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240552180 02/0172012 11°19 AM

990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 1 1
Department of the Treasury benefit trust or private foundation) Open to PUb“G
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon ;
A For the 2011 calendar year, or tax year beginnin , and endlns
B Check if applicable’ |C Name of organization D Employer Identification number
[ ] Address change REPUBLICAN LEAGUE, INC.
D Name change Doing Business As 24-0702180
D bl return Number and street (or P O. box i mail 1s not delivered to sireet address) Room/suite E  Telephone number
1964 WEST FOURTH STREET 570-322-3312
D Terminated City or town, state or country, and ZIP + 4
D Amended retum WILLIAMSPORT PA 177 0 1 G Gross receipts$ 3 3 5 ) 0 6 1
l___l Appication pending | P Name and address of pnncipal officer. H(a) s this a group retum for affilates? D Yes 'z] No
H(b) Are all alliiates included? El Yes D No
If "No," attach a list (see mnstructions)

| Tax-exemplt status m 501(c)(3) Iﬂ 501(c) ( 7 ) (nsent no) l4947(a)(1)or I 527

J__ Webslte: P> N/ A H(c) Group exemption number | 2
K Form of organization® D_(-' Cormporation l | Trust I——l Association I_LOIher > I L Year of formation IL State of legal domicile PA
~Partl’i _Summary
1 Briefly descnbe the organization's mission or most significant activites: ..~~~
8 MEN'S SOCIAL CLUB N
|
=
8 2 Check thls box )[:I if the organlzatlon drscontlnued ns operations or dlsposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lineta) =~~~ 3
_3 4 Number of independent voting members of the governing body (Part Vi, ||ne 1b) . . . 4
S| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . R . ... L5
;5 6 Total number of volunteers (estimate if necessary) . o 6
7aTotal unrelated business revenue from Part VIIl, column (C), tne 12 . |7a 57,521
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 55,571
Prior Year Current Year
o | 8 Gontributions and grants (Part Vil tine thy . . .
g 9 Program service revenue (Part VIl line2g) . .. 6,800 6,875
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 733 311
© | 11 Other revenus (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 68,332 79,987
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). line 12) . 75,865 87,173
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) Lo
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 26, 644 26,628
é’ 16aProfessional fundraising fees (Part IX, column (A)—lme-1-‘re;
g| bTotal fundraising expenses (Part IX, column (Di) line 25) > s\ ) gl gt S b
W1 17 Other expenses (Part IX, column (A), lines 11ai-11d—11f—24e)'j_” iy 38,022 42,675
18 Total expenses. Add lines 13-17 (must equal Rart IX, - column (i),ﬂnef'?)‘? ) '( Vo 64,666 69,303
«J. 19 Revenue less expenses. Subtract line 18 from lifa 12 vt 11,199 17,870
o8 e o e e Tl Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) o l ] e e 306,516 310,739
23 21 Totalliabilties (Part X, line 2 1. AL P 3,302 5,982
=5 22 Net assets o fund balances. Subtract line 21 from hine 20 303,214 304,757

SPart I1.° Signature Block

§Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Clrua, correct, and complete erclarauon of preparer (oxher than officer) is based on all information of which preparer has any knowledge

& \o,m . /&W (2 /12
=, 7
;§|gn Signature ol officer Date
<Here } TELRY . (0wWDEN TREACUPER
0%3 Type or print name and title
- Prnnt/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid T. MICHAEL HUGHES T. MICHAEL HUGHES 02/01/12| sell-employed | P01044029
Preparer | rimsname  »  Rogers Huber & Associates Frsemn b 23—2081028
Use Only 973 Lycoming Mall Dr
Firm's address  } Muncy, PA 17756 Phone no 570-546-2238
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes | No

gor Paperwork Reduction Act Notice, see the separate instructions. fForm 990 (2011) (l/
AA
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Form 990‘(201 1) REPUBLICAN LEAGUE, INC. 24-0702180 Page 2
"Partlllt Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il _ X

1 Briefly describe the organization's mission:

MEN'S SOCIAL CLUB

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? = | Ce e e c . [ Yes X no
If "Yes,” descnbe these new servnces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? ... ... .. ... ... ... ... . DyesXno
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . including grants of $ .. ) (Revenue § == | )

SOCIAL & RECREATIONAL ENJOYMENT OF MEMBERS (MALE ONLY) H

INCLUDING SALES OF FOOD & BEVERAGES PICINICS SPECIAL

ONLY. ' .

4c (Code: =~ = )(Expenses $ . includinggrantsof$ =~ . ) (Revenue $ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenus $ )
4e Total program service expenses

DAA Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 3
'PartIV' __Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization requnred to complete Schedule B Schedule of Contnbutors" (see mstructrons)” ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part]l 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll 5 X
6 Didthe orgamzatron malntarn any donor adwsed funds or any S|mllar lunds or accounts for which donors
havae the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partt 6 X
7 Did the organization receive or hold a conservatron easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIli 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negohation services? If “Yes,”
complete Schedule D, Parttv...~ 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quaSI-
endowments? If "Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questlons is “Yes then complete Schedule D Parts VI ) -
VII, VIIL, IX, or X as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvl ) 1a] X
b Did the organization report an amount for mvestments—other secuntles in Part X lrne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that ls 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Partvi* ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot lts total assets
reported in Part X, line 16? I "Yes,” complete Schedule D, Partix . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll,and X1t ... . .. . .. ... 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year” If 'Yes and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States? If “Yes,"
complete Schedule F, Pats landtv 14b X
15 Did the organization report on Part IX, column (A), Irne 3, more than $5 000 of grants or as5|stance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand IV~ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional lundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Pat -~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part il 191 X
20a Did the organization operate one or more hosprtals" lf "Yes, complete Schedule H . 20a X
b _If “Yes" to line 20a, did the organization attach its audited financial statements to thls return" 20b

DAA

Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 4
*"Part [V: _ Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the Unlted States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il L 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . ) X

24a Did the organization have a tax-exempt bond lssue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. 1f “No," gotoline25 == = L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L L . . |24¢
d Did the organization act as an “"on behalf of" issuer for bonds outstandrng at any time durrng the year" R . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Part | L .. | 25a

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes,” complete Schedule L, Part! L 25b
26 Was aloan to or by a current or former oflrcer drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil = 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Part I o . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L o “ﬁ : -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): O N
a A current or former officer, director, trustese, or key employee? I "Yes,” complete Schedule L, Partiv...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
SChedu'e L Pan lV # e s a see saea  ws eea 4 ses asa  eas emesas sw se s+ see ve ss  ses sas  sssseses  ss we  sames 28b x
c An entity of which a current or former oﬁrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M e 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” It "Yes, complete Schedule N
Pan I eease & ase esaesr eme 8  esesss0s ee = teeems shswesess see  ma + sswee sees s same  sess  saseses R 31 x
32 Did the organlzatron sell, exchange dispose of, or transfer more than 25% ol rts net assets" If "Yes,”
complete Schedule N, Partll e e e e s e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts ll ll|
Iv andVIIne1 e sseese . .. wer sea e v ases .o 34 x
35a Didthe organlzatron have a controlled entrty within the meamng of section 512(b)(13)’7 o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o . o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Pan VI ees e 4 e s s e % 8 s+ eesa s s a & o 2 e & & 4 e a 4e a2 s see  ses ees .. . 37 x
38 Didthe orgamzatron complete Schedule O and provide explanations in Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2011)

DAA




240702180 02/0%/2012 11718 AM

Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 5
;"Part V-{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [l
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... a - = ‘:
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b 2 R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L ij
reportable gaming (gambling) winnings to prize winners? . ic X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax z vt :
Statements, filed for the calendar year ending with or within the year covered by this return 2a R R p
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
account)? 4a X
b if “Yes,” enter the name of the forelgn country > . RN (N 11
See instructions for filing requirements for Form TD F S0- 22 1 Report of Forelgn Bank and FlnanC|al Accounts. — ot
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron” 5b X
¢ If“Yes"to line 5a or &b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? =~~~ =~~~ L 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ==~ =~ 6b
7 Organizations that may recelve deductrble contrlbutrons under sectron 170(c) Li‘, - R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e .
and services provided to the payor? =~ . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch it was
required to file Form 82827 . .. ., .. . e e e e 7c
d If "Yes,” indicate the number of Forms 8282 frled durmg the year e l 7¢ﬂ I o W
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders = ) o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamza’non hhng Form 990 m heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ,, . . .. |i2b|
13 Section 501(c)(29) qualitied nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Sched ule O.
b Enter the amount of reserves the organization is required to maintain by the states n which
the organization s licensed to 1ssue qualified health plans o 13b
¢ Enterthe amount of reservesonhand L o AU I
14a Did the organization receive any payments for indoor tanning services during the tax year? L
b If "Yes" has it filed a Form 720 to report these payments? It "No,” provide an explanation in Schedule O . 14b
DAA Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 6
fPart VI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response 1o any question in this Part Vi BER
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year - | 1a R O
If the governing body delegated broad authority to an executive committee or similar - ' *f
committes, explain in Schedule O. : ;‘(
b Enter the number of voting members included in line 1a, above, who are independent . ib S “~ i
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relatlonshlp wrth ’_ L wx
any other officer, director, trustee, or key employee? =~ L 2 X
3 Did the organization delegate control over management duues customanly performed by or under \he dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. L L. SO A X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? =~ .~ . = = o 7b X
8 Did the orgamization contemporaneously document the meetings held or written acuons unden.aken dunng the year by the lo[lowmg e ,_:m :_‘_ ;%
a Thegovemningbody? = R .. |BaLX
b Each committee with authonty to act on behalf of the governmg body'? T, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred4by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? =~~~ .~~~ |10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 1la X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. el Sihnd
12a Did the organization have a written conflict of interest policy? If “No,"goto line 13 12a X
b Woere officers, directors, or trustees, and key employeas required to disclose annually |nterests that could glve nse (o con(hc(s" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisisdone . .. .. . .
13  Did the organization have a written whistleblower pollcy'7 . R
14  Did the organization have a written document retention and destruction poIrcy" .......................
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~~~
b Other officers or key employees of the organization ) B
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructlone.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arra ngement
with a taxable entity during the year? L
b If “Yes," did the organization follow a wrltten pollcy or procedure requnnng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to saf eguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990 T (Sectlon 501 (c)(3)s only)
available for public Inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TERRY D. COWDEN . .. 1964 WEST F'OURTH STREET

WILLIAMSPORT ST PA 17701 = 570-322-3312

DAA Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC.

24-0702180

Page 7

:Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 22238 133|¢ (W-2/1099-MISC) organization
organizations (s a| € | 2 3 (e} g and related
in Schedule g'ﬁ_ ] =1 g§ organizations
0) g2 2| 3
slel (B
ol & 2
3 5
4
1 JACE DIMARCO
CHAIRMAN 8.00 X 6,083 0 0
@ TERRY D. COWDEN
TREASURER 12.00 X 5,600 0 0
» GERALD E. EMIG
SECRETARY 3.00 X 2,160 0 0
@ ROBERT W. SAAM
PRESIDENT 2.00 X 1,860 0 0
(5) ..
® ...
o o
8)
(9)
(10)
()
(12)
(13)

(14)

DAA

Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 8
! Part VIE'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ® ®) © ©) ® )
Name and titie Average Position Reportable Reportable Estrated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
hours for =T = =T - organization {W-2/1089-MISC) from the
retated 2812127 |535] ¢ (W-2/1088-MISC) organization
organzatons [g=| E| 8 | 2 |23 2 and related
inSchedue |25] & 332 ° organizations
o |*s|gl |€|°E
al g ° | B
gl & 2
g £
&
(15)
ae) .. ...
an.. ..
(18)
o, ...
0, .. . ...
(21)
(22)
(23)
(24)
@8 . ...
1b Subdtotal..... ... .. .. ... .. > 15,703
¢ Total from contlnuatlon sheets to Part Vll Sectlon A ..... | 4
d Total (add lines 1b and 1c) > 15,703

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated JURN N PEREE
employee on line 1a? If “Yes,” complete Schedule J for suchindividual |, . . ... .. .. ... ... i X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the S FER m‘é
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i
indwvidual ... . ... 4 X
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or indwvidual IR N P
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descnpm(m)ol services Com;()er)isauon

2  Total number of independent contractors (including but not hmited to those histed above) who

recewed more than $100,000 in compensation from the organization »

DAA

Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 9
Part Vil Statement of Revenue'

ht) . I T T S (A (8) (C) (D)
PRI S P - e, Total revenue Related or Unrelated Revenue
P oo 4 . : exempt business excluded from tax
Bo e e, g Lo O T function revenue under sections
Bl . - Tt TR L R to [ revenue 512,513, or 514
=P . ™ . T T ]t i n
5'5' 1a Federated campaigns PR A SRS DRI SIS (NI S :
= : S T H . C ; . A Y A .
cg b Membership dues 1b A T wre e L A
- .. . B b EEAR Y £ N Y, . b e I P O P
&< c¢ Fundraising events 1c R T RSN B LT : T .
= L A I T | e % , ‘. ' ;
08| d Related organizations id e T Gttty LIRS SRR S | DR TR ¥
g’..uE_) e Govemment grants (contnbutions) 1e PR i N N ST P S - P ) :
e FUCRTI RS ST U - SECHR T8 SN SR - o SV VARV TP RN ' PR
| -g,o. f Al other contnbutons, gifts, grants, Rl i S A B T A
3= and similar amounts not included above | 44 P R P - - R 1) £ :
‘ __6 P R EEC R N WA VTR [P B N FUTE .
‘ = & = t Yo - L coo ! s
Col g Noncash contnbutions included in hnes 1a-1f  $ - T L . L A o i
QC e T o e b e b mes o T T L R o
| O« h Total. Add lines ta—1f » . RS £ ;
i Busn.Code | .0 5. i o« i - ‘- R S o 4

2a _oves . .. . ... 6,875 6,875

All other program service revenue

Total. Add lines 2a—2t > 6,875 . R R .
3 Investment income (including dividends, interest,
and other similar amounts) > 311 311

4 Income from investment of tax -exempt bond proceed@
5 Royalties . e .. . |

Program Service Revenug

I -~ ® O O T

(i) Real {n) Personal if - i
6a Gross rents 16,000 o z
Less rental exps. 11,913 2? - i‘ - 3
€ Rentalinc. or (loss 4,087 L Ay L, g
d Net rental income or (loss) . . . . >
7a Gross amount fronf (1) Secunties (n) Other R EE R FAE et Ll LT e T
sales of assets T P R 4 RS
other than inventory g Ine e e | T B 2 dup et e
: b Less costor other oy S - ;‘5’3‘::—*31,»4,::, i ::“‘("' T
i basis & sales exps - ;' fr ﬁ( Q am'm - . mﬂ'mt
| ¢ Gain or (loss) A N N TR T R i B e s s )
| d Netgain or (loss) . e e e »
@ | 8a Gross income from fundralsmg events ’" R ‘ N S
| 2| (oticudngs N TR I RO o
&:; of contnbutions reported on line 1c). e SR " S e Iy
5 SeePartlV,ine18~~ ~ a ‘" “ PR s J B
g b Less:directexpenses b ot falinga s wi s T N TSI Rty

¢ Netincome or (loss) from fundraising events . |

‘ 9a Gross income from gaming activities. : PR TR
SeePartiV,lne19 =~ a 205, 923}k _;;._t."t_jé I
b Less:directexpenses. =~ b 152, 800) gvn.2F 3=s0in - GV

Net income or (loss) from gammg activities » 53,123

(1}

| 10a Gross sales of inventory, less *’Am‘“:"‘ A 'Q:«:-‘f? e
returns and allowances a 105, 952} 7 * ,, A
b Less: cost of goods sold b 83,175 L R IR

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn.Code | | = . ‘ﬁr PR LR e B I R T T NS

FIRE R |
]

d AII other revenue . I ..
e Total. Addlines 11a-11d ) ) | 2 e s e . el e .
‘ 12 Total revenue. See instructions. » 87,173 29,652 57,5 0

Form 990 (2011

DAA
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Form990'(2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 10
: Part IX_. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b Total é:;))enses Progra(n?)semce Managgr:\)enl and Funé?a)lsmg

7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses oxpenses

1 Grants and other assistance to governments and TITEEmES e S e
organizations in the U.S. See Part IV, ne 21 RV N "

2 Grants and other assistance to individuals in v . P i
the U.S. See Part IV, Ilne 22 TR S R .

3 Grants and other assistance to governments S T A (A L i
organizations, and individuals outside the ’ TR ‘ toa |
U.S. See Part IV, lines 15 and 16 N A A TR IR

4 Benefits paid to or for members MRS SR

5 Compensation of current officers, dlrectors
trustees, and key employees _ 4,323 4,323

6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) )

7 Other salanes and wages _ 17,630 17,630

8 Pension plan contnbutions (include secﬂon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 1,416 1,416
10 Payrolitaxes = Lo 3,259 3,259
11 Fees for services (non employees)

a Management = .
blega 0T 838 838
¢ Accounting . ... ... . ... 2639 269
d Lobbying . .. . ...
e Professional fundraising services. See Part IV, line {7 U T s
t Investment management fees
g Other ...
12 Advertising and promotion
13 Office expenses L 1,639 1,639
14 Information technology
15 Royaltles . = ... e
16 Occupancy . . ... . ... 30,508 30,508
17 Travel

18 Payments of travel or emenamment expense
for any tederal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon

23 lnsurance tae e aen e .

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 2de expenses on Schedule 0.) |

a SUPPLIES
b . CONTRIBUTIONS
c WORKERS COMP INSURANCE
d MISCELLANEOUS OTHER EXPEN 875 875
e Allother expenses o 315 315
25  Total functional expenses. Add Iines 1 through 24e 69 , 303 69 . 303 0 0

26 Joint costs. Check here P> if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohicitation

DAA Form 990 (2011)
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 11
PartX-: _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 23,682] 1 34,753
2 Savings and temporary cash investments 85,185] 2 92,177
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L L L 4
5 Recewvables from current and former officers, directors, trustees, key PRI ol PN EE YR b
employees, and highest compensated employees. Complete Part Il of AR : —— “_,‘,;5
Schedlﬂe L e seea s e e aees
6 Receivables from other dlsqualmed persons (as deﬂned under sectlon T J
4958(f)(1)), persans described In section 4958(c)(3)(B), and contributing U . C
employers and sponsoring organizations of section 501(c)(9) voluntary e T e i)
% employees’ beneficiary organizations (see instructions)
@ | 7 Notes and loans recewvable,net ..
< 8 InventorIESforsaleoruse . . . 2e 4 saw es e ew ee 4 8 sesssess asse sa e 4'390
9 Prepaid expenses and deferred charges 8,546
10a Land, buildings, and equipment: cost or ¢ o ¢ ' ﬁ
other basis. Complete Part VI of Schedule D | 10a 355,149 "‘*_;‘;__,m el PR SR
b Less:accumulated depreciation 10b 184,276 17 7 1 75| 10¢c 170,873
11 Investments—publicly traded securites = 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 |Intangibleassets =~~~ 14
15 Other assets. See Part lV linett 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 306,516! 16 310,739
17 Accounts payable and accrued expenses 3,302] 17 5,982
18 Grantspayable . . . .. . ... 18
19 Deferred revenue .. e semess 4 ws seeesw ses 2 & seaes se ases asasses 19
20 Tax-exempt bond Ilablhtles . 20
21 Escrow or custodial account Ilablhty Complete Pan IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key L. - . B s A . e i
= employees, highest compensated employees, and disqualified persons. AN TR N ST PP
s Complete Part Il of Schedule L ___ L 22
123 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties =~ =~~~ 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of ScheduleDd =~ ... ... ... 25
26 _Total liabilities. Add lines 17 through 25 3,302| 26 5,982
® Organizations that follow SFAS 117, check here@ and complete Dt tedde s ;.'.'.{;.—Q b x(, SR ;2;;_ . 3
8 lines 27 through 29, and lines 33 and 34. FOPTIRTINER s L N D I LS
5127 Unrestricted netassets 303,2 1 3 27 304,757
_‘: 28 Temporarily restricted netassets ... . .
5|29 Permanently restricted netassets ... ... ... . ..
u Organizations that do not follow SFAS 117, check here and
o complete lines 30 through 34,
§ 30 Captal stock or trust principal, or current funds e
& 131 Paid-in or capital surplus, or fand, building, or equipment fund N 31
g 32 Retained earnings, endowment, accumulated income, or other funds L 32
33 Total netassets or fundbalances . 303,214] 33 304,757
34 Total liabilities and net assets/fund balances . 306,516] 34 310,739
Form 990 (2011
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Form 990 (2011) REPUBLICAN LEAGUE, INC. 24-0702180 Page 12
.Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X [
1 Total revenue (must equal Part VI, column (A), line 12) 1 87,173
2 Total expenses (must equal Part IX, column (A), line 25) 2 69,303
3 Revenue less expenses. Subtractline 2 frominet . 3 17,870
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 303,214
5 Other changes in net assets or fund balances (explain in Schedule®) =~ 5 =16, 327
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X line 33,
column (B)) . 6 304,757
" Part Xll. Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI . f—]_
Yes No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other -

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audited by an independent accountant?

c if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblhty for overs;ght

of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . .. . .. .. . 3a
b If “Yes,” did the organization undergo the requnred audtt or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

2“a X
2b X

2c

N - -
AU Rt M S

DAA

Form 990 (2011)



240702180 02/03/2012 11.19 AM

SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ~ Open to Public
internal Revenue Service » Attach to Form 990. > See separate instructions. . Inspeétion
Name of the organization Employer identlfication number
REPUBLICAN LEAGUE, INC. 24-0702180

i"Partl’;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year =~ |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year _
Did the organization inform all donors and donor advrsors in wntrng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . oL |:| Yes D No
6 Did the organization inform all grantees, donars, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? E] Yes D No
£ Parf il Conservation Easements. Complete it the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A & W N =

«~ . Held at the End of the Tax Year

a Total number of conservation easements == . ... ... ... .. o, 2a
b Total acreage restricted by conservation easements . . L 2b
¢ Number of conservation easements on a certified historic structure included in (a) T -+
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register =~ = = 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the orgamzatlon during the

tax year

4 Number of states where property subject to conservation easement is located P> _
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? == | I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
> e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s .. L
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(@)B)@? . .. ... . e, HYes [ no
9 In Part X1V, describe how the organlzatron reports conservatlon easements n rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
i Partllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line1 B L > 8
(ii) Assets included in Form 990, Part X .. rs

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets tor tmancral gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, iine 1 . o ) . 2 T
b _Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule’D (Form 990) 2011 _REPUBLICAN LEAGUE, INC. 24-0702180 Page 2
i’Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
‘.PartIV:  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 90, PartX? y e HyesUno
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

a Public exhibition d B Loan or exchange programs

Amount
¢ Beginningbalance .. . 0 . L. L L. ... e
d Additions during the year e e
e Distnbutions duringtheyear . .. ... . . L0 L L L . e
t Endingbalance . . . e e 1t
2a Did the organization lnclude an amount on Form 990 PartX I|ne 21’7 L A, D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
rPartV.! Endowment Funds. Complete it organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back (d) Three years back (o) Four years back

1a Beginning of year balance .. T
b Contributions L o BN
¢ Net investment earnings, gains, and ) i

losses "3

d Grants or scholarshlps o

e Other expenditures for facilities and
programs S Cme

g Endofyearbalance = .
2 Provide the estimated percentage of the year end balance (line 1g) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P . %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() umrelatedorganizations .. ... ... |sad)
(l) related organizations o . L 3a(ii)

b if “Yes" to 3a(n), are the related orgamzatnons hsted as requnred on Schedule R’7 o . . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

» PartVI{ _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

faland

b Buildings .

¢ Leasehold |mprovements Lo

d Equipment .. . .. . . 42,973 36,567 6,406

e_Other 312,176 147,709 164,467
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 170,873

Schedule D (Form 990) 2011
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Schedule’D (Form 990} 2011 REPUBLICAN LEAGUE, INC. 24-0702180 Page 3
-»Part VIE] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
{(including name of security} Cost or end-of-year market value

(1) Financial derwvatives
(2) Closely-held equity mterests
(3) Other

A, .

(B)

© .

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 12.) » e T T T e - oo
|_Part VIIl__Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
2

(3)

4
5
_(6)

U]
8
A9
‘m) Iy
Total. (Cotumn {b) must equal Form 990, Part X, col. (B) line 13.) » Foe -1 Lot oo e e
r. PartIX] Other Assets. See Form 990, Part X, line 15.

(a) Descripion (b) Book value

A
2
3)
{4)
: (5)
‘ o)
| )
| (8)
| (9)
T
Total. (Golumn (b) must equal Form 880, Part X, col. {B) line 15.) >
 Parf X! Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabiity (b) Book value
(1) Federal income taxes
£2)
B}
{4
5
16
@)
(8)
(9)
(19
(11) B pal FL A 5
Total. (Column (b) must equal Form 990, Part X, col. (B) ing 25) » Pala 2 Gle é’ﬁima;«; A
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s unancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 930) 2011
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ScheduleD (Form 890} 2011  REPUBLICAN LEAGUE, INC.

24-0702180 Page 4

:*Part XI' __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) .
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilites =~ = = = .
Investment expenses

Prior period adjustments . ... . ...
Other (Describe inPart XIV.) .. . ... .. ..., ... ...

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

O VWO NOLEWN

-

SlojoNla|olalw]|n |-

i~Part Xl '} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: l "
a Netunrealized gains on investments .~ 2a -
b Donated services and use of faclltes 2b s
¢ Recoveries of prioryeargrants . . 2c ce
d Other (DescribeinPartXIV.) . .. .. ... . .. ... 2d -
e Addlines2athrough2d = .. . . ... ... 2e
3 Subtractline 2e fromlne1 ... ... . o 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vlll, line 7b = . 4a
b Other (Describein Part XIV.) . 4b :
¢ Addlinesd4aandd4b = . 4c
5 __Total revenuse. Add ImesSand 4c (Thls must egual orm 990 Partl ling 12) 5
i-Part XIfld Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . = | 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: AT
a Donated services and use of facilites .~ . . 2a rad
b Prioryear adjustments .. ... .. . .. 2b o
C Otherlosses . . . .. .. ... . .............. 2 o
d Other (Descnbe in Pan XIV ) .............................. 2d SILeY
e Addlines2athrough2d . . ... ... ... .. .. L 2e
3 Subtractline 2e from line 1 . 3
4 Amounts included on Form 990, Part IX line 25, but not on I|ne1 e g
a Investment expenses notincluded on Form 990, Pant Vlil, line7b . = | 4a
b Other (DescribeinPartXIv.) 4b ”
¢ Addlinesdaanddb . . .. ... .. . . ... 4c
Total expenses Add Imes 3 and 4c jhls must equal Form 990, Part |, line 18 ) 5

i Part XIVi Supplemental Information

Complete this part to provide the descrptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, Iine 8; Part X, lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

REPUBLICAN LEAGUE,

INC.

24-0702180 Page 5

-*Part XIVi Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundralsmg or Gaming Activities 201 1
Complete if the organi "Yes” to Form 990, Part (V, lines 17, 18, or 19, or If the
Department of the Treasury orgmlzatlon entered more than $15,000 on Form 980-EZ, line 6a. * Opan Yo Pubilc ¢
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction }
Name of the organization Employer Identification number
REPUBLICAN LEAGUE, INC. 24-0702180

“Partl | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
=i Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:l Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 VIl) or entity In connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did fund- {v) Amount paid to {(vl) Amount paid to
raiser have
(i) Name and address of individual custody or (Iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Actvity control of from activity fundraiser Iisted in organization

contributions col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total .. ... T .

3 Listall states in whlch the organization is reglstered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9980 or 990-EZ) 2011
DAA
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Schedule'G (Form 990 or 990-EZ) 2011 REPUBLICAN LEAGUE, INC. 24-0702180 Page 2
i'Partll:;  Fundraising Events. Complete if the organization answered “Yes” to 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 gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c)

3
[
E:; 1 Gross receipis

2 tLess: Charitable

contributions
3 Gross income (line 1 minus
line 2)

4 Cashprizes

5 Noncash prizes
723 ",
§ 6 Rent/facility costs
[0
Q
4 | 7 Food and beverages
s}
e .
& | 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add ines 4 through 9 in column(¢) .~ > )

11 Net income summary. Combine line 3, column {d), and line 10 »

wPartlll:  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant {d) Total gaming (add
g (e) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col. {c))
>
(]
i
1_Gross revenus 205,923 205,923
¢ | 2 Cashprizes
2
Q
ﬁi‘j- 3 Noncash prizes
g
& 4 Rent/facility costs
5_Other direct expenses 152,800 152,800
| {Yes . % Yes % | Yes %f
6 Volunteer labor X| No X| No X| No : : :
i
7 Drrect expense summary. Add fines 2 through 5incolumn(e) . .. P 152,800
8 Net gaming income summary. Combine line 1, columnd, andtne? ... . .. . . ... . . ... . T 53,123

9 Enter the state(s) in which the organization operates gaming activites: PA o .
a Is the organization licensed to operate gaming actwities in each of these states? =~~~ =~~~ 89a @ YesD No
b 1t “No,” explain:

102 Were any of the orgamzauons gaming licenses revoked suspended or terminated dunng the tax year" .. o . . 10a D Yes @ No
b If “Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule' G (Form 990 or 990-EZ) 2011 REPUBLICAN LEAGUE, INC. 24-0702180 Page 3
11 Does the organization operate gaming activities with nonmembers? . . |__l Yes m No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entlty
formed to administer charitable gaming? .. .. ... .. ... ... ... ... e - e e . D Yes @No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facity . o L . . 13a %
b Anoutsidefacity ...~ . ... 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

15a

16

17

b

Name»  TERRY D. COWDEN o
1964 WEST FOURTH STREET
Address » WILLIAMSPORT . . ... . .. . . . ... . ..Ea17701

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? L G e e e DY95®N°
If “Yes,” enter the amount of gamlng revenue received by the orgamzatron > $ L L and the

amount of gaming revenue retained by the third party » $ ==

If “Yes,” enter name and address of the third party:

Name P>

Address P>
Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided >

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L e O] ves [ no

Enter the amount of distributions required under state law to be distnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $

_PartlVi Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iil) and (v), and Part i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
_part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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: OMB No_1545-0047
SCHEDPULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Comp'I:ete tog gaovldg% (l)néozrmation for 5espons§§ to sptlacifflc quelstlons on 201 1
orm or -EZ or to provide any additional information. " Open to Public |
f the Ti .- ~Open to Public
ot Rovenue Sorvce. > Attach to Form 990 or 990-EZ. - oepactiont = |
Name of the organization Employer Identification number

REPUBLICAN LEAGUE, INC. 24-0702180

Form 990, Part III, Line 4d - All Other Achievements |

. SOCIAL AND RECREATIONAL ENJOYMENT OF MEMBERS

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

Schedule O (Form 990 or 990-EZ) (2011)




