RES375 0B/ S!?{JEE.’&:,EO:AM.

Short Form ‘OMB No. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2024
Under saction 501(c), 527, or 4347{a)}{1) of the Internal Revenue C_uda'_{ex‘cg’gt_'pri\.f_ate.f_ound_aticns]
Do not enter social security numbers on this form; as it may be inade public.. O’pe.n _to P__Ubﬁc
E?;ig??g,g;mesgﬁfg: Y -Go to www.irs.gev/Form990EZ for instructions and the latest information. ) Inspection
A For the 2024 calendar year, or tax year beginnin_g ‘
all Ch.eck if applicabie: C Name of organization [‘J Employeér identification number
Lms Agddress cRange . N . o )
£} Name change REDMEN CLUB INC. 46-3048875
E ¢ Irigial-réiurn: Nurnberand strest {or P.O. boxIf migll i riol detivéred 19 streel address) Roomfsuite E Telephone number-
[} Finstroumneiminates | 1001 PARK AVE 419-619-2994
E_: Amended rétorn - Cily or{own, stale or-province, country, ‘and ZIP or foreign postal code F qup Exemption
|} Application pending FOSTORTIA OH 44830 Mumber :
G Accounting Melhod X cash f_‘ Accrual  Other (specify) H Check {gf if the organization is'not.
|  Website: N/A required to attach Scheduile B
J  Tax-exempt status {check only ne) — K| 501(c)3)] |501{c) ) (nsertng) | l4v47(aiijor | 1627 (Form 990).
K Form of organization:  [X| Corporation [T Trust | | Association [ | Other '
L Add lires 5b, 6c, and 7b.to line 9.to-determine gross receipts. }f gross receipts. are $200 000 or mare;. orif total agsets
{Part I, coluran (B)} are $500,000 oi-more, fite Form 990 instead of Form 990-EZ .. .0 verr o s % 148,389
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the organization used Scheduls O to respond to-any question in this Part | | I Ek' _
1 Contributions, gifts, grants, and similar amounts received .. T T 1 '? 844
2 Program service ravenue including government fees and contracts_'”_'__”_Im“__“__'___lm_'__ __________ 2 92,218
s Membertip esandsssesmens .| 3
4  Investmentiricome ... ... ... PRSP R DR RR P TR TR TN e 4 7558
Sa Gross amount from sale of assets-other than 1nventory U - 2
Less:cost or: other basis-and. sales'expenses . y -Bh
¢ -Gain or (joss) from-sale of assets otherthan-inventary’ (subtract fine 5b from lme Ea) ] e
6 Gammg and fuhdraising events;,
a Gross income from gaming {attach Schedule G if greater than . )
2 $15000) L6a |
§ b Gross income from fundransing evénts (not including $ ' .of:.contributions
& from fundraising events reported on line ) (attach Schedule G if the
' sum of such gross-income and contributions exceeds $15,000) | 6h 47,572
¢ Less:direct expenses from gaming and fundraising events _' _____ o 6c 4,366
d_ 'Net income or {loss} from gaming and fundraising events {add lines Ba ‘and b and_sub_iract
line 66) ............. USSP R e ... |6d 43,206
7a Gross sales of inventory, less feturns and allowances i
3. Less:costofgoodssold
Gross profit or {loss) from sales ofmventory (subtract llne 7h from line 7a) | y ) Te
8 .Gtherrevenue{descnbemScheduleO) 8
9 Total revenue: Add fines 1.2,3, 4, 50,64, 7c.and B e ) s 9 144,023
10 Grants and. similar amounts pald (h_st in Schedule Q) U NPT N 1
11 Benefits paid toorformambers . | S e U
w | 12 Salaries, other compensation, andemployeebenef‘ts e R v 12
E 13 Professionial fees and other payments to independent ¢ontractors |13
2| 14 Occupancy, fent, utlfies, and mainterance 0T e
w15  Printing, publications, postage, and shipping 15
16.  Other expenses (describe in Schedute ©) o L1s 128,954
17 Total expenses. Add lines 10 through 16 ... e 17 128,954
m 18  Excess or (deficit) for the year {subtract ling 17 from line'g). . 18 15,065
E 19.  Netassets or fund balances at beginning:of year {from line 27 co!umn (A)} {must agree W|th
2 end-of-year figure reported on priof year's retura) | |18 141,674
.g 20 Other changes in'net assetsor fund balances (explain in Schedu!e O) e (' U -
21  Net assets or fund balanges at end of year. Combine linés. 18 through 20 21 156,743
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2024)
DAk




RES875.08/18/2025 8:50 AM.
Form990-EZ(2024)  REDMEN CLUB INC 46-3048875 Page 2
Partll Balance Sheets (see the instructions for Part i)
Check if the organization used: Schedule O to respond to any questioninthis Part Il . . .o e L
(A) Begmnlng of year 3] End of year
22 Cash. savings, and IVESIMENS' | ... ..oy 141,674] 22 156,743
o i - o 0l 23
24 0l 224
25 141,674| 25 | 156,'743._
26 0 26 0
27 Netassets of fund balances (line 27 of column (B) mustagreewithline21) . . ... .. ... 141,674 27 156,743
Part 1l Statement of Program Service Accomplishments (see the instructions for Part 11} e
Check if the organization used Schedule O to réspond to.any guestion in this Part fll. . . ... X Expénses
What Is the-organization's priary exempt purpose? {Required for s&ction
SEE SCHEDULE O ' 501(c)(3) and 501(c}(4)
Describe-the organization’s progiam-service accomplishments for gach of its thiree largest program services, organizations; bptional for
as measured by 'expénSes. In a-clear and concise manner, describe the services provided, the number of others.)
persons benefited, and .other relevant information for gach program title, :
8 JMONEY I8 RATSED THROUGH CONCESSION STAND SALES AND INDIVIDUAL/CORPORATE . . .. .. . ., .
,.?‘,1?91“?.3933.5;?5,-,”.....,...,..,..,.,.,‘... D SO SO
(Grant5$ - ) 1 this amount includes fo;é[gn'g::ar"ds checktere . .. [t | 28a 128,954
RO e e e e
(Grants $ ) If this amount mcludes foragn grants check here e i W; 20a
Bl i e e e
(Grants § ' ' ) i thls amount includes foreign qrants checkhere . .............. eiis I—LT 30a
31 Other program services {describe in Schedule- 0) . . e e e
(Grants.§ ) Iftms amnunt mcludes forelqn qrants check here ﬁ' 3a
32 Total program service expenses (add lInes 28athrough 31a) _ .. e 32 128,954
Part IV List of Officers, Directors, Trustees, and Key Employees.(list each one-even if not compensated——see the mstructlons for Part IV) o
: Check if the organlzatlon used Schedule O to respond to any-questionin this Part IV Lt e [
taV : ) -Average (C} REDOI"-ENE (d} Health benefits,
(@) Name and tite AR (Forre W BB sy | IR S8 ST “’Lﬁ%:“éf;;‘iﬁean’zzﬁo“ﬁ, o
9-NEC deferred compensation
fif nnt pald enter -0-) : :
,.ANDY HOLMAN P I I B R A L R - T e e e b=
" 'VICE PRESIDENT o 6.00 0 0 0
CIRA TURNER
.PRESIDEN’I‘ 0.00 0 0 0
_COURTNEY FLEMING
' SECRETARY o i 0.00 0 0 0
ALEX GRINE e e
__ TREASURER. L 0.00 0 0 0
| ABAGAIL GRINE e SR
BOARD MEMBER ‘ - 0.00 0 0 0
_BILLY REESE . . ...
BOARD MEMBER ] - 0.00 0 0 0
DAA Form. 990-EZ (Z023)
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Form 990-EZ (2024} REDMEN CLUB TNC 46-3048875 Page 3

PartV Other Information (Note the Schedule A-and personat benéfit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV . ..., ... L: _

33

34

35a

36
37a

38a

39

40a

41
42a

43

45z

‘Did the organization undergo & Hquidation, dissolution, termiration, .or significant disposition-of net. assets

Financial Accourits (FBAR).

lSectlon 4947(3){1) nonexempt chantable trusts filing. Form 890- EZ in liev of Form 1041 — Check here rm}

-gompleled instéad of Form 990-EZ ) 44a

Did the organization engage In any significant activity not previously-reported to the IRS? If “Yes;" provide a

detailed description of each activity in Schedlle O _ A B 33 X

Were any significant changés made to the orgaiiizing or goverhing dotuments? If "Yes,” attach a conformed
copy.of thé- amendéd documients if théy reflect-a change to the organization's name. Otherwise, explain theé

change on Schedule O. SeenSIrUCIONS | | e e 34 X
Did the organization have unrelated business groes income of $1,000-or more during lhe year from busmess '
activities (such as those reported on lines 2, 6a, and Ta among others)? | T T o 353
I *Yes" 1o fine: 35a has the organization filed a Form 990 T forthe year? If * No, provide an explanahon in Schedule o ... |csb
Was the organization a section 501{c}{4}, 501{c}{5), or 501(c)(6) organization subject to section 8033(e) notice,

reporting, and proxy tax requiremenis. during-the year? If "Yes, complete Schedule G, Part Iil ) 35c

b

durmg the year'? If 'Yes complete apphcable parts of Scheduie N 36

D:dthecrganlzahonerForm1120POLforthlsyear'? _____ TR 13rh
Did the organization borrow from, or make any loans to, any off;cer dlreetor trustee or key employee or were o

any such loans made in a prior yearand still -outstanding at the end of the tax year covered by this return'? _______ e 38a
if Yes " complete Schedute L, Part Il,.and enter the total amount involved L 38b '
_Secl_ion 501(c}7) organizations. Enter:

Initiation fees and capital contrbutions included on line 9. 30a

Gross receipts, included on fing 9, fof public use of club faciities L | 39b

Section 501{c)(3} orgamzahens Enter amount of tax. Jmposed ort the. orgamzatnon during the year under:

section 4914; ; section 4912; : section 4955:.

Section 501(c)(3), 501(c)(4), and 501{0)(29) organizations. Did the organization engage-inany section 4858

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

that has not been reported on any-of its prior Forms 990 or 980-EZ7 If “Yes,” complete Schedule L, Partt . 40p .4

Section 501(c)(3}, 501 (c}4), and 501{c)(29) organizaticns. Entér amount-of tax impased

on organization managers or disglalified persons during the year under sections 4812,

4985, a0GA958 e

Section 501(c)(3), 501(0){4) and 501(0){29} organlzatlons Enter amount of lax on I:ne

40c reimbursed by the 0‘93"'23“0” .......................................................................

All ‘organizations. At any time during the lax year was the organ:zat[cm a party to a prohabnted iax shelter

transaction? If "Yes,” complele FOmm 8886T | L e 40¢ X

List the states with which a copy of this retufn is. i led NONE

The:organization's books arg in care of. FRT-TTH & COMPANY \ PLL _____________________ Telephénene. 41 9 4 3 5 8541
PO BOX. 854

Located.at  FOSTORTA OH ZIP +4 44830

L A O |

At any time dunng the calendar year, dsd the organazahon have an !nterest in or a mgnature or other authorlty over Yes | No-
a financial account in a foreign country (suchas a bank account._ secuiities account, or ofher financial-account)? . ... ... 42b X

if “Yé&s,"enterthe nama of the foreign country:
See thé instructions for exteptions arnd filing requirements for FInCEN Form 114, Report of Foreign Bark and

‘Atany time dufing the calendar year, did the organization maintain-an-office outside the United States? 42¢ £
f*Yes," enter.the.name of the ferergn counlry

and enter the amount ef tax:exempt interest received or-acerued during the tax year ; . | 43 I

Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be

X
Did the organization operafe one or more hesp1ta| facllltles dunng the year? If Yes. Form 990 must be _
completed instead of Form 99G-EZ .. ..., e e e e e e e et an s SR ORI - L4db X
Did fhe- orgamzallon raceive any paymenls for |ndeor tanning services dunng the yeer'? e e 44c X

If “Yes® to line 44¢, has the- organization {i Fled a Form 720 to. report these payments? If *Ng," prowcle an
explanationin Schedule @ ..., .. R e e e e e et e an e e e P 44d

Rid-the organization have a contrelled ent:ly within the meaning of secbon 512(b)(1 3)‘? _ 453 X

Did the organization receive-any-payment from or éngage in any transadtion with.a controlted entity wnlhln the )
meaning of section 512(b){13)7'If “Yes,” Form.880-and Schedule R may rieed to-be completed instead of
Form 990-EZ. Seeinstrictions . ...voe o iiiiisciinein et e iaieiieo: T PO ez 45b X

DAA

Form 990-EZ (2024)




REBET5 0811812025 8:60:AM;

Form 990-£2 {2024) REDMEN CLUB INC 46-3048875 Page 4

Yes | No
‘46- Did the orgarnization engage, directly or indirectly, ih political campalgn activities on behalf of or in opposition ' _
1o candidates for public office? If "Yeas," complefe Schedule:.C, Part] ... _, e, e s i e e . 46 X

Part Vi Section §01({c)(3) Organizations Only
All section 501{c){3) organizations must answer questlons 47-49b and 52, and complete the tables for lines

50 and 51. —

Che¢k if the organization used Schedule O to respond to any question in this Part VI . ... ... ... ... e L

47 Did the organization engage in lobbying: actz\ntles or have a section 501(h) election in effect during the tax Yes | No

year? If *Yes,” complete Schedule C, Part Il . e e s SO SR K. £

48 I the organization a'schaol as described in section 170(b)(1)( )(u)’-‘ if “Yes." campiete Schedule E T I p:S

49a Did the organlzation make any transfers to an éxempt non-charltablé related organizatop? 49a 4 X
b f "Yes,mwas the relatéd ofganization a section 527 organization? ' A9k '

50 Completé this table for the organization's five highest ccmpensated em ployees (other than officers, directors, trustees and key
empicyess) who each raceived more than $100,000.of cofmpensation from the organization. If thers is ngne;, enter “None.”

{b) Average. {c) Reporiable 1 {¢) Health-benefits, Estimated tof
T b s hburs per week compensation confributions to employee (E.) stmaied amount o
{a) Name and {itle of each employee. devoted to position | (Forms W-2/1099-MISC/ | bensfit plans, and” other compensation
1098-NEG) deferred compansalion

f Total number of other employees paid over $t00000

51 Complets this table for the organization’s five highest compensated mdependent contractars who each received morethan
$100,000 of ompensation from the organization. If there is noné, enter “None.”

(a} Name and business'address of each indgpendent-conirac{or {b)’ _Type of sewice= {c}.Compensatlbn

L NomE

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

52 Did the organization complete Schedule A? Note: Al section 504(c)(3) Omaniééifﬁﬁs.musf attach a
. he org ; ! Nnep : — o
completed Scheduie A ........ ... T VT e VY R e iaiiaiiie i iiaiss Ceieas it }x.: Yes | | No

Under perialfies of perjury, | declare thal | bave examined this retum, including: accompanying schedules and statemenls, and o the best of my kiowledge and belief, |t is
true; cormeédt, and.complete. Declaration of preparer {other than offitér} is based on all information of which préparer has any knowledgs.

Slgﬂ Signature of.officer | Cate
Here ALEY GRINE TREASURER
) Typie or print name.gnd ille )
Frint/Type preparei’s name Pfé;@ar‘@s.igw /k,,.’ Dale Chodk i‘ﬁl " ‘PTIN

Paid CHRIS P. CHALFIN, CPA N\ Y 08718725 | s-empioyed {non050379

PprafEF Firpy's name FRUTH & COMPANY ., PLL, cri's Firm's EIM 34-1323165

USEO"‘Y Firm's address P Q. BOX 854 . ;
FOSTORIA, OH 44830-0854 Pronene. 419-435-8541

May the IRS discuss this return with the preparer.shown above? Seednstructions . . ... . .. ..... o i it !Xi Yes | | No

Form 990-EZ (2624)
DaA




REBSTS 08/18/2025 B:50.AM:

SCHEDULE A Public Charity Status and Public Support M No. 15456047

Forin 880 e ' . |

(Fo ) Complete if the organization is a section 501(¢}(3} organization or a section 4347(a){1) orexempt chaitable trust, 2024

Department of the.T.'regsﬂry -Att?’Ch to Form 980 or Form 990-EZ. Open to Public

Intermal Revenue Senvice Go to-www.irs.gov/Form990 for instructions and the [atest information. Inspection

Na_me of the organlzation Ernployer.ldentiﬁcalian numbar
REDMEN CLUB INC 46-3048875

Part |

Reason for Public Charity Status. (All organizations:must complete this part.) See instructions,

The organization is niot a private foundation because it is: (ForTines 1 thiough 12, chack only one box.)

1 -r_g A church, convention of churches, of assaciation of churches described in section 170(b)1)}{A)(}.
2 [_: A school described in section 170{b)[1)(A}[n} {Attach Schedule E (Form 990) ]
3 Lw' A hospital or a cooperatwe hospital service organization described’in section ATO(b)(IHANIIY
4 | | -Amedical research organization operated in conjunction with a hospital. described in section 170{b)(1)(A}[|ll) Enter the hospital's name,
LB ENOSIET e e e e et
5 ’M Ah organization operated for the benef!l of a college or unwersﬂy owned or operated by a governmental unlt descrlbed in
___ section 170(b}{1}{A)(iv). {Complete Patt I1.)
6 ‘.=_j A federal, state, or local. govemment or governmental unit described in section 170(b)(1](A}{v)
7 r_% An organization that normally receives a substantial part of its support from. a govammental unit or from the genéral public
___ described-in section 170{b}[1){A)(v|) (Complete Part It.)
8 ', LA community trust-describied in section. 170(b}{1)(A}{w} {Complete Part'li.}
9 E | -An agricultural research organization described in section 170{b){1}{A}{ix} operated in gonjunction witlj ‘a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state.of the college or
_ university: O OO P RGO e :
10 i}f An organizauon that normal[y receives [1) more than 33 143% of ifs support from comnbuhons membership fess and. gross ’
“receipts from activities related to its exempt inctions, suliject'to certain gxceptions;and {2) no'mara than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from. bus nesses
_acquired by the organlzatmn affer-June 30, 1975. See section 509[a)[2} {Comipiete Part I1i. )
1 Lm; An‘organivation organized and cperated. exclusively to test for public safety. See-section 508{a){4).
12 [ | An organization organized and operated exclusively for the benedit of, to perform the functiens of, or to carry out the purposes. of
one or more publicly supported organizations described in section 509[&}(1} ar section 508(a)(2). See section 509(a)(3). Check.
the box on lnes,12a through 12d that describes the type of supporting organization and compléte lines 12e, 12f, and 12g,
a {_1 Type . A supporhng-or_gamzatlon o_perated. supérvised, or edhitrolled by its supported organization(s), typlcally By giving
the supported drganization(s) th& power to regularly appoint or elect a majority of the directors or trustees of the'
. supporting organization. You must complete Part I¥, Sections A and B.
b Li Type . A supporting orgamzailon supervised or controlled in connection with- its supported organizatien{s). by having
control or management of the supporting organlzatlon vested | in the same persons that. controi or manage the supported-
organization{s), You must complete Part IV, Sections A and G,
c I:] Type Ill functionally integrated: A supporting organization cperated in connection with, and furictionally integrated with,
__ its supported grganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ﬁj Typl_e' 1l non-functionally. iritegrated. A supporting organization operated-in connection with its- supported -organization(s}
that is-not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requlrement {see mstructlons) You must complete Part IV, Sections A and b, and Part v,
e {w_j Check this-box if the organtzahon recaived a written determination from.the IRS thatitis a Type |, Typel, Type n
functionally integrated. ar Type Il noh-functionally ntegrated supporting organization.
f Enter the number of supportéd arganizations . |:]
‘g Provide the followmg information about the suppoﬂedorgamzatlon() ST
{i) Name of supported {iij EIN {ilt) Fype of brganization “(} s he organization {v} Amounl of manetary . {vi} Amaurit.of
arpanizalion. {described on lines {10 fisted in your governing suppor {ses olher support {sea
above {see |nslruciions)) docurment? tastructions) instructions}
Yes No
(A)
(B)
(C)
Dy
(E)
Total
For Paperwork Reduction Act Notice, see the Insh'uctjuns for Form 590 or 990-EZ.. Cat. No. 11285F Schedule A (Form'990).2024

DAA
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Sehedule A (Form 980} 2024 REDMEN CLUB INC 46-3048875 Page 2
Partll Support Schedule for Organizations Described in Sections 170{b}{(1)(A)(iv} and 170(b}{1)(A)({vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | 'or if the organization failed to qualify under
Part-II1. If the organization fails o qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020, {b) 20271 (c) 2022, (d) 2023 ‘() 2024 (. Total
1 Gifts, grants, coritributions, aid
‘membership fees received. (Do not:
include any “unusual grants.”) .
2 Taxrevenues levied for the
-arganization's benefit and either paid
to of experided on its behalf _
3 The value of services or facilities
furnished by & governmental unit to the
orgahizaticn withoutcharge .
4  Total Addlines 1 through 3 .
5 The portion of total, contrlbutlons by
-gachi person {other than a
governmental unit or publicly
‘supported organization) included on’
fine 1 that exceeds 2% of the amount
shown on line 11,.column (f) ..
6  Public-support. Subtract line 5 fmm 1|ne 4
‘Section B. Total Support
Calendar year {or fiscai year beginning i) {a):2020 (b} 2021 {c) 2022 {d}) 2023 {e)-2024. {f) Total
‘7 Amounts fomlined
8  Gross income from interest, dmdend&
payments received bn securities loans,
‘ents, royalties, and income.from
-similar sources . ..., ...
%  Netincome from unrefated business
.activities, whethér-or not the business
i& regularhy carried.on .. ... ... ...
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets.
(Explain i Part V1), ... .. e
11 Total support. Add Ilnes 7 through 10 _
12 Gross receipts from related activities, etc. (see instructionis) e | 12
13 First 5 years. If the Form- 990 is for the organization's first, second thlrd fourth cr fﬂh tax year as & sectlcn 501(::)(3) .
organization, check this Box and Stop MBI L o il ieieeiriiiieiieieeeieiieiiie i
Section C. Computation of Public Support Percentage
14 Public suppott percéntage for 2024 (fne 6, column (f), divided by line 11, column () || T 14 %
15 Public support pefcentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and lihe 14 is 33 ‘1!’3% of more, check thls .
box and stop’ here. The organization qualifies as & publicly supported organization i
b 331/3% support test — 2023. If the-organization did not check a box on fine 13 or 163 and line 15 Is 33 1/3% or more check .
this box-and stop here. The arganization quahfes as a publicly suppcned organization . e L
472 1 0%-facts-and-circumstances test — 2024, If the. arganization did not. check aboxon line 13 163 or 16b and Ime ‘14 :s
10% ermore, and if the organization meets. the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the grganization meets the factg-arid-gircumstances test, Th_e_orgamzatl_on qualifiss as.a pubhc_ly_suppqrted .
OrGaNIZANON e P
b 10%-facts- and clrcumstances test —.2023. If the organlzatlon ‘did-not check a bcx on line 13, 162, 160, of 17a, and ine
15.is $0% or more, and if the organization. meets the facts-and-circumstances test, check this box and-stop here. Explain
in Part Vi how the organization meets the-facts-and-circumstances test. The organization qualifies as a publicly supported -
Organlzahon P T T T P T T S I S S T L i T T B B AT T E__._.
18  Private foundation. I lhe organlzailon did not check a. box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

DAA

Schedwle A {Forri 980) 2024




REBETS 081812025 &:90 AM:

‘Schediile A {Forr 990} 2024 REDMEN CLUB INC _ 46-3048875 Page 3.
Part lli Support Schedule for Organizations Described in Section 509(a}{2)
{Comgplete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support.
Calendar year (or fiscal year heginning in) {a) 2020. {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
4 Gifts, graive. contripulins; and membership fees ' ’
fecefved. (Do ot include any unusual grants.) 1,351 7,844 5,185
2 Gross receipts from admissions, merchandise
"~ soldorsenvices performed, ar facllties
g%na;i?zeadt|::nnasntya§rg:ftjatr¥1gt1?Jltllfp;eslgtéd, tothe . 65,401 46,541 95,974 205, 657 140,545 554,118
3 (ross receipls from activities that are riotan
unrelated trade or business under section 513
4 Taxrevénues levied for the
organization's benefit and either paid-
to or expended on its behalf .
5 The valug of services or faciiities
furnished by & governmenitat uniit to the
organization without charge
&  Total. Add lines 1 through5 65,401 46,541 95,974 207,008 148,389 563,313
7a  Amounts included on lines 1, 2, and 3.
received from disqualified persons
b  Amounts included on fires 2 and 3
received from other than disqualified
persans that exceed the greater of 35,000
or-1% of the:amount on-ling 13 for the year
c .Addlines 7a and 7b .
8  Publie support. (Subtract !|ne 7c from
. neB) i 563,313
Section B. Total Support
Calendar year (or fiscat year beginning in) {a) 2020 {b) 2021. {c) 2022 (d):2023 {e) 2024 {f} Total
8 Amounts from.line.6 e 65,402 45,541 95,974 207,008 148,389 563,313
10a  Gross ifcome from |nteresI dmdends
payfents received an'securilies loans, rents,
royalfiés, and income from-similar sources ... |
b Unrelated busifiess taxable income (iess
section 511 taxes) from businesses
acquired after June 30,1875
¢ Addlines10aand10b . . .
11 Netincome from uniefated business,
activities.not included on line 10b, whether
or not the business is reqularly cartied on -
12 Otherincome. Do notincludé gain or
toss from the sale of capllai assets
(ExplaininPartVvi) . .
13 Total support. (Add Inesg 10(: 11
and- 12) 65,401 46,541 55,974 207,008 146,388 563,313
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth; or fifthtax year as a section 501(0}(3) -
organization, check thisboxandstophere .. . . . o u e et e e L
Séction C, Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided. byline 13, column (f}) PR 15 106.00 %.
16 Public support percentage from 2023 Schedule A, Part I, N 46 oo e e 16 100.00%
Section D. Computation of Investment !_ncome Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by fine 13, column () . e 17 %
18  Investment incdme percentage from 2023 Schedule A, Part lll linet7 18 %
19a- .33 1/3% support tests ~— 2024, if the crganization did not check the box on Ime 14, and finé 15 is more than 33- 143%, and Ime —
“17.is not-more than 33 1/3%, check this-box-and stop here. The organization gualifies as a:publzc_ly-supponed o_r_gamzallon ....................... .8
b 33 1/3% support tests ~- 2023, if the organization' -did riot check a-box-on fine 14 or ling-19a, and line 16.is more than 3% 1/3%, and —
iine 18 is not more than 33.1/3%, check this box and stop here. The.organization qualifiesas a publ[cly supported organization ., ............... i
20 Private foundatlc_ln If the organization did nat. check .a boxon fine 14, 198, or. 18h, check this box and see.instructions'

BAA
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Schedule A {Form 990) 2024 REDMEN CLUB INC 46-3048875 Page 4
PartIV  Supporting Organizations _ o
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part }, complete
-Sections A, D, and E. If you checked box 12d, Part |, complete Seclions A and D, and-complete Part V.)
Section A. All Supporting Organizations

Yes No

T Areall of the organization's supported organizations fisted by name in the-organization's governing
documerts? if “No," describe’ in Part Vi how the Suppoded organizations are-designated. If designated by
class or purgose, describe the designation, If historic and continuing relationship, explain, 1

2 Did the organization have any supporied organization that does not have an IRS determination of status.
under section 508(a)}{1} or (2)? If "Yes,” explain inPart VI how the orgarization datermined that the supported

organization was déscribed in section 509(a)(1) or (2), 2
32 Did the'orfganization have a supported crganization desciibed in'section 501(c)(4), {5), or {6)? i "Yes,” answer
tines 3b-and 3¢ below. 3a

b Didthe orga_r)izalion confirm that-each supported organization, qu_ali_fi'ed under seciior_}- 504(c)(d); (5) or ('6_) and
satisfied the public support tests under section-509(a)(2)? If “Yes,” describe’in Part Vi when and how the

organization made the determination. 3h
t Did 1he organization ensure that all sypport:to such organizations was used exclusively for section 170(c}2)(B}
purposes? ff “Yes," explain in Part- VI'what controls the organization puit in place to ensure such use. 3c
d4a  Was any supported arganization not organized in the Unitet! States (“foreign supported organization™)? i
“Yes," and if you checked box- 123 or 12b In Paft |, answer fines 4b-and 4¢ below, ' 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forélgn
‘supported organization? if *Yes," describe in Part W how the organféaz‘fan had such controland discretion.
despite being controlled or-supervised by ‘orin cannection with its supported organizations. 4b

¢ Did the organization support-any foreign supported organization that does not have an IRS deteriminaticn
under sections 501{c}3) and 508{a)(1} or (2)7? If “Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supparted organization was used exclusively for seclion 170{c}(2)(B)
ptirposes. ; 4c

Sa  Did the-organization add, substitute; or remove any supported organizations. during the tax year? if "Yes,"
answer lines Bb and 5c-below (if applicable). Also, provide detall i Part VI, inciuding. (i) the names and EIN
numbers of the supported organizations added, substituted, or rerﬁoved;- (H) fhe_rea_sons for.each such action;
{iii) the authority under fhe organization's orgenizing document authorizing such action; and (iv) ho_w__fhe‘ ac(r'bn

was accomplished (such @s.by amendment to the organizing document). BSa
b Typel or Type:il 6nly. Was any added or substituted supported organization part of a class already

designaied in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's céintrol? 5o

6  Did the organization provide support (whethier in the form of grants or the provision of services or facilifies) to
‘anyone other than (i} its supported organizations, {u) individuals that are part of the charitable class benefited
by'one or more of its suppaorted organizations, or'{iii) o_lher:suppo_ﬂin_g _organizaticns.-_lhat also support.or
benefit one or more of the filing crganization’s supported organizations? If “Yes,” provide detait irr Part VI. 6

7 Did the organization provide a grant, ican; cofnpensation, 6r other similar payment to a substantiat contributor
(as defined in-section 4858(c){2}{C)). a-family member-of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor?. ff *Yes, " complete Part | of Scheduis L (Forin 990). 7
8 Oid the organization make_a loan to a disqualified person (as defined in section 4958) not described on ling
72 If “Yes," complete Part 1-of Schedule [ (Form 990). 8

9a Was:the_ organization coritrofled directly or. indirectly at'any time during lhe':tax year by one gr more
disqualified persons, as defined in section 4846 (other than foundation-managers and organizations.

described in-section 508(a)(1) or (2))? If “Yes,” provide detaif ih Part V1. 9a
b  Did.one or more disqualified persohs’{as defined on line 9a) hold a controlling interest in any entity in which

the ‘supporting ofganization had an interest? If “Yes,” provide detail in Part V1. b
c Did-a-di'squaliﬁéd.peison._(as defiried on line 8a) have an ownership interest i, or derive any pérsonal benefit

fromi, assets in which the supporting orgafization also had an interest? /f "Yes,” provide detail in Part Vi, 19

10a  Was the organization subject to the excess business holdings rules of-section_4943-.'because.0_'f_ section

-494_3'{f} (rega_rding'_certa'in Type__‘ll- supporting organizations, and all Type_ i non-functionally i_nte_-g_ra_ted

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Didthe drganization have afy excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whethef the orgsnization had excess business holdings.) 10h

Schedule A (Form 980) 2024

DAA
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Schedule A (Forim 99042024

REDMEN CLUB INC 46-3048875

Page §

Part IV Supporting Organizations {continued)

11

-a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indireclly ¢ontrols, either alone or together with persons described on lines 11b and
“11c below, the governing body of a supperied-crganization?

A'family member of 2 person described an line 11a above?

¢ A 35% controlled enfity of a person described .onling 11a or 11b above? if "Yes" to fine 1 1a, 11h, or e,

provide detail in Part VI

Yes

No

11a

1hb

Section B. Type | Supporting Organizations

Did-the governing body, memibars of the-governing body. officers acting in their offidial capacily, or membership of one or
more supporied organizaticns have:the power to- regularly appoint or elect at least a majority of the ofganization's officers,
c_ii'r_ectors._' or trustees at all times during the tax year? if. “No," describe in Part Vi how the supported organization(s)
effectively operated, supsrvised, or controfled the organfza_i‘fqn's activities. If the organization had more than one supported
arganization, describe how the powsrs to appoint andfor remove officers, directors, or frustees were allocaled amang the-
supported organizations.and what conditions or restrigtions, if any, applied to _sucﬁ_ powers during the tax year..

bid the ofganization opérate for the benefit of any supported-organization other than the supported

organization{s) that opérated, supervised, or cotitrolled the:supporting organizationi? /f “Yes, “ekplain in Part

vi ﬁdw-prov."d:‘h'g such benefif carried out the purposes of the supported arganization(s) that operafed,

supervised, or.controlied the supporting drganization.

Yes

No

.Section C. Type Il Supporting Organizations

Were a'majority of the organization's, directors or trustees dgring the tax year alsc a majority of the d'ire_c{ors
or frustees.of each of the organization's supported-organizaticn(s)? # “No,” describe in Pa'r(-.'i_’! how -control
o management of the supporting organizalion was vested il thie Same persons that conlrofled or managed
the. supported organization{s).

Yes

No

‘Section D. All Type:lll Supporting Organizations

Did the organization provide to each of its supported organizations; by the last day of the fifth m_orith ofthe
o'rga'niz_'at_ibri"s tax year, (i) a wiitten notice describing the type _and:amount. of support pr_o‘vided ‘during the prior tax
year, (it} a copy of the Form 980 that was most recently filed as of the date. of notification, and {iil) copies of the
organization's governing documents in efféct on the date of nofification, to the extent not previously provided?
Were any of the.ofganization's officers, directors, or trustees gither (i) appoinied or elected by the supported
organization{s), or (iij serving on the governing body of a supported organization? If “No,” expiain in Part Vi
how the organization maintained a close and continuous working. refationship with the supported organization(s).
By.reason of the relationship described on line2, above; did :t'he__ organization's supported orgar‘iizafions have
a-signlﬁca_r_i_'t’ vgice in the. orga_nizaiion‘s__invest{n ent_:p_dl_i(’:ies-'a_nd in direct_ihg the use of the org'an]zationfs

income orassets at all tirmes during tha tax year? ff "Yes,” describe in Part Vi the role the organizalion’s
supporled-organizations played in this regard.

‘Yes

 No

Section E. Type lll Functionally Integrated Supporting Organizations

7

a
b

'c b

_ Check the box next ta the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

L., The organization satisfied the Activities Test. Complete line 2 beiow.
;_! The organization is the parent of each of its supported organizations, Cemplete line 3 below.

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

thé supparted grganization{s) to which the drganization was responsive? /f “Yes,” then in Part VI identify

those supported organizations and.explain how these activities directly furthered their exempt purposes.,

how the orgahization-was responsive lo-eath of its stipported organizations, and how the organization determined
that these activities constittted substantially alf of its activities.

Did the activities described on line 2a, above, constiute activities that, but for the organization’s
involvement,.one or more:of the organization's supported organlzation(s} would have been engaged in? I
“Yes,” explain in Pait VI the reasons for the organization’s position that its supported organization{s) wotld
have engaged in:these-aclivities but for the organization’s involvernent,

Parent of Supported Organizaticms - Answer lines 3a and 3b -be:‘ow

Did the organization have the power to-regularly appoint-or efect 2 majority of the officers, directors, or’
trustees of each of the supported organizations? i “Yes" or "No,” provide details-in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs; and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

| Theorganization supported a governmental-entity. Deséribe in Part VIhow you. suppgrted a governmental entity (see instructions),

Yes

No

‘2a

2b

~3a

3b.

BAs

Schiedule A (Form 980) 2024
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‘Schedule.A [Form 990) 2024 REDMEN CLUB INC 46-3048875 page 6
‘Part V Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 3 Check here if the-organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explairn in Part V), See
instritctions. All other Type Il non-functionally Integrated supporting organizations must complete Sections A th’roug_h' E.

Section A = Adjusted Net Income {A) Prior Year ®) Cu.n‘rent.Year
{optional}

Net short-term capital gain
Recovéries of prior-year distributions.

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Porticn of aperating expenses paid orincurred for producticn or collection
of gross Thcome-or for managemeant, conservation; or médintenance of
property neld for production of income (see instructions) 5]
7 Other expenses (see-instructions) y
8. Adjusted NetIhcome {subtract lines. 5, 8. and 7 from ling 4) 8

o [ fer n |

oo |8 |w ||

(B) Current Year

‘Section B — Minimurn Asset Amount {A) Prior Year T
{optional)

1 Aggregaté fair market value of all non-éxempt-use assets (see
instructions for short.tax yearor assets held for part of year): :
Average monthly value of securities 1a é
Average monthly cash balances 1b §
Fair market value of other non-exempt-use assels 1c
Total (add lines 1a, 1b, and 1c}. 1d
Discount claimed for blockage or other factors
{explain in detai in Part Vi)

2 Acquisition indebtedness applicabld to non-exempt-use assets 2
Subtract line 2 from line 14.

Cash deemed held forexempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Nef value of non-exemnpt-use assets (subtractiine 4 from Hine 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to.line 6)

@ | |o jor g

L]

oo |-4 jor lén
o [~ | [ |

Section C — Distributable Amount Current Year

Adiusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85.0f line 1..

Minimum asset amount for prior year (ffom'.SectiOn-B‘-Iine 8. column A)

Entgr greater of line 2 or line. 3.

Incomz tax imposed in prior year

Distributable Amount. Subtract ling 5.from line 4, unless subject to

emergency temporary reduction {see instructions). ' ]

| ICheck here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
{see instructions).

e (e e M |

ar fen |a fe 1 j=

~

Schedule A {Forin 990) 2024
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Schiedule A (Form 990) 2024 REDMEN CLUB INC 46-3048875 Page 7
Part V Type |l Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section.D ~ Distributions C'l._lr_r_ent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amgpunts paid to perform activity that directly furihers exempt purposes of supported
organizations, in excess of income from actvity 2
3 Administrative expenses paid to accomplish exempt porposes of supported organizations 3
4. Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside ambunts (prior IRS approvat requiretd—provide defails fn Part VT 5
6 Other distributions {dascribe jn Pait V). See instructions. G
7 Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive-supported organizations to which the crganization'is responisive
(provide -details in Part Vi, See instruciions. 1K
9 Disiributable. amourit for 2024 from Section C, line & 9
10  Line 8 amount:divided by line 9 amount. 10
(M (i (i)
Section E - Distribution Allocations (ses.instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amourit for 2024 from Section C, line 6

2 Underdistibutions; if any, for years prior to 2024
(reasonable cause required—explain in Part V. See .
instriictions.

3 Excess distributions carryover, if any, to 2024

From 2020 ... . s e iaiis .

From 2021 .. oo ettt s

From 2022 . i
CFrom 2023 i

Total of lines 3athrough 3e.

Applied t6 underdistributions of prior years.

Applied to 2024 distributable amount

Carryover from 2019 notapplied (see instructions)

Remainder. Subtract liries 3g, 3h, and 31 from iine 3f.
4 Distributions for 2024 from

Section B, lina 7: 3

a Ap'piied 1o underdistributions of prior years

b Applied fo 2024 distributable amount.

¢ Remainder. Subtract lings 4a and 4b from.line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lings 3g and-4a from ling 2. For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdisiributions for 2024. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VL. Sée instructions.

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

8  Breakdown of line 7}

_Bxcessflom 2020 .o,

Excess from. 2023 ....... e rniies
 Excessfrom 2022 ... ...
Excessfrom 2023 .
Excessfrom2024 .. . . ... ... .. .. .

k|~ oo |or|e

b

@ fo o o e

Schedule A {Form 930) 2024
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SCHEDULE G
(Form 990)

‘tRev, Decembie 2024}
Department of {he Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OME No: 1545-0047

Complete if the arganization answered *Yes"” on Farm 880, Part IV, line 17, 18, or 19; ot if the

-organization entered more than $15,000 on Form 990-EZ, Ime Ba.
Attach to'Form 990 or Form.890- -EZ. Open to Publlc
Go to www. irs.gov/Form998 far instructions and the latest information. Inspection

Name af the arganization

REDMEN CLUB INC

Empioyer identificaticn number

46-3048875

Part [ Fundraising Activities. Complete if the organization answered “Yes” on -Form 980, Part IV, line 17.
Form 990-EZ filers are not required ic complete this part.

i Indlcate whether the organization raised funds through- any of the following activities. Check-all that-apply.

1

o

—

N3

o
‘ Mail solicitations

Lj Intefnet and emil solicitations

L | Phone solicitations -

L..i In=person solicitations

Sohmtahon of nongovernment grants

f 1.1 Solicitation of government grants
™
L Spemal fundraising events:

m’

2a Did the ofganization have a written or oral agréement with any individual (incliding bfficers, direclors, trustees, — -
or key employees listed in Form 880, Part VII) or entity in-connection with professional fundraising services? . ... 1% Yes 1 1 No

b IfYes,” list the 10 highest pald individuals or entities {fundraisers) pursuant to, agreements under-which the fundra:ser is to be
compensaled at least $5,000 by the organization.

{7y Did fund-

) ) i e ) Aniount paid to. {wi} Ardaunt paid to
i) Name and address of individual o l::ss?;:;;? {iv} Gross receipts {or refained by) far retained by}
or entity tfundraiser} {ih Activity conirol of from attivity Tundraiser istedIn gfganization
contributions? cok (1}
Yes| No
g
Z
3
4
5
Py
7
8
9
0.
L) | T O T S U T PPN

3 List &il states-in which the argamzatmon i registered or Iicensed 1o solicit contributions or has been notified it is exempt from
regisiration. or lieensing.

.For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990) (Rev. 12-2024)

Daa.
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Bchedule G (Form 980) (Rev. 12-2024REDMEN CLUB INC 46-3048875 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more:
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

aross receipts greater than §$5,000.

(2) Event #1 {b) Event i#2 (¢} Qther events
' {d) Totat.evenis
FUNDRAISERS NONE {add tol. {a) through
{event iype} {event type) {iolal niimber) ) -col. {e}}
g
5 ' : .
é_ 1 Crossreceipts 47,572 47,572
2 Less: Contributlons
3 Grossiricome fling 1
minusiine?) ... ... 47,572 47,572
4 Cashprizes.
5 Noncash prizes
8 | 6 Renvfaclitycosts
X | 7 Foodand beverages
k]
g .
& | B Entertainment .
9 Otherdirect expenses | 4,366 _ 4,366
10 Direct expiénse summary. Add fines 4 through 9in column (&) . B . 4,366
11 Net income summary. Subtract ling 10 from line 3, column (d) T T T P P T 43,206

Part llI Gammg Complete if the organization answered “Yes” on Form 990, F‘art IV Ilne 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

o . {b} Pull tabsfinstant N G , {d) Tolst gaming {add
B {a) Bingo bingo/progressive bingo. (c) Ottier gaming col, {a) through.col, (€}
2
[:+3
(4 L

1 Grossrévenue . ...
g 2 Cash prizes.. . .
w
5 .
&' 3 Moncash.prizes .
=5 :
= 4 Rentfacility costs

5 Oiher direct expenses

X [ i
m.-Ye's.-,...-',..-;-.-.:.i“'_.'u/" ‘ EYES..,...-.,,.,..,,.%. =Y95____‘_:___“__“_-%
6 Volunteeriabor No i i No No

DAA Schedule G (Form 990) {Rev. 12-2024),
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Schedule G (Form 890) {Rev. 12-2024/REDMEN CLUB INC 46-3048875 Page 3
11 Does the organization conduct gamiing activities with nonmembers? | ! Yes { iNo
12 1s the organiZstion @ grantor; beneficiary, or trusteée of a-trust; ar a. member ofa parmershlp or other enilty » N
farméd to administer chatitable Gaming? ..., ... ..o P S, r.__ Yes | | No
13 Indicate the percentage of gaming ai:tii.rity conducted in: _
a The organization's faclity . i eeienr e ST RSOSSN SRPRI 13a. %
b Anoutsidefaciity O o e SO URUUUUURER L1 %
14 Enter the nameg and address of the: person who prepares the orgamzatton s gammg!spec:al avents books and
récords:;
Name ............................................................................................................................. [ T R N I T L T R
Address ......................................................................................................................... 1E
15a Does the organization have a contract with a third party from whom the organ_izatio_n receives gaming )
= E — Fa
revenue? ... RO U U U R UNE PRSP R PR NN i, Yes { ;No
b [f"Yes," enter the amount of gaming revenhue recewed by the. organlzatlon S and the
amount'of gaming reveriue rétained by the'third party S '
¢ If“Yes," enter tha name and address of the third parly:
Name .................. A b el At e T Itaadrniosrion o rbaanatnoadhamrnt s barearimiag oasis
AUGRSS | e e et e
16  Gaming manager information
Name ............................................................................. T T e e
Gaming manager compensation § .
Déscripti'on-o‘f.;s_ervicesprovi'd_'ed B P
| Diregtor/officer | Employee { 1 Independent Gontractor
17 Mandatory distributionisi
a s the organtzation required under state law to make charitable distributions from the gaming proceeds to
' : ey i
retain the state gaming HCeNSE? | | . i e s ey l.j Yes | jNo
b Enter the amount of distnbuhons reqmred under state Iaw ta. be dlstributed to other exempt orgamzatlons or

spentin the organization's own gxempt activities during the tax vear 5

"PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v}; and

Part II, lines 9, 95; 10b, 15b, 15¢, 16, and 17b, as applicable. Also-provide any-additional information.
See instructions.

BAA

‘Schedule G (Form 990) (Rev. 12-2024}
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to-specific. questions.on .OMB N 15450047
{Rev. Detember 2024} Form 990 or 990-EZ or to provide any additional information.
Departmant of tit Treasiry Attach to Form 990 or Form 990-EZ. _ Open to Public
Internal Revenue Service’ Ga to www.irs.gov/Form998 for instructions and the latest information. Inspection
Name of the organizétion Employer. identification-number-
REDMEN CLUB INC 46-3048875
“FORM 990-E7, PART I, LINE 16 - OTHER EXPENSES
DESCRIPTION T AMOUNT T
B R R B e e )
.......... CONCESSIONg ' = e e, 84
. OTHER PROGRAM EXPENSES . . % . ... 58,442 .
......... S CHOLARSHIPS & MARKETING "¢ = "' 8,312 7
L MISC EXP S TTIU N L B e
TOTAL & 128,954 ' ' '

.............................................................................................................................................................................
...................................................................................................................
L R L R R R T T e e e e e o
e U
B T b T T T T T S T T T T T T T T T
I I T I S L T T T T R T T T T T R
BT R R I T T T 2T T S
BT I L Rt T T T T T e S
I T L I T T I T T T T T S O
LI R I I T I R L T T
R T e T T o
B Ll I L I T T S T B T T T T P

E T T T T T A Tk BT T g S T S

B L I I T I T T T L T T T T T TS 0y
L R I I N T R T T e T
T B R e L L R T T T E T T B B L T e

T T I I R I B S I T TN

R T T I A e L T T T T S T T T T T T T T LT T Y

T e T

B LI L I I L T T T L I B T R L T I I ST T
B L T T T e e B T T LT T e S

R T T T T T T T TP T o S T TS T T L

LI T I L T T T T T T T e S T O,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or SBO-EZ. Schedule O (Form 990) (Rev. 12.2024)
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