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. Ret o ] tShoré Formt . | T |__oms No 1545-1150
eturn or vorganization exem rom income iax
m 990-EZ Y " 2008
+

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Internal Revenue Service P> The orgamization may have to use a copy of this retum to sabsfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2008
B Check if applicable {Please | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change |orint or R MEN VARSITY CLUB 35-6047811
Inial retum type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

Termination See PO BOX 6071

[ | Amended Specific City or town, state or country, and ZIP +4
—opmcaion  foon” | EVANSVILLE, IN 47719-0071 F Group Exempon.  ny
pending - . Number - « - P A
e Section 501(c)(3) organizadons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lilCash I_IAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » |_x_l if the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one) -| X | 501(c) (3 ) @ (nsertno)| [ 4947(a)(or | |[527| 990-EZ or 990-PF)
K Check P if the organization I1s not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than $25,000 A return
is not required, but if the orgarization chooses to file a return, be sure to file 2 complete return
L Add hnes 5b 6b, and 7b to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ _ , B> § 64,673
EZXI] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . .. ... ... . ... .. 1 8,681
2 Program service revenue including government fees and contracts . . ... .. ... ... 2
3 Membership dues andassessments | | | | | . L. L L L. L L L L h e e e e e e e 3
4 Investment INCOME | | | | | . . . . . . i i i e e e e e e e e e e e e e 4 2,620
§ a Gross amount from sale of assets other than inventory _ | | | 5a
b Less cost or other basis and sales expenses | |, . . . ..., .. §b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5c
g 6 Special events and actmties (complete applicable parts of Schedule G) If any amount I1s from gaming, check here | | | »
14 a Gross revenue (not including $ of contributions
g reporeonmen ... ... 6a
b Less direct expenses other than fundraising expenses | | . 6b 24,558
¢ Net income or (loss) from special events and activities (Subtract Ine 6b fromne 6a), , . . . . . . . . 6c 28,814
7 a Gross sales of inventory, less returns and allowances | |, | . , . ., 7a
b Less costofgoodssold, . ., ., .. .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . ... ... 7¢
8 Other revenue (describe p y| 8
9  Totalrevenue.Addlines 1,2,3,4,5¢c,6¢,7c,and8 . . . . . . v o o o oo e v oo »| 9 40,115
10  Grants and similar amounts paid (altach schedule) NO SCHOLARSHIPS >$5,000 PAID TO ANY INDIVIDUALQ(Q 20,875
11 Beneftspadtoorformembers | ... L. 11
@112  Salaries, other compensation, and employee benefits , | | 12
g 13 Professional fees and other payments to independent co 13
S(14 Occupancy, rent, utilities, and maintenance | | . ., | 14
W 45  Pnnting pubhcations, postage. and shipping , . . . . . 15 4,294
16  Other expenses (describe pp SEE ATTACHED 16 4,957
17 _ Total expenses. Add lines 10 through 16 . . . . . . . — |17 30,126
=R 18  Excess or (deficit) for the year (Subtract ine 17 from ine 9} OGDEN UL 18 9,989
g § 19 Net assets or fund balances at beginning of year (from hind
e < end-of-year figure reported on prior years retUr) . . . . . . v ot u e e e e e e e e e e e 19 140,229
- % 20 Other changes in net assets or fund balances (attach explanation) . |, , , ., . .. ... ...... 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . . . ... ... ... » |21 150,218
g— malance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
=< (See the instructions for Part il ) (A) Beginning of year | (B) End of year
@ 22 Cash,savings,andinvestments _ L L. 140,229(22 150,218
W23 andandbuiangs DLl 23
% 24 Other assets (describe p ) 24
L5 Totalassets . . . ... 140,223|25 150,218
%U%ZG Total liabilities (describe p- ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 140,229(27 150,218
gg}ooa 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

Pmez

X Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What 1s the t;rganlzatlon's pnimary exempt purpose? COLLEGE SCHOLARSHIPS gigqlg?d J%asno.géﬁz)(r?s)
Describe what was achieved I1n carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 AWARDED TWELVE COLLEGE SCHOLARSHIPS TO STUDENT-ATHLETES ATTENDING
F.J. REITZ HIGH SCHOOL.

(Grants $ 20,875  )if this amount includes foreign grants, checkhere . . . . . . . » I | 28a 30,126
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r I 30a
31 Other program services (attachschedule) . . . . . . . o ¢ o o i i i i it i e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r_l 31a
32 Total program service expenses (add lines 28athrough 318} _ . . . . . . . . . v v v v v v v v v v u u » |32 30,126
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d} Contributions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to positton enter 0-.) deferred compensation | other allowances

TOM GUINN PRESIDENT
6014 PLAINVIEW DRIVE, EVANSVILLE IN 47720 2 0 0 0
JON CARL PRES. ELECT
2734 AUSTIN AVENUE, EVANSVILLE IN 47712 1 0 0 0
GLEN BARNES TREASURER
1950 SPEAKER ROAD, EVANSVILLE IN 47712 2 0 0 0
KEITH VONDERAHE BOARD MEMBER
2814 HARMONY WAY, EVANSVILLE IN 47720 1 0 0 0
RON HAM BOARD MEMBER
1420 HATHAWAY AVENUE, EVANSVILLE IN 47712 1 0 0 0
GARY C. BARNETT SECRETARY
513 HARMONY WAY, EVANSVILLE IN 47712 2 0 0 0
DAVID HAUSCHILD BOARD MEMBER
7101 ROTH ROAD, EVANSVILLE IN 47712 1 0 0 0
MICHAEL BARNES BOARD MEMBER
1015 FELSTEAD ROAD, EVANSVILLE IN 47712 1 0 0 0
LARRY E. BROERMAN VICE PRESIDENT
12314 BIG CYNTHIANA RD, EVANSVILLE IN 1 0 0 0
WILLIAM E. HAPE BOARD MEMBER
7301 ROBINWOOD LANE, EVANSVILLE IN 47712 1 0 0 0
BIX BRANSON BOARD MEMBER
3525 KORING ROAD, EVANSVIILLE IN 47720 1 0 0 0
CLARENCE "BUD" WINIGER BOARD MEMBER
7600 ROTH ROAD, EVANSVILLE IN 47712 1 0 0 0

JSA
8E1009 1 000

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
mme‘r Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailled
description of each activity | . L L L. L e e e e e e e e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChANGES . . . . . .. oot v ettt e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not I\
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax reqUIrements? L e 3%a X
b If "Yes," has it filed a tax return on Form 990-T for ts year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes "
complete applicable parts of Schedule N . . . . . . . o o i i i e e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 373| NONE
b Did the organization file Form 1120-POL forthisyear? . _ . . . . . . . . . . . . . . . it 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? = = | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved .~~~ 38b
39 Section 5G1(c)(7) organizations Enter
a Inihation fees and capital contributions includedonlne =~ ... ... 39a
b Gross receipts, included on Iine 8, for public use of club faciltes 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0 section 4912 » 0 section 4955 » 0 _
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L' L T 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during
the year under sections 4912, 4955, and 4958 = . . . ... ... ... ..., > 0
d Enter amount of tax on line 40c reimbursed by the organizaton = = = = = ... .. > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ... ... ... ... ... 40e X
41 List the states with which a copy of this returnis fled p  INDIANA
42 a The books are ncare of p GLEN BARNES = = = . Telephone no » _812-867-2481 =
Located at p- 1950 SPEAKER ROAD, EVANSVILLE, IN . .. .. ZP+4 » 47712
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account In a foreign country (such as a bank account, secunities account, or other financial Yes | No
BCCOUN) 7 e e e e e 42b X
If "Yes," enter the name of the foreign county » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = = | 42¢ X
If "Yes," enter the name of the foreign country jp
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here_ . . . . . . .. ... S D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = . = . . . . > | 43|
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form ggo-EZ ------------------------------------------------------- 44 x
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . ... ... ... ... . . ..., 45 X
Form 990-EZ (2008)
JSA

8E1028 2 000



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

Page 4

46
47
48
49a

50

Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l

Is the organization operating a school as described in section 170(b}(1)(A)(n)? If "Yes," complete Schedule E , |, |
Did the organization make any transfers to an exempt non-charttable related organization?

If "Yes," was the related organization(s) a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(a) Name and address of each employee paid more

than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

{(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

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

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief 1s true, correct, and complete aQeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. - —
SIQn } A Q}AA ﬁq{'l\/\' 2\ Q"Q‘; 4 20!‘)
Here Signature of offic \) [4 Y\ Date T
> THOMAS GUINN PRESIDENT
Type or print name and title
Paid Preparers } Date Sef;:ck if Preparer's Identfying Number (See instructions)
ai ) signature employed P> D
Preparer's ;
Firm's name (or yours EIN »
Use Only | i self-employed), >
address, and ZIP + 4 Phone no P>

May the IRS discuss this return with the preparer shown above? See instructions

>

[:]Yes [:]No

JSA

B8E1031 1 000

Form 990-EZ (2008)



ormn 580 o 980-E2) Public Charity Status and Public Support  owe vo_1ses.o04

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
R MEN VARSITY CLUB 35-6047811

I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |l )

An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b EI Type ll c D Type Il - Functionally Integrated d EI Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

o

(1 O O Lt

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, check this bOX e e e e e
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... ...... 1190)
(i) A family member of a person described in () above? L. 11g(m
(iii) A 35% controlled entity of a person described in (1) or (n) above? L L. Hgim)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (iri) Type of organization| (iv) Is the organization | (v) Did you notify {vi}Is the (vii) Amount of
organization (described on hnes 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000




Schedule A (Form 990 or 990-EZ) 2008

Page 2

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

(Complete only if you checked the boxon line 5, 7, or 8 of Part | ) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ”) - . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . .. ... .. ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlnes1-3. ... .......
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . . . .
6 Public support. Subtract hne § from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhned. . . . . .. ...
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - - « « « + « o o s o+ o o v o &
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. .. .. ..
11  Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seenstructions ) . . . . . . v o v v v v oo s e o0 e e 12 l
13  First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . & . o 4 i 4 i e s u e e 4 e e e e e e e 4 e e s s x e s e e s e s s o » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column(f)) . . . . . .. . .. 14 0.00009
15 Public support percentage from 2007 Schedule A, Part IV-A,fne26f . . . . . . ... .. ... .. ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . oo oo oo oot 4
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... .. ... .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEE OFGANIZALION . + .« . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IASHIUCHIONS « v v v v v v e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e a e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000



Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furmished In any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
Msbehalf = ... ...
The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlines 1-5 . . . .. ...
Amounts included on lines 1, 2, and 3

received from disqualified persons |, , | .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for the
year or $5,000
Addhnes7aand7b. . . .. ... ...

Public support (Subtract line 7¢ from
Ineé) . . . . o v v v v v i v v

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

10,450

10,579

10,148

18,195

8,681

58,053

20,621

25,885

27,578

23,460

28,814

126,358

31,071

36,464

37,726

41,655

37,495

184,411

31,071

36,464

37,726

41,655

37,495

184,411
184,411

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from ne&, , . .. ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES . = + & & v v v s o o s s o o o =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , ., . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivy _ =, .
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

31,071

36,464

37,726

41,655

37,495

184,411

1,439

1,701

2,885

5,889

2,620

14,544

1,439

1,701

2,895

5,889

2,620

14,544

32,510

38,165

40,621

47,544

40,115

198,955
198,955

First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubhlc support percentage for 2008 (line 8, column (f) dvided by ine 43, column (). . . . . . . . . . ... 15 92.68989,
16 Public support percentage from 2007 Schedule A, Part IV-A lN€27g . . . . . o v v v v o v o v oo e 16 30.13879%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () . | 17 7.3102%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270~ .. ..., .. 18 5.45589,
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3 %, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | » I—_—J

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton > ’:\

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . ... ... »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Partll, ine 17a or 17b, or Part I}, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 980 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part IV, hines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form $90-EZ, line 6a Inspection
Name of the organization Employer identification number

R MEN VARSITY CLUB 35-6047811

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of indvidual (i) Actimity (iii) Did fundraiser have |  (iv) Gross receipts (v) Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
Total - - - v e e e e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the orgamization 1s registered or hcensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

SCHEDULE G, PART I IS N/A AS THE TAXPAYER FILES FORM 990-EZ.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or 990-E2) 2008

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col
GOLF SCRAMBLE PARKING LOTS MO. MEETINGS (a) through col (c))
(event type) {event type) (total number)
2
©| 1 Grossreceipts _ . . . .. ... ... 9,576 21,731 5,722 37,029
@ | 2 Less Chartable
Contrlbutlons ------------- 0 0 0 0
3 Gross revenue (line 1
mnushne2) . . . . . ... .. ... 9,576 21,731 5,722 37,029
4 Cashprizes . ..... 0 0 665 665
[72]
4| 5 Non-cashprzes . . . . . . .... 0 0 0 0
[0
3
w ! 6 Rent/facilitycosts . == . . ... 0 1,439 0 1,439
g
& | 7 Otherdirect expenses . . . . . 4,981 531 5,554 11,066
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . ... .. ... ... ....... > 13,170)
9 Net income summary Combinelines 3and8 incolumn(d). . . ... ... ... ... u.u... » 23,859
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . ... ... ... 9,475 9,475
@| 2 Cashprizes ., ... ....... 6,500 6,500
g
[}
u% 3 Non-cashprnzes ... ........ 0 0
k]
2| 4 Rentfacitycosts = ... . 0 0
a)
5 Other directexpenses , ., . ... .. 52 52
Yes % | |Yes % || X |Yes_100 %
6 Volunteerlabor = . ... h No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . .. .. ..... ... ..... » |( 6,552
8 Net gaming Income summary Combinelnes 1fand7mmcolumn({d) . .. ... ............. » 2,923
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities INDIANA
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ....... 9a X
b If "No," Explain
REGISTRATION NOT SUBMITTED.
10a Were any of the orgamzat_lo_n's_aammg_h::;r—lses r;\_/c;l;e—d_,;as?p—end;a(_)r-t;rmmated during th;;a—x—y;;r? ______ 10a X
b If "Yes,” Explamn
11  Does the organization operate gan_1|_r\§_a_ca\;t_le_s—\;/ﬁk;r;o—nﬁ_e_nw_t;e_r;’?_______—_ e e e e “""_“"“ 111 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . L L. L L. Lo e e e e e e e e e e e e e e 12 X

JSA
8E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2008 Page 3

' Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacilty . . .. ... ........ l.U}F.FFE. 1S Not .CPI.'ID.U.C'.I‘?D. 13a 0.00009%
b Anoutsidefaciity . . ... .............. AT ANY PHYSICAL LOCATION 43} 0.0000%
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records
Name » GLEN BARNES
Address P 1950 SPEAK_E_R ROAD, _E_V_AEJ_SYILLE, IN 47712
15a Does the organization have a contract with a third party from whom the organization receives gaming
=321 1 1= 15a X

16  Gaming manager information

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. | . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $ N/A

Schedule G (Form 990 or 990-EZ) 2008
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R Men Varsity Club
FEIN 35-6047811

Attachment to 2008 Form 990-EZ Part |, Line 16

Other Expenses
Senior Banquet
Insurance
Licenses and Permits
Supplies
Bank Fees
Miscellaneous

3,358
1,000
89

28

32
450

4,957



.

* —————

Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
ﬁnz;nmmm;m P> File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ _ . . ... S [ﬂ

= [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Past & (on page 2 of this form).
Do not complete Part l unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Onfy submit originaf (no copies needed). '
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
>

Partlonly........coccueennnen S e eamsemenastecsserecssaranseanean s s resaeanas

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returmns.

Electronic Filing (e-ile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms $90-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer (dentification number
print R MEN VARSITY CLUB 35-6047811
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
g;::gdﬁ rfor PO BOX 6071
retum See City, town or post office, state, and ZIP code. Forafgreignatte&s,saeinsmwﬁms.
instrugtions. EVANSVILLE, IN 47719-0071
Check type of return to be filed (file a separate application tor each retum):
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Fom 990-PF Form 1041-A Form 8870

e The books are inthe care of p GLEN BARNES
9/1-4/3/'(9'32 FAX No. » 313-8‘7’76/0

Telephone No. »

e if the organization does not have an office or place of business in the United States, checkthisbox . , . .. ........ > D
e if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) lfthisis

for the whole group, check this box . > . lf it is for part of the group, check this box. . P l_l and attach a list with the

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 2010 46 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year or
» tax year beginning 07/01 , 2008 | and ending 06/30 , 2009

2  |f this tax year is for less than 12 months, check reason: [:] Initial return D Final return [:l Change in accounting period

3a |If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3ci $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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Form 8868 (Rev. 4-2009) Page 2
e if you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part R and check thisbox . . . . . ... » L‘
Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

mj\ddmonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Ex

Type or Name of Exempt Organization Emptoyer ldentification number

print

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended

due date for - - ~

filing mseee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

¢ The books are inthe care of »

Telephone No. » FAX No. »
& |f the organization does not have an office or place of businass in the United States, checkthisbox . . . ............ » D
& If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .fithisis
for the whole group, check thisbox , . . » D . If it is for part of the group, check thisbox , , . » | ]and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning ,and ending .
6 If this tax year is for less than 12 months, check reason:—L_] Initial returmn E_J Flnal return I | Change in accounting period

7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| s

c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢|$

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, intluding accompanying schedules and statements, and to the best of my knowledge and bellef,

1t is true, correct, and completg, and that | am authorized to prepare this form.
e . TOTHES IO vaap (TOP

Form 8868 (Rev 4-2008)
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