc.or
JT status (check only one) - 501 5Ul no.) J qsq 527

K Form of organization: lE Corporation Trust n Association fl 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 if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . $ 4L ,1IO .

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

o
tr
o
otr

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

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

4 lnvestment incorne
5a Gross amount from sale of assets other than inventory i Su I
b Less: cost or other basis and sales expenses . | 5b I

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

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
$1s,0oo) . lorl

b Gross income from fundraising events (not including $ Z 3, a e : . of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5,000) . I eU I 23 , g 63 .

cLeSS:directexpensesfromgamingandfundraisingeventsre
d Net income or (lossi from gaming and fundraising events {add lines 6a and 6b and subtract

Iine 6c)

7a Gross sales of inventory, less returns and allowances I Zu i

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

8 Other revenue (describe in Schedule O) .

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

1

2

J 1

4 399 -

sg_

7c

1A ))A

I
J 36,O1 6

ah
oo
e()
o.x
uJ

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

11 Benefits paid to or for members
12 Salaries, other cornpensation, 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 .1 6. Slml
17 Total expenses. Add lines 10 through 16

10

11

12
13
14
15

16

500.

1, 033 .

33,291
17 34, 830

th
o
ch
tt,

oz

18 Excess or (deficit) for the year (subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with

end-of-year figure reported on prior year's return)

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

27 Net assets or fund balances at end of year. Combine lines I8 through 20

18

19

u
21

L!246.

30.508.

37,-t54
rorm 990-EZ @025) Qreated 5/2/25

REV 04/29/26 PRO

MAGNOLIA POTNT WOMENIS CLUB
Number and strerl (or P-O- box if mail is not de,ivered to stf,eet address)

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

GREEN COVE SPRTNGS, FL 32043

For Paperwork Beduction Act Notice, see the separate instructions.

BAA



Form 990-EZ (2025) Page 2

Efiffi Balance Sheets (see the instructions for Part ll)

34,332

?1 ? ?'

30, 508

22
23
24
25
26
27

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

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedufe O)

Total assets .

Total liabilities {describe in Schedule O)

Net assets or {und balances (ti*e 27 o{ column {ts} must with tine 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the ization used Schedule O to to any question in this Part lll

What is the organization's primary exempt purpose? -See Part fIf Slmt
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

28 _-c_BE:E_N---q--o_-vF_-_9_P_BI-{-G_q__-$_g-E-o_-o_i,_9--_4_N_p__-y_4-BI_-o_V-9---g-R-G-+lLI-?-&Ilg_N_g-,_-_______
SERV]NG DISADVANTAGED FAMILIES AND CHILDREN

ts$ 2 , 782. ) lf this amount includes 'ants check here 2,L82.
29 PRoV]DE MER]T SCHoLARSH]P

(B) End of year

33,401.

33,401.
L/ 641 .

?1 1qA

Expenses
(Required for section
501(cj(3) and sof 1c)fi)
organizations; optional for
others.)

title.

-p-E_By- 
j-lig-_-p-ls-4_P:v_1ry-I+-G_E_?---IAy-I-L_I_E_g-__+-N_-D____c-q]-!-!_EE|{_

'ants . ) lf this amount includes 000.

(Grants $ 0 . ) lf this amount includes check here 6, 600.
EI Other program services (describe in Schedule O)

$ lf this amount includes check here n
32 Total program service expenses (add lines 28a 31a). 28,182.

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

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

(ai f'tame and tifle
(e) Estimated amount of

other compensation

PAM YOUNG

PRESTDENT

n

BOBBE MARION
RECORDING SECRETARY

-L ]-EP& - -'I1E-BR I-t!P- - - - - -
TREASURER

ADELE MURPHY
VICE PRESIDENT
LYNN POWERS

CORRES PONDING SECRETARY

]MMED]ATE PAST PRESIDENTIADVISOR

0.

0.

0.

(b) Average
hours per week

devoted to position

?.EU Mt29t_6PF.A

rorm 990-EZ 1zozs1

30 -Q-Tii-E-B--p-v-rBE49-tr---At{p--,q-il+-BI_IaF-LE----c-Q-!{rRLEv-TIq_N$- -ra_ -La--c-AL_--_o_B-G-4aiaara-I-9-!qs--------

DONNA HABING



Form 990-EZ @025)

Effi Otl'ler Infonnraticn {Note the $ched*le A and personal berrefit contraci stat*n.:ent requirements in the
instructions for Part V"i Check if the lrsed Schedule O to responci tc anv question in this Part V n

No
33 Did the orEanization engage in any significani activity not previously reported ts the IRS? lf "Yes," provide a

detaiied description of each activity in Schedule 0
Were any significant changes made to the organizing or governfng docunrents? lf "Yes," attach a conformed
copy of the amended docurnents if they retlect a change to the organization's name" Otherwise, explain the
change on Schedule O. $ee instructions

35a Did the erganization have unretated, business gross income oi $1 ,00O er mere during the year irom business
activiiies (such as those reported cn lines 2, 6a, and 7a, among oihers)?

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Was the organizaiion a sectio* 501{cX4), 501(cxs), or 501{c){6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

Did the organizatlon undergo a tiquidation, 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 37a
Did the organization {ile Form 1I2O-POL for this year? .

Did the organization bonaw frcm, or make any lcans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and sti{{ outstanding at the end of the tax year covered by ihis return?

b If "Yes," complete Schedule L, Part ll, and enter the total amount involved
39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions rncluded on line 9
b Gross receipts, included on line 9, {or pLlblic use of club facilities

40a $ection 501 (c){3} organizations. Enter amount of tax imposed on the organization during the year under;
^^^Li^^ ada l,seutlult+YiI- ; section.?912; ; sectian 4955:

b Section 501(cX3),501(c)(a), 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 transacticn in a prior year
that has not been reporied on any af its prior Forms 990 or 990-EZ? lf "Yes," cornplete Schedule L, Part I

Section 501icXS), 501{c)(4), and 501(c){29) organizations. Enter amount o{ tax imposed
on organization rnanagers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501{c}{3i, 501{ci(4), and 501{c)(29} organizations. Enter arnount of tax on line
40c reimbursed by the organization

Page 3

J4l

b

36

37a
b

DCd

41

42a

b

38b

AII organizations. Ai any time during the tax year, was the organization a pariy to a prohibited tax shelter
transaclion? lt "Yes," complete Forrn 888S;T

List the states with which a copy of this return is filedl

The organization's books are in care of: _L__i_Il:_?4__gIBB_Il!_q_______-_____

Located at: :q-I: F-{-Iryryg-qo_c5 _!4_{E,-__-95EE_{___c_-o__Yg__Eg5_{{_G_F__g_!_____-____

Telephoneno. (904) 531*5987

fdo
:ili:!;trj;li

LtY + 4 52V45
At any time during the calendar year, did the organization have an interest in or a signaiure or cther authority over
a financial acsount in a foreign country (such as a bank account, securities account, or other financial account)?
lf 'rVoc D ontar tha namo nf f ho fnrainn .al tntn/'vvs'rLrJ'

See ihe instructions for exceptions and filing requirements for FinCEN Form 114, Heporl of Foreign Bank and
Financial Accounts {FBAfi).
At any iirne during the calendar year, djd the organizatian rnajntajn an office outsjde the United States?
lf "Yes," enter the narne of the foreign country:

43 Section 4947{a){1} nonexempt charltable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exernpt interest received or accrued during the tax year

44a Did the organization rnaintain any donor advis*d funds during the year? lf Form $90 must be
compleied insiead of Form S90-EZ

b Did the organization operate one or more hospital facilities during the year? tf "Yes," Form 990 must be
completed instead of Forrn S90-EZ

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

d lf *Yes" to line 44c, has the organization filed a Form 720 to report these payments? it
explanation in $chedule 0

45a Did the organization have a controlled entity within the rneaning of section 512(bX1S)?

b Did tile organization receive any pay'ment front or engage in any transaction witlr a contrclled eniity wthin fhe
meaning of section 512{bX13)? lf "Yes," Form 990 and Schedule Fl may need to be completed instead of
Form 990-EZ. See instructions .

n

x

l{c

iii*i

i:i*;,:i.g!

RFt/ t)4129l26 PRo r^"^ O0(}*E7 r.^"or ur(ir r-v Ee lav.J/

4;



Form 990-EZ {2025) Page 4

46 Did the organization engage, directly or indireetly, in political campaign activities on behaif of or in opposition
to car:oidates ior puL'lic citice? li 'Yes," compiete Schedule C, Pan i

Section 5O1 0nly
All section 501(cX3) organizations must answer que$tions 4749b and 52, and complete the tables for lines
50 and 51.
Chenk if the used Schedule C to ilestion in this Part Vl .u

No
Did the organization angage in tcbbying aetivitieg o{ have a section 5O1{h} election i* efiect during the tax
year? lt "Yes," complete Schedule C, Pari ll

ls the organization a school as described in section 170{bx1xAifii}? lf "Yes," complete Schedule E

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

lf "Yes," was the related organization a section 527 arganization?
Complete this table for the organization's five highest compensated employees {other than afficers, directors, trustees, and key
employees) who each received more than $100,000 cf cornpensation fram the erganization. lf there is none, enter "None."

{4 Name and litle of each employee (el Estimated amount of
other eompensation

None

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

{a} Name and business address of each independent conractor {c} Compensation

None

52 Did the organization complete Schedule A? Nate: All section 501(cX3) organizations must attach a
completedScheduleA EYes fiNo

Under penalties of perjury, I declare that I have examined this return, including ac,companying schedules and statements, and to the best of my knowledge and belie{, it is
true, eonect, and complete. Declaration o{ preparer (other than officer) is based on all information of which preparer has any knowledge.

08/03/2026
Signature of officer

Linda Werring, TREASURER
officer's name and title

No

47

+C}

49a
b

50

Sign
Here

Faid
Freparer
Use Only

I\la,.,tho IEQ riiccrreq lhre rolrrrn r^,itlr th+ nrorr:tror qhnrnrn rlrrrrro? (i+o rrtqtrrrrlirrrrq

P0196,361I
Firm'sElN 59-3040580
phonen0. \904)269*1059

vac i lNarvg I t rre

{d} Health benefits,
contributions to employee{b) Average

hours per week
devoted to posilion

{c} Reportable
compensation

{Forms W-211099-MISC/
109e-Nrc)

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

d Total nurfiber sf other independent contractors each receiving over $1 00,000

Preparer'ssignature, ).-,"- 4r!s;{irdPatrick A. Efelds/ CPA t8/2'112{)26
Cnecx I it
self-mnp1ryed

DuVal Flelds CPA Group" PA

Firm,saddress 428 Walnut Streel. Green Cove Springs, fL 3204

REV 04/20i26 PRo ro'n 990-EZ {:o:s}

Preparer's name

Patrick A. Erelds, CPA



IUAGNOLIA POINT WOMEN'$ CIUB 7f-08s6552

Additionat lnforrnaticn Frorn Form 900-EZ: $hort Form Return of Organizatlon Exempt fram lneome Tax

Form 990-EZ: Shont Fsrm Return of Organization Exernpt from trncon're Tax
l-ine f S; CItFrer Expenses Continruafion Statement

Form $$0-HZ: $hort Fornr Return of Organization Exempt from lncome Tax
Part lll: Purpose Continuation Statenrent

Orgariieation's Primary Exernpt Purpose
TO PROVIDE MAGNOLTA POINT A NONPROTIT. EDUCATIONAL

ULTURAL AND SBRVICE ORIENTED CI,UB DEDICATED

IO SERVING THE DIVERSE INTERESTS AND

IHE NEEDS O!' THE COMMUNTTY

Description Arnount
PROGRA}{ SERVICE DONATIONS 28,"782.
INFOR1UATICN TECHNOI,OGY BXPENSES 1,050.
BENEVOLENCE ) 14.1

]CRPCRATE RENET{'AL FEES 61.
lNSURANCE

]FEICE EXPENSE

ROUNDING 1..

f, 22 
'41



(]MB No. 1545-0047
SGI{EDULE A
(Form 990)

Deparlment of the 
-lleasury

lniernal Fevenire Service

Narne al the organizaiion

MAGNOITA POTNT

Puhlic Gharity $taturs and Puhlic $upport
Complete if the organization is a sectio* 5S1 {cXs} organization or a seelion 4$47taX1l nonexempt charitable trust,

Attech tc Forrn 990 cr Form $90-EZ.

So lo www.irs,govr'Fonfl99fl fcr instructions and the latest information"

T{OMEN'S CI,UB
fcr Fublic eharitv $tatus. mlrst cornplete this instructians.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 il A church, conve,r"rtioil o{ churches, or associatron of churches described in section 1?StbXlXA}ti}.
2 n A school described in seetion 17O{bX1}tAXii}. {Attach Schedule E (Form 990).)

3 n A hospital or a cooperative hospital service organization described in section 170{bXtXAXiii}.
4 fl A medical research organization operated in conjunciion with a hospital described in sectian 170{bXlXAXii$. Enter ihe

hospital's name, city, and state:

5 [ An organization operated tor lrJ-6eii6riGf-; c.6irdAt;i:linilAi;ity-6dGd;fi#;;iaT bV ; sov;Hm;;rai'iini[Al-i-c-i6iiii tii

section 170{bXlXAXiv}. {Complete Fart ll.)

6 fl A federal, state, or local government or govemmental unit described in section 1?0{bXlXAXv}.
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described !n section 170{hXlXAXvi). iCornplete Part ll.i

S fl A community trust described in seetion 170{bXtXAXvi}. {Comptete Part fl.)
g fl nn agricultural research arganization described in section 170{bxf XSrXix} operated in conjunction with a land-grant college

or university or a non*land-grant coliege of agriculture {see instructions}. Enter the name, city, and state of ihe college or
untversity:

1o ffi An orsanizS{iti;i-tnei;-dim;itr;-recetines ti}-ffii6i6en Ssiitf;oi iibllppi}t i,om6riiii6iiiiors;iiiemtie6hlil lela;-qnii-gf"Ads 
-"-

- receipls frorn activities related to its exempt functions, subiect to certain exceptions; and (2) no more than 331ieo/o of its
supp'ort from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
ac|fuirad by the organlzetion after June 30, J975. Sae section 589{aX2}. iCompleta Parl lll.}

1'! [ An organization organized and operated exclusively to test for public safeiy. $ee sectien 509{a}t4}.

12 [ An organization orEanized 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 seetion sOS{aXf } or section 509(aX2}. See section $0S{aX3). Check
the box on lines 1 2a through 12d that describes the "type of supporting organization and complete lines 1 2e, 12f, and 129.

a I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving

ihe suppoded arganization{s} the power tc regularly appoini or elect a majority of the directors or trustees of the
supporting organization. You must carnplete Fart lV, Sections A and 8.

b fl Type Il, A supporting organization supervised or controlled in cennection with its supported organizatlon(s), by having
' control or nranagement of the supporting organization vested in the same persons that conirol or manage the supported

organization(s). You rnust complete Paft lV, Sections A and C.

c I Type ltl functionally integrated, A supporting organization operated in ccnnection with, and functionally integraied with,
its supported organization(s) (see instructions). You must cornplete Part lV, Sestions A, D, and E.

d f] fype lll non-functionally integrated. A suppoding organizaticn operated in csnnection with rts suppr:rfed organization(si
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yau must ccmptrete Part IV, Sectisns A attd D, and Part V,

e il Check this brox i{ +.he organization received a written determinatbn from the tRS that it is a Type t, Type lt, T
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the following inforrnation about the supported organization{s}.

iil Name of supported organization

{E}

Teta$

ype lt{

r-_ *-l

tA)

{B}

tc)

{D)

For Paperu;ork Fteduction Act N*iice, see the Instruetions far Form 9$0 or 990-EZ, gA:\
REV 04129/?6 PRO

2@2&

Employef identilication number

7r-0885552

$rhedule A {,Fon'n 9S0} 2025 Craated 4fii125

{iii} Type of orgaBizadon
(deseribed on lines 1-'lO
above (see instructions)



Schedule A (Form 9SAt 2025 Page2

lEEFilf Sueeort Schedule for Organizations Described in Sections 1?O{bX1}tA}{iv} and 170{bX1}W{vi}

Part 1ll. lt the ion fails to qualily under the tests listed below,

Calendar y*ar (or fiscal year beginning in)

1 Gfts, grants, contributions, and
membership lees received. (Do not
include any "unusual grants.")

2 Tax revenues ievied ior the
organization's benefit and either paid
to or expended on its behalf

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

4 Total" Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) included on
line 1 that exceeds Za/a at the afiount
shown on line 11, column {{) .

$ Fuhlic $ubtract line 5 trom line 4

Section B. Tctal
Calendar year (or fiscal year beginning in)

7 Amounts tram line 4

I Gross ineome fr*m interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
sirnilar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income, Do not include gain or
loss from the sale o{ capital assets
(Explain in Fart Vl.)

Total support. Add lines 7 thrcugh 1C

Gross receipts from related activities, etc. (see instru

First 5 years, ff the Form 99S is for the organization's first, second, third, {outth, or ffih tax year as a section 5O1(c)(3}

organization, check this box and stop here
Seetleln C"

14 Fublic support percer,tage for 2025 {ine 6, colum* (f1, divtded by line 11, cdumn if}
,5 Public support percentage Ir*m 2024 Schedule A, Part ll, line 14

box and stop here. The organization quallfies as a publicly supported organization

b 331rso/o suppcrt test- 2024, lf the organization did not check a box on line 1 3 or 1 6a, and line 1 5 is 3Sizao/o or more, check
this box and stop here. The organization qualifies as a publicly supporied organization

17a 1$%-facts-and*circumstances test-2025. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lAYa or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circum$tamces test-2024, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstafices test, check this box and stop here. Explain
in Parl Vl how ihe organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported
crganization

18 Private foundation. lf the organization did not check a box on line 13, 'tr6a, 16b, 17a, ar 17b, check this box and see

q{
tt

12
,3

oA'

%

n
n

u

L__l

n

(Cornplete r:niy if you checked the box on line 5, 7, or I oi Part i or if the organization failed to quaiify under

16a 331rcYo support test*2035. lf the organization did not check the box on line 13, and line 14 is 331re7o or more, check this

instructions

REV 04/29/26 PRO
(ai+ad,Ja 

^ 
,F^rffi O(rnl'rn?(



Schedule A {Form 990) 2025 Page 3

lf the orqanization"fails to under the iests iisted beinw. Part il.
A" Fublic

Calendar year (or fiscal year beginning in)
t Gifrs, grants, confrfbutions, and membersfttp fees

received. {Do not include any "unusual grants.")

2 Gross receipts frorn admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization's tax-exempt
purpose

3 Gross receipis from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization withoui charge .

6 Total. Add tines 1 throuEh 5 .

7a Amounts included on lines 1, 2, and 3
received from disquatified persc'ns

b Amounts included on lines 2 and 3
received lrom other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c I'om

line 6.) .

Calendar year {or fissal year beginning in}

I Amaunts from line 6
l$a Gross income {rom interest, dividends,

payments received on securities loans, rents,

royalties, and income trom similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afterJune3S, ',975 .

c Add lines 10a and 10b

1{ Net incsme from unreiated business
activitiee qot includ€d sn {ine i0b, whether
or not the business is regularly canied on

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

{Explain in Part VL} .

13 Totat suppart. {Add lines 9, 10c, 11, and 12.)

17 lnvestment income percentage for 2025 (line 1 0c, column if), divided by line 13, colurnn (fl) .

18 lnvestment income percentage trom ffi24 Schedule A, Part I11, line 17 .

"fotal

156 444.

444

1\A ALA

Total
1\C AAA

L, A9'7 .

1,49"7 .

1q"l qal

14 First 5 years. lf the Form 99S is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501{cXg)
organization, clieck this box and stop here

15 Fublic support perceniage tar 2A25 iline 8, column {$, divided by line 13, column (f} 99.3 %

1S Public kam 2A24 Scheciuie A, Pan lil, Iine 15 99.55 %
Section D" of lnvestrnent lncome Pe

0.7 %

0"45 %
1ga 331m% support tests*2025, lf the organizaiion did not check the box on line '14, and line 15 is more than 331rs%, and line

17 is not msre than 3312s%, check this box and stop here" The crganization qualifies as a publicly suBported organization A
b 331nol* srrpport tests*2$24. lf tl:e organjzation drd not check a box on line 14 or line 19a, and line 16 is more fhan 331r*,o1o, and

line 18 is not more than 331r:o,/o, check this box and stop here" The organization qualifies as a publicly supp*rted organizatien . t]
2G Priyalqlloundation. lf thg organilation did nat gheck q box on line 14,_!!e:_or 19b, checqllis 9ox-and see ifstructions n

iCninplete only if yor.; checked the box on iine 10 of Part i cr ii the organization failed io qualify under part ll.

REV 04/29/26 PRO $*hedule A tFarm 9go-! ?sz$



Schedule A {Form S90i 2025 Page 4
$upportins
{Complete only if you checked a bax an iine 12 of Fart l. It you checked box t2a, Fart i, complete $ectroris A
and B.lf yr:u checked box 12b, Pafi I. complete Sectlons A aird C. ilyou checked box 12c, Pafi l, cornplete
Sections A, D, and f. lf you checked box 12d, Part l, con:plete Sections A and D, and cornplete Par1V.)

Section A. All
Yes No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descnbe in Part Vl how the supported organizatians are desrgnated. lf designated by
class or purpose, describe t&e desfgnatron- !{ historic and conttnuing relationship, explain-

Did the organization have any supporied organization that does not have an IRS determination of status
under,section 50S(aX1) or {2}? lf "Yes," explain in Part Vl ltow the organizatian determined that tlrc supported
arganization uras descrlbed rn secflon 509(a){1) ar {2).

Did the organization have a supported organization described in section 501{cX4), i5}, or (6}? lf "Yes," answer
lines 3b and 3c below.

Did the org*nization confirm that each supporled organization quatified under section 501{cXa), {5), or (6) and
satisfied the public support tests under section 50S(aX2i? lf "Yes," describe in Part {l when and hovv the
arganizatian made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170{cX4{B)
purposes? {f "Yes," explain in Part Vl what contra{s the organization put in place ta ensure sucft use.

Was any supported organization nat organized in the United States ("foreign supported organization")? 1f

"Yes," and if yau checked bax l2a or 12b in Part l, answer lines 4b and 4c betaw.

Did the organizat'ion have ultimate control and discretlon in deciding whether to make grants to the foreign
supported organization? lf *Yes," describe in Part VI haw the erganizatian had such contral and discretion
desprte being controlled or superulsed by or in cannectian with its supparted arganizations.

Dd the crganizaiion support any foreign supported organizatic,,l thal does not have an IRS deter,rtinaticn
under sections 501{c){3) and 509{a)i1) or {2)? lf "Yes," explain in Paft Vl wkat conlrals the organization used
fo ensure that all support to the foreign supported arganizatian was used exclusively for sectron 17A{c}{4fi)
purposes.

Did ihe organization add, substitute, or remove any suppofied organizations during the tax year? lf "Yes,"
answer lines 5b and 5t betow $f appli*able). Also, pravide detail in Part Vl, including {i) the names and Elltt

numbers of the supparted organizations added, subsfi?sfed, or removed; {ii) the reasons far each such action;

{ii$ the autharity under the organizatian's organizing document autharizing such actian; and $v) haw tke action
was accomplished (suclt as by amendment ta the organizing document).

Type I or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the arganization's organizing document?

Substitutions cnly. Was the substitution the result of an event beyond the orEanization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facillties) to
anyone other than {r} its supported organizations, (ii) indrvrduaJs that are par( cf the chantable class benefrted
by one or rnore of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part W.

Did the organization provide a grant, loan, compensation, or other similar paymert k5 a substantiai contributrr
(as defined in section aS58{ciFi(C)), a family member of a substantial contribulor, ar a 35Yo controlled entity
with regard to a substantial contributor? ff "Yes," ccmp{ete Pa# J of Sciedute L {Form 990).

Did the organization rnake a loan to a disqualified person {as defined in section 4958) not described on line
7? lf "Yes," camplete Part I of Sclzedu{e L {Farm 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {oiher than fsundation managers and organizatians
described in section 509iaXi) or {2))? lf "Yes," pravide detait in Part Yl.

Did one or more disqualified persons {as defined on line 9a) hold a contrclling interest in any entity in which
the supporting organization had an interesi? lf "Yes," provide detail in Part Vl.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{t {regarding certain Tyne tl supporting organizations, and a}l Type llt non-tunctionally irrtegrated
supporting organizations)2 lf *Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Forn 4720, ta
determi*e whether the arganlzatian had excess busness.holdlr:gs)

,i*i$

1

r!t:l;i:tl

t

3b

li:l!i'.!.i:

.

3c

4a

4b

ila
jiil

:ii

!$.+i,l$
liiilrii:11

:-::rlirl

4a

:.i-ij

i,:::i}

r:t

5a

i
i

,:'

5c

s

9s

{nL
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Schedule A (Form 990) 2025 rage 5
tions

No
Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
1'1 c below, the governing body of a supported organization?

A family member of a person described on line 1ta above?
435% controlled entity of a person described on line 11a or 11b above? lf "Yes" to line 11a, 11b, ar 11c,
provide detail in Part Vl.

Section B.

Did the goveming body, members of the governing body, officers acting in their ofiicial capacity, or membership of one or
rnore suppoded organizations have the polver to regulady appoint or elect at least a majority of the organization's oificers,
directors, or trustees at all times during the tax year? lf "Na," describe in Part Vl haw the supported organintion(s)
effectively aperated, superuised, or contralled the organization's activities. lf the organization had more than one suppafted
organization, descibe how the powers to appoint andlor remove officers, directors, or trusfees were allocated among the
supporled organizations and what conditions or restictions, if any, applied to such powers duing the tax year.

Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control or management af the
suppofiing organization was vested in the same persons that controJled or managed the supported organization(s).

Section D. All

1 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 arnount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported 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 tax year? lf 'Yes," describe in Part Vl the rale the organization's supported organizations played in this regard.

Section E. izations
'l Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
a n The organization satisfied the Activities Test. Cornplete line 2 below.
b I Tlre organization is the parent o{ each ot its suppcrted organizations. Compleie line 3 below.
c D The organization supported a governmental supported organization. Describe in Part Vl how you supported a governmental

su pparted o rganizati on (see rnsfrucfrbns).

Su

11

b
c

Activities Tesl- Insnrer [ines 2a and 2b below,
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization{s)? lf "Yes," then in Paft Vl identify fhose supporfed organizations and explain how these
activities dkectly fufthered their exempt purposes, how the organization was responsive to each of its suppofted
organizations, and how the organization determined that these activities constituted substantially all of lis acflvities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasons far the organizatian's positian that its supparted organization(s) would
have engaged in these acfivities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a,3b, and 3c below.
Are the organization and i'ts suppoded organizatlonis) part of an integrated system ifor example, a hospital
system)? lf "Yes," provide details in Parl Vl.

Did the organization direct the policies, programs, and activities of each of its supported organizations? lf "Yes,"
describe in Part Vl the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? lf "Yes" or "Na," provide details in Part Vl.

Yes No

2a

2b

3a

3b

3c
QF\l nal2qta6 pRal Snharlrrla A lFarm aqili ,flrq

3
a

b



Schedule A (Form 990i 2025

1 I Cneck here if the organization $atisfied the Integral Paft Test as a qualifying trust on Nov. 20, lgTA @xptain in Part Vfi. See
instrt"rctions. Ail other Type lll nizations rnust Sections A

$ection A-Adjusted hlet lneome {B) Current Year

{optional)
{ Net shr:r1-term

3
4
tr

A

Recoverles cf pri

Other qross income
Acd lines 1 through 3.

distributions
instruci

and

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

held for production of income {see instructions)

Net lncsme {sr:btraci iines 5, 0. ancj 7 from iine 4

Section ts-Minirnum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see

instructions for shoft tax Vear or assets held for part ol
value of securitiesa

b

d
F

Fair market vaiue of other
Total (actd lines ''l a, '1 b, anC 1

Eiscount claimed {or blockage or other factors

cash Lraiances

:-use asset$

in deialj in Fart Vti:

3

o

Cash, deerned held tor exernpt use. Enter 0.015 of line 3 (for greater ameunt,

uisition inCebtedness appiicanie io LiSe aSSetS

Subiract line 2 fr"om line 1d.

5 ltlet value of non-ex asseis line 4 froni iine

6 Muliiplv line 5 bv 0.035.
7 Recoveries of distributicns
8 Minimurn Asset Anrount (add line 7 to line

$ection C * Sistributab$e Amqtrnt Current Year

I net incr:nre fcr $eclion A, iine 8, coiumn

.+

4

'2.

b

Minimum asset arnount for
Enter
lncsme tax i

*i*tributak*e Arnount. Sui:iract iirre 5 Jroin line 4. ,-rniess suhiet:l lt:

Enter 0.85 of line 1.

Section S, line E, cofumn
of line 2 or line 3"

in prior

reduction isee instru

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

{see instructions).

f')ihcr

S*hedule A {Ft)rtll 998} 2025
FE!' i,lr:3r2e PRal



Schedule A (Form SS0) 2025

$*ction D * Sistributions

Amounts pairi icr izations to accom
Amounts paid to perform activity that directly exempt purposes o
organizations, in excess r:f income trom activity

!)

4

b
7

Administrative
Amounts paid to
Quailfied set-aside afflourltg
TErtal annua{ distributions" ACd lines i througit 5.

Disiributions to attentive suppofted organizations to which the organization is responsive

-use assets
tDe cetaris in Part

{provide defa#s in Part V4. See instructions.

Distribr-itable amor;nt Icr ?A?5 frcrn Seciicn C, line 6

Line 7 amount divided by line 8 amount

Section E-Sistribution Allocations isee instructiaiis)

Distrii:utabie am+unt far 2025 from Sectieln C, line $

Underdistributions, if any, for years prior to 2G25

ireasonable cause required:explain in Part lffl. See
instructions.

a, Excess distributions ca io 20?3

a From 2020
b Frsm 2021

c r"^"-,,]na4

d From 2023

Curre*t Year

{'ii}
Distributable

Am*unt tar 20t5

t Total r;i lines 3a i
s to underdistrii:utians r:f pri

h b 2A25 distribr"rtable amount
I frsm 2020 not
t Remainder" Subtract lines

Distributions for 2025 frorn
Section D, line 6:

Fram 2824

4

5

to underdistributions of pria

b
Remairrder. Srbtract iines 4a and 4i: frorn line d.

to 2ii25 distritruiabie antcr-:nt

Flemaining underdistributions for years prior to 2025, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, explain in Part VL See iil$tructlorc.

Remaining underdistribritions tor 2025. $ubtract lines 3h
and 4b from line 1. For result greater than zero, es<plain

Part W. See instructions.

Excess rlistributions carryaver ta Z{fr. Add lines 3j
and 4c.

I Breakdown of line 7:

4

b
c
d

Excess lram 202J
Excess tram 2A22
fxcess from 2023
Excess trom 2424
Excess from 2025

REV 04129/26 PRO
Scheduie A {Forrn 990! 2025



Scheduie A {Form 9S0) 2025 Page 8

Effim Supplemental lnformation" Provide the explanaticns required by Part ll, Iine 10; Fart ll, line "17a or 17b: Parl
lll, line 12; ?art lV, Section A, iines 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; Part iV, Section
B, ilnes 1 and 2; Part iV, $ection C, Ine 1 ; Part lV, Section D, trines 2 and 3; Pafi lV, Sectron E, Xines 1c,?a,2b,
3a, 3b, and 3c; Pad V, line i; Part V, Section B, line 1e; Part V, Secticn D, lines 5 and 7; and Part V, Section
[, lines 2, 5, and 6. Aiso c;onrpiete this part {or any additinnai inf*rrnatinn. (See instrr:eiions.}

REV 04129/26 PRO

Schedule A {Form 999) 2025



SCHEDULE G
(Form 990I
(Bev. December 2024)
Deparknent of ihe Treasury
lnternal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if theorganization answered "Yes" on Form 990, Part lV, line 17, 16, or 19; orif the

organization entered more than S15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form gm-EZ.

Go to www'irs.govlForrnggo for instructions aild the latest information.

OMB No. 1545-0047

Ernployer identiticaticn number

MAGNOLTA pOrNT WOMEN'S CLUB llr-ogseSSZ
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 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 all that apply.

I HRaitsolicitations

n lnternet and email solicitations
n Pnone solicitations
f] In-person so,licitations
Did ihe organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? f] yes n ruo
lf "Yes," list the 10 highest paid individuals or entities (fundraiserg pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e I Soticltation oJ noflgovernment grants
t n Soticitation of govemment grants
g fJ Spec:al fundraising events

(il Name and address of individuai
or entity (fundraiser)

{vD Amount paid to
(or retained by)

organization

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (D

10

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

registration or licensing.

For Paperwork Reduction Act Notice, se€ the lnstructions ror Form 990 or 990-EZ.

BAA REV04/2S|26 PRO

Schedule G (Form 990) (Rev. 12-2024)



Schedule G iForm 990) {Rev.12-2a24} Page2

{a} Eveni #1

Luminary Sales
lEvufrL ryPc]

{c} Otherevents

None

2 Less: Contributions
3 Gross incorne {line 1

1A qo,

L4,592.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs .

7 Food and beverages

I Entertalnment

I Other direct expenses

10 Direct expense sllmmary. Add lines 4 through I in column (d)

1l Net income sumrnary. Subtract line "'l 0 from line 3, column

Ef,IIII Fundraising Events. Complete if tlre organlzation answered "Yes" on Form 990, Pant lV,
than $15,000 of fundraising event cont!'ibutions and gross income on Form 990-[2, lines
grcss receipts greater than $5,O00.

line 18, or reported more
1 and 6b. List events with

()
C

$lr

{d} Total events
(add col. (a) through

col. (c))

3vl -

14,592 .

l-4,592 .

Gaming. Ccmptete if the organization answered "Yes" on Form 990, Part [V, line 19, or reportsC more than
$15,000 on Form 990-EZ, line 6a.

Enter the state(s) in which the organization conducts gaming activities;

fl Yes fr i6ls the organization licensed to conduct gaming activities in each o{ these states?
If "No," explain:

w..iil;t otthffiiffii'ffi;G a.-*l',,.rr1il*,iiiJ.*"!,;ilfi;il&;GJ;;;iJmii"ii;d-&ffist#Uifi;A- 
--.---LI*;; tihi;

o
c)

c(,
CLx
tU
(j
G)

^=o

I
a
b

1Oa

b

BAA REV 04/29/26 PRO Schedule G {Ferrm 990) {Rev. 12-ZA24l

{b} Pull tabs/instant
bingo/progressive bingo

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs .

Yes ,____-_,,_-- 7o

No

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

Subtract line 7 from line 1, column

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



Schedule G (Form 990) (Rev- 12-2A241 Page 3

11 Does the organization conduct gaming activities with nonmeffilers?
12 ls the organization a grantor, beneficiary, or tru$tee of a trust; sr a rnenrber of a partnership or other entity

formed to adrnlnister charitabie Eaming?
lndicate the percentage of gaming activity conducted in:

The crganization's facility %

An outside facifity
Enter the name and addres$ of the person who prepares the organization's gaming/special events books and
records:

Name

Address

Does the organization have a contract with a third pafiy from whom the organization receives gaming
revenue? tl yes fl No

I Yes

il Yes

X t*o

[-"]ruo
't3

a
b

14

15a

b $ and thelf "Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third pany $
If "Yes," enter the name and address of the third pady:

Narne

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

flDirector/officer

17 Mandatorydistributions:

I Employee f] lndependent contractor

a ls the organization requireo' under
retain the state gaming license?

state iaw to make charitabfe distributions from the gaming proceeds to

f] yes f} I'to
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar

spent in the organization's own exempt activities during the tax year $

ffiIU 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.

REV 04/29/26 PRO $chedule 6 {Form 990} (Rev. 12-202BAA



SCHEDULE O
{Forrn 990)

iRev. December 2025)

.)epadment of the Treasury
ternal Revenue Service

Name of the crganization

MAGNOI,IA POTNT WOMEN'S CLUB

Supplemental Information to Forrn g9O or 99O-EZ
Cornplete to provide inforrnation for responses to specific questions on

Form 990 or'990-EZ or to provide any additional information.
Attacl'l to Form gg0 or Form S90-EZ"

Go to wwv.r.irs.gavlF*rm9$A for i*rstructions and the latest information,

OMB No. 1545-0A47

Employer identification number

7L-4886552
IL-lI-{-,---}}r-e---11-i---qIll-qB---q-u-I}-q-+g-E--}N!---q-IiA$I4-q-!,8---q-o--ryIB-{E-u"I'I-q-ryE--I-o*-l-q-c-+!-
Pt I, l,ine 16 :

Di rr r.i-a i6.
/ !lrru au.

For Paperwork Reduction Act Notice, see the Instructions for Form 9S0 or 990-EZ.

REV 04i2S126 PRO

BAA Schedule 0 {Form 990} {Rev. 12-20?5}



Form 990-EZ
Part ll

Name as Shown on Return

MAGNOLIA POINT WOMENIS CLUB

Other Assets and Liabilities

Employer ldentification No.

71-0886552

Line 24 - Other Assets:
Beginning

of Year
End of

Year

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

l-ine 26 - Total Liabilities:
Beginning

of Year
End of

Year

CHASE CRED]T CARD 87
PREPAID DUES 7, 440
PREPAID AD SALES

Totals to Form 990-EZ, Part ll, line 26. 1,641 .

2025



MAGNOLIA POINT YI/OMEN'S CLUF 71-0886552 1

Additional lnformation From 2025 Federal Exempt Tax Return

Form 990-EZ: $hort Form Return of Organization Exempt frorn Nncome Tax
Line { Itemization Statement

Description Amount
Ar{rrarticrnn lnnnme 4,87*.
Donations-eash 100.

Donations-Cash*\l Meals 5,000.
xchange A

\4isc lncome 36.

T 10,020.

Form 99S-EZ: Short Forrn Return af Organization Exempt from lncome Tax
Ln 6b, Amts on Line f a ltemizatian Statement

Descriptien Amount
t, .-:^^-, ^^t^^ruil ilildt y DdruD

Cesigner bag bingi: 6,834 .

yarci sale a A aa

Tota 23,863 .

Forrn $90-FZ: Short Form Return of Organiaation Exempt from lncorne Tax
'-ine 6b ltemization Statement

Amount
luminary sales 1A EO'

Designer bag bingo 6,834 .

Yard $ale

T "? a(e


