Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No. 1545-0047

2005

Department of the Treasury . . . ) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning Jul 1 , 2005, and ending Jun 30 , 2006
B Check if applicable: C Name of orgamzanon D Employer Identification Number
Address change | 1S iaber |CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
Name change or rl;r;t Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number )
Inital return s.féifrc 610 NORTH 3RD STREET (717) 214-7920
Final return "t',s;:;c' City, town or country : State ZIP code'+ 4 » F ﬁ‘ce‘iﬁgg}ing D Cash Accrual
Amended return  |HARRISBURG » PA 17101-1113 Other (specity) ™
D Application pending - ® Section 501(c}3) orgamzatlons and 4947(a)1) nonexempt H and| are not applicable to section 527 organizations.

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ WWW . PENNFUTURE . ORG

J . Organization type ‘
(check only ong) ........ > 501(c) 3 < (insert no.) l___] 4947(a)(1),0r D 527

H (c) Are all affiliates included? . ...

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states requite a
complete return.

H (@) 1s this a group return for affiliates? . .. D Yes No
H (b) 15 "Yes, enter number of affiliates ™

..... [ves [ Ino

(If ‘No,' attach a'list. See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? ﬂ Yes E‘ No

1 Group Exemption Number ...

»

L . Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 ™ 3,144,229.

M Check » D if the organization is net required
‘to attach Schedule B (Form 980, 990-EZ, or 990-PF).

Partlil | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructlons)

1 Contributions, gifts, grants, and similar amounts recelved
a Direct public SUPPOM ..ttt e . 1a 40, 543 .
b Indirect public SUPPOt ... . oot e 1b 1,692,475,
¢ Government contributions (grants) ..........coooi i 1c
d Jotal addlines & 1,733,018. noncash § Y e e 1d 1,733,018.
2 Program service revenue including government fees and contracts (from Part VI, Ilne 9. 2 60,194.
3 Membership dues and BSSESSIMIENLS .+« v+ ee e e e et et e e e e e e 3 91,310.
4 Interest on savings and temporary cash investments ... 4 11l,696.
5 Dividends and interest from secuntles ................................................................ .5 66,505.
Ba GrossTentS ..o v e P 6a 48,592. :
b Less: rental eXpenses ...t e 6b - 57,175.
¢ Net rental income or (loss) (subtract line 6b from line Ga) ...................................... e 6¢c -7,583.
r| 7 Other investment income (describe........ > . Y 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ....... .. oo 1,123,6987.| 8a
g b Less: cost or other basis and sales expenses ........ 1,145,205.| 8b
¢ Gain or (loss) (attach schedule) .. See.L-8..8tmkt ..... -21,508.| 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) ... vt e 8d -21,508.
9 Special events and activities (attach schedule). If any amount is from gaming, check here...... ’D
a Gross revenue (not including = of contributions ‘
reportedon line 1a) .........ooiviininannns. el AU 9al -
b Less: direct expenses other than fundraising expenses ..................... 9b e
¢ Net income or (loss) from spécial‘events (subtract line Sb from line 9a) .......... ORI 9¢c
10a Gross sales of invenfory, less returns and allowances ...................... 10a| -
b Less: cost of goods sold .............. e 10b |
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . .. .................oiia... 10¢
11 Other revenue (from Part VIL [Ine T03) ... on it e e i 11 8,217.:
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6c¢, 7, 8d, 9¢, 10c, and H) ...................................... 12 ,1,941',849.
g | 13 Program services (from line 44, column B)) ...\ v it U, 13 2,081,775.
>’§ 14 Management and general (from line 44, column (C)) .........ocoiiiiiiiii . U P 14 : 280,261.
5 15 Fundraising (from line 44, column (D)) .. .virtii it e e e 15 134,490.
g | 16 Payments to affiliates (attach schedule) ......... .. ... .o i il e 16
S | 17 Total expenses (add lines 16 and 44, columin (A)) ...ttt ittt et siieenias 17 2,496,526.
al 18 Excess or (deficit) for the year (subtract line 17 from B 1) i 18 -554,677.
lél g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .......... ..ot 19 2,513,254.
T .f. 20 Other changes in net assets or fund balances (attach explanation) .................. ... iiiiviiiians, 20 33,758.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) ..............ccuvuuniiiinn... 21 1,992,335,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. .

. TEEAD101  02/03/06

Form 990 (2005)



Form 990 (2005)

CITIZENS FOR PENNSYLVANIA'S FUTURE -

31-1607866 Page 2

i Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and-(D) are
required for section 501(c)(3) and ( ) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

$

to Fundraising - &

; (iif) the amount allocated to Management and general

$

Dorgtingus emounts eeated o e 0 Total @figam | Oferagemert | (o) runciaising
22 Grants and allocations (att sch) e
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. ™ [:] el 22
23 Specific assistance to individuals (att sch) .. ... .. 23
24  Benefits paid to or for members (attsch) ....... 24 =
25 Compensation of officers, directors, etc ......... 25 220,283. 137,439. 47,865. 34,979.
26 Other salaries andwages .............. 26 866,323. 730,028. 100,151. 36,143.
27 Pension plan contributions ............. 27 |
28 Other employee benefits . .............. 28 142,053. 113,405. 19,350. 9,298.
29 Payrolltaxes ..., 29 94,587. 75,512. 12,884.| 6,191.
30 Professional fundraising fees .......... 30 ) "
31 Accountingfees ...................... { 31 15,450. 9,270. 6,180. 0.
32 Legal fees . .. vurireiiiiiieeaas 32 11,336. 6,802. 4,534. 0.
33 Supp'lies................, ............ 33 39,565. 31,678. 3,9409. 3,938.
34 Telephone ............cooiiiiiiio, 34 40,085. 32,068. 4,008. 4,009,
35 Postage and shlpplng ................. ‘35 50,143. 43,625. 1,504. 5,014.
36 OCCUPAMCY - vonvrvitvinnrnnnnnnnnn ...1.36 101,508. 81,034. 13,825. 6,649.
37 Equipment rental and maintenance .. ... 37 8,988. 7,460. 1,438. 90.
"38 Printing and publications .............. 38 69,608. 52,206. 10,441, 6,961,
39 Travel ...l U 39 102,266. 92,040. 5,113. 5,113.
40 Conferences, conventions, and meetings™ ........ - 40 1,230. 1,230. 0. 0.
CAT Interest ..........iiiiii... P 41 '
42  Depreciation, depletion, etc (attach schedule) . . ... 42 50,1989. 40,074.| 6,837. 3,288.
43 Other expenses not covered above (itemize): ’ ’
a ADVERTISING 43a 21,366. 14,956. 3,205.} 3,205.
b AWARDS _A}Q’I_D_S}I_B_G_R_{\Ij'lj‘_s_ __|.43b 943. 943. 0. 0.
¢BAD DEBTS_ =~ -~ 43c| - -7,600. ~7,600. 0. 0.
d CONSULTANTS AND CONTRACT LABOR| 43d 497,759. 487,804. 9,955. 0.
e CONSULTING FEES 43e 9,163. - 5,497. 3,666. 0.
f DUES AND SUBSCRIPTIONS | 43f 1,840. 1,748. 92, 0.
g See Other Expenses Stmt 43g 159,431, 124,5565. 25,264. 9,612.
44 Total functional expenses. Add lines 22 through ) ’
43, (Organizations completing columns (B) - (D),
carry these totals to lines 13- 15) ............. 44 2,496,526, 2,081,775. 280,261. 134,490,
Joint Costs. Check . ’[:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcntatlon reported in (B) Program services? ........ ’D Yes No
If *Yes, enter (i) the aggregate amount of these joint costs $ 1 (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEAD102 -

11/01/05

Form 990 (2005)



990 (20,05) CITIZENS FOR PENNSYLVANIA'S FUTURE A ' 31-1607866 Page 3
Il. | Statement of Program Service Accomplishments '

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular .
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return Is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » = SEE SCHEDULE ATTACHED Program Service Expenses
All organizations must describe their exempt-purpoesg achievements in a clear and concise manner. State the number of me&?'ﬁg;ﬁfg%ﬁ%; nd
clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(2)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and al_locatlons to others.) optional for others.)
a SEE SCHEDULE ATTACHED _ _ _ _ _ _ _ _ _ _ _ . _______
(Grants and allocations & 0. ) If this amount includes foreign grants, check here ™ | | 2,081,775.
b e
(Grants and allocations & ) If this amount includes foreign grants, check here ™ | |
€ [
(Grants and allocations &~ ) I this amount includes foreign grants, check here ™ | |
A,
(Grants and allocations & ) If this amount includes foreign grants, check here > [ |
e Other program ServViCeS . ....cvvvrieiiiie e annss _
~ (Grants arid allocations  $ ) If this amount includes foreign grants, check here ™ l—l }
f Total of Program Service Expenses (should equal line 44, column (B, Program.Services) ...................... > 2,081,775.
BAA ‘ , o ‘ _ R Form 990 (2005) |

.. TEEAO103 10/14/05



Form 990 (2005) CITIZENS FOR PENNSYLVANIA'S FUTURE ' 31-1607866 Page 4

T

- l Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts within the description A B
column should be for end-of-year amounts only. Beginning of year . End ofyear

45  Cash — non-interest-bearing .................ccoo i e 776,187.]145 ' 195,548.
46 Savings and temporary cash investments ..........ooo e 16,275. 32,926.

b Le_ss: allowance for doubtful accounts .- | 00 . » 497, 301. 47(; 51,359.;

- 48a Pledges receivable
b Less: allowance for doubtful accounts ............. 48h
49 Grantsreceivable ..................... e e e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) ........ e e e e

51a Other notes & loans receivable (attach sch) ................ 51a

b Less: allowance for doubtful accounts ............. 51b
52 Inventories for sale or use ............ i e U
53 Prepaid expenses and deferred charges ............oovvvinin.. PR s 26,984. 19,722.
54 Investments — securities (attach schedule) . L~54 . Stmt™[ ] Cost [X] FMv 1,552,522.|54 1,625,364.
55a Investments ~ land, buildings, & equipment: basis .| 55a i ’

nw~mMnne

Ct

b Less: accumulated depreciation i :
- (attach schedule) ... ... e 55h

56 Investments — other (attach schedule) .......................coiiie i, ‘
57a Land, buildings, and equipment: basis............. 57a 826, 768.

b Less: accumulated depreciation Iy sl :
(attach schedule) ............ B P 57b 228,846. : 625,756.|57c 597,822,

58 Other assets (describe » See Line 58 Stmt )., 2,635.|58 - 4,285,

59 Total assets (must equal line 74). Add lines 45 through 58 ..................... - 3,049,670.|59 2,527,126.
60 Accounts payable and accrued expenses ................... R 183,809.]60 208,407.

61 Grants payable .......oonee e U 61

62 Deferred revenue ........... e e e 27,744.| 62 11,797.

63 Loans from officers, directors, trustees, and key employees (attach schedule) ................... B '

64a Tax-exempt bond liabilities (attach schedule) ..................... P

b Mortgages and other notes payable (attach schedule) ............... oo iiiiveriniiniin, 324 ,‘863 .

65 Other liabilities (describe > - ). : :

66 Total liabilities. Add lines 60 through 65 . T O 536,416.
Organizations that follow SFAS 117, check here » -and complete lines 67

through 69 and lines 73 and 74. v ‘

67 Unrestricted ... ... i e 1,719,624.|67 1,256,920.

68 Temporarily restricted .......... ..o 750,322.] 68 653,104.

" 69 Permanently restricted . ... ... i . 43,308.|69 82,311.

Organizations that do not follow SFAS 117, check here » [ | and complete lines _ o k

© 70 through 74. ' : :

70 Capital stock, trust principal, or currentfunds "..................... e

71 Paid-in or capital surplus, or land, building, and equipment fund ................

72 Retained earnings, endowment, accumulated income, or other funds ............

314,587.

M= A =B~

534, 791.

73 -Total net assets or fund balances (add lines 67 fhrough 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) ............ - 2,513,254.|73 1,982, 335.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ......... . 3,049,670.174 2,527,126.
’ ' : Form 990 (2005)

VMOZPrPl OZCT 00 »-muni> —mz

w
>
>

TEEAQ104 10/17/05



CITIZENS FOR PENNSYLVANIA'S FUTURE

31-1607866

Page 5

290 (2005)

instructions.)

i | Reconciliation of Revenue per Audlted Financial Statements with Revenue per Return (See

Total revenue, gains, and other support per audited financial statements

a Total revenue, gains, and other support per audited financial SEAEMENS ... ..o\ eeeeert e, a 2,032,782,
b - Amounts included on line a but not on Part |, line 12 T
TNet unrealized gains oninvestments ......... .o i, b1 33,758 i
2Donated services and use of facilities ... b2
3Recoveries of prior year grants ... ..o e b3
40ther (specify): _ - _ _._ _ . _ i
e e b4 ‘
Add lines bT through B4 ... b 33,758.
€ Subtractline b from line @ ... e c 1,999,024.
d  Amounts included on Part |, line 12, but not on line a: ,- :
"1nvestment expenses not included on Part |, ine 6b . ... oot d1 :
20ther (specify): RENTAIL EXPENSES
d -57,175.
e '1,941,849.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a - Total expenses and losses per audited financial statements .........c. i e a 2,553,701.
b Amounts included on line a but not on Part [, l|ne 17: =
1Donated services and use of facilities ... b1
2Prior year adjustments reported onPartl,line20 ............ i i, b2
3losses reportedon Part [, ine 20 ... ..o e e b3
40ther (specify):  RENTAL EXPENSES - __ _ _ __ _ _ __ _______
_______________________________________ b4 57,175. =
Add ines BT HroUgh BA oo e e ... b 57,175.
¢ Subtractline bfrom line @ ... oo e e [ 2,496,526.
d  Amounts included on Part |, line 17, but not on line a: i
1investment expenses not included on Part |, line6b ............................. d1
20ther (specify): _ - e .
e d2 *
Add lines A1 and 2 ... i e d
Total expenses (Partl, line 17). Add lines cand d ..........ouu it > e 2,496,526.

A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time-during the year even if they Were not compensated.) (See the instructions.)

10117105

Form 990 (2005)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense N
() Name and adiress Heton | emady | gl anictened | “alowances
) compensation plans
UJOHN HANGER _ _________ _ |
HARRISBURG, PA ____._____| .
PRESIDENT & CEQ35 117,772. 9,429, 4,066.
EDWARD M. McGOVERN |
_EAEEI§§QRG__BB ___________ :
TREASURER 35 75,840. 9,1898. 3,878.
§EE_§QHEPPEEUBEI%QEEQ _____ ' ‘
TEEAD105



Form_ ?90 (2005) CITIZENS FOR PENNSYLVANTIA'S FUTURE . 31-1607866 Page 6
i#2VEA| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization husiness as board meetings .. > 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule-
‘A, Part II-A or I-B, related to each other through family or business refationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ......................... e e e e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? .. .....o.ietreneeeiiennanns O ‘

Note. Related organizations include section 509(a)(3) supporting organizations.

If Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization _
d Does the organization have a written conflict of interest policy? ............. e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
Shunpg tthe tyear,) 1st that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions. ‘ :

(B')Alaoans and (C) Compensation D) Cc[)ntribugionsf}[o ‘ E) I'-%xpecxl'\seh
' : vances employee benefi account and other
() Name and address plans and deferred allowances

compensation plans

i| Other Information (See the instructions,) .
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each activity ... oo e F
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .........................
1f 'Yes,' attach a conformed copy of the changes. '

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..... 78al X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. .........oveveroeeniiinenn... P 78b X
79 Was there a liquidation, dissolution, terrriination, or substantial contraction during the : it
year? If 'Yes,' attach a statement ........ S 79 X
80a Is the organization related (oth’er than by association with a statewide or nationwide organization) through common Sl
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .................. 80a X

b If 'Yes,' enter the name of the organization » . . : .

81a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 8la 0. Lol
b Did the organization file Form 1120-POL for this VEar? .. ... . . . . .. i e e 81b| N/ '

BAA , . , Form 980 (2005)

TEEAQ106 11/03/05



Form 990 (2005) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 7
Other Information (continued) ) Yes | No

82 aDid the organization receive donated services or the use of materials, equrpment or facilities at no charge or at
substantially less than fair rental value? ... ... ... 0o e, S A 82a

bif "Yes,' you may indicate the value of these rtems here. Do not include this amount as )
revenue in Part | or as an expense in Part Il. (See instructions in Part [IL) .................. ' 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .......... SRR
84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... oot ie e,

~ bIf 'Yes,' did the organlzatron include with every solicitation an express statement that such contrrbutlons or gifts were
e e O S RS SR

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........ ..o
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........ ..o

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewed a
waiver for proxy tax owed for the prior year.

'cDues assessments, and similar amounts from members . ............oceveeviiaennon.....| 85¢
d Section 162(e) lobbying and political expenditures ........... ..o ciieiieaaa.l. ... | 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces .................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ............0..... 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ................ S

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of .
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... ... ..o oot e

86 501(c)(7) organizations. Enter: a Initiation fees and caprtal contributions included on

linel12 ..... e e -B6a
b Gross receipts, included on line 12, for public'use of club faoilities ......................... 86b
87 . 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a|

b Gross income from other sources. (Do not net amounts due or paid to other sources
. against amounts due or received from them ) 87b

88 At any time during the year, did the organrzatlon own a 50% or greater interest in a taxable cOo {)oratlon or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes, complete Part X .

89a 507(0)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ‘
section'4911 » 0. ;section49i2» 0. °; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneﬁt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction ...................... ... ... S

¢ Enter: Amount of tax imposed on the organlzatlon managers or disqualified persons durlng the

year under sections 4912, 4955, and 4958 . ... . ...\ttt e NN ‘ 0.

d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization ...............ccoieiiie e, > ‘ 0.

90a List the states with which a copy of this return is filed * PENNSYLVANIA .

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions. } ....................... 20b 17

91aThe books are in care of » ORGANIZATION __ Telephone number »  (717)_214-7920
~located at.™ 610 NORTH 3rd STREET HARRISBURG PA ZP+4%> 17101-1113

Yes | No

b At any time during the calendar year, did the organization have an |nterest in or a signature or other authority over a
financial account in a foreign country (such as-a bank account, securities account, or other financial account)? ...........

If 'Yes,' enter the name of the foreign country ™.

See the instructions for exceptions and filing reqwrements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outsrde of the United States? ............... ‘

If 'Yes,' enter the name of the foreign country »_ - .~ __ -~ .

92 - Section 4947(a)( 1) nonexempt charitable trusts f///ng Form 990 in lieu of Form 1041 Check here .................................
and enter the amount of tax- -exempt interest received or accrued duringthetaxyear....................... ’l 92 '

BAA : Form 990 (2005)
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ORI e o

AR R A A

Unrelated business income

AU Wy & e

. I
te: Enter gross amounts unless ; 1add Or
otherwise indicated. Busirsesg code Armount \ Exclugi%% code \ 3 Ang\?)?mt joﬁ,g%r? ri:é(;rnng '
93 Program service revenue. \ \ :
a TECHNICAL ASSISTANCE : '35, 056.
b MEETINGS l ‘ 25,138.
c . | ‘
. d | ]
e |
f Medicare/Medicaid payments ........
gfFees & contracts from government agencies ... ‘
o4 Membership dues and assessmenis .. o 91,310.

95 Interest on savings & temporary cash invmnts . | . l 14 11,686.
96 Dividends & interest from securities . ) 14 66,505. )
97 Nt rental income or (loss) from real et e e e =
a debt-financed property ......o.-oeee ©531120 -7,583.
b not debt-financed property ........... '
98  Net rental income or (joss) from pers prop ... .
99 Other investment iNcome ..........-- \
100 Gain or (loss) from sales of assels . \ s
other than inventory ......oeovveeee-s ) 18 -21,508.
107 Net income or (loss) from special events ... \ |
102 Gross profit or (loss) from sales of inventory . ... .
103 Other revenue: a = o e e =
* b ROYALTIES: 15 8,217.
c ~ . |
d ' |
e ' . i — -
104 Subtotal (add columns (B), (), and (E)) ... . . il —7,583. L 64,910.] 151,504.
105 Total (add line 104, columns (B), (D), NG (B)) «vvrrrnermnsnemenesosss s sr e > 208,831.
Note: Line 705 plus line_1d, Part I, should equal the amount on line 12, Part . :
FPart Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. |Explain how each activity for which incorme is reported in column (E) of Part Vil contributed importantly to the accomplishment
v jofthe ,organization‘s exempt purposes (other than by providing funds for such purposes).
93 a & B\THE ORGANIZATION PROVIDES TECHNICAL ASTSTANCE AND MEETINGS TO
lAND FOR- NOT—FOR—PROFIT ORGANIZATIONS RELATING TO ENVIRONMENTAL
‘ISSUES . THESE REVENUES REIMBURSE THE ORGANIZATiON FOR THE
lSee Relationship of Activities to the Accomplishment of Exempt Purposes Statement
ding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A

(O

Nature of activities

®

Percentage of
ownership interest

QY

_Name, address, and EIN of corporation,

partnership,

()] B
Total End-of-year
income assels

or disregarded entity
: %

%

%

%

l )

te Information

Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal benefit CONtract? .. vvvvenir s Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .....oienen Yes No

Note: /f 'Yes' to (b), file Eorm 8870.and Form 4720 (see instructions). : . RS et
chedules, and statements, and to the best of my knowledge and beliet, it is,* ., *."

Under penalties of perjury, | declare that | have examined this return, including accompan in
true, cgrre , and cgmgalzra){e. Dec‘aratlon of preparer (o“'n d g PEYiRLE

er than officér) is based on all’ infarmation of which preparer has any knowledge.

1 7/22/ 2007

I - Y . E e oot
Slgn Signature of officer Date
Here > So#Hn \—\F\QGE@ -----------
Type or print name and title. . . R . .
’ A . Date P Preparer's SSN or PTIN (See
Paid \P.reparer's M;? ;Z / PR Chl?_c_k if General Instruction W)
Pre- signature » ,/ (v y / A Z a / [ ? // //“ ;— { J-e 7 se?nployed ’
parer’s ; Firm's_fnanl\fe (r Robin Kra(mef & Gikéen, LLP
Use )é%;jr?olyesd%.; » 425 Commerce Dr. Ste. 150 En__*» '
eSS, N .
Only |29 “port Washington. PA_ 19034 oo, > (215) 641-8300

BAA

TEEAO108 10/18/05 Form 990 (2005)




' SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.) .
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
" | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees »
(See instructions. List each one. If there are none, enter 'None.")
(@) Name and address of each " (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tﬁ:rﬁgpé%egggpgg account and other
than $50,000 devoted to position P compensation allowances
KXATHERINE J. JARRETT _ __ _ __ _ __
HARRISBURG, PA VICE PRESIDENT -35 84,500.. 9,065. 1,157.
THOMAS TUFFEY __ _ _ _ _ __ _ _ ____. ‘
PHILADELPHIA, PA ENERGY CENTER DIRECTOR 35 84,100. 8,750. 10,374.
CHARLES McPHEDRAN . . __ | , :
PHILADELPHIA, PA SENIOR ATTORNEY 35 80,385. - 9,042. 3,836.
GEORGE_JUGOVIC . ___ __ _____/| | '
PITTSBURGH, PA SENIOR ATTORNEY 35 80,385. 9,871. '3,593.
XURT WEIST _ __ __ _. _________| ' 4 :
HARRISBURG, PA ) SENIOR ATTORNEY = 35 80, 385 8,701. 540.

Total number of other employees péid
over $50,000

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

.| Compensation of the Five Highest Paid Independent Contractors for Professional Serwces

(a) Name and-address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

LEVLANE
100 PENN SQUARE EAST, PHILADELPHIA, PA 19107 DEVELOPING MARKETING STRATEGY 97,833.
BRACEWELL & GIULIANIL, LLP __ __ _ _ ____________.__ |
2000 K STREET NW, SUITE 500, WASHINGTON DC, 20006 |DEVELOPING MARKETING STRATEGY  62,538.
FLEISHMAN-HILARD, INC. . ______________ -
4706 PAVSPHERE CIRCLE, CHICAGO, IL 60674 DEVELOPING MARKETING STRATEGY 59,721.
MRY & CONSULTING _ _ ___ _____ _ . ____ - _
1503 OLD ORCHARD ROAD, MEDIA, PA 19063 DEVELOP ENVIRONMENTAL PLAN 51,156.

Total number of others receiving over
$50,000 for professnonal services

~| Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services »

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ

TEEAQ401  0B/09/05 -

Schedule A (Form 990 or 990- EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 2

Statements About Activities (See instructions.) Yes | No

-1 During the year, has the organization attempted to inflljence national, state, or local legislation, including any atteAmpt
. to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... .. Ll -1 ‘ 44,396.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) .. .. i e e :
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities. :

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ~
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

- beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ............. e e e e e e e e e 2a X
b Lending of money or other extension of credit? ............ PR PRI P 2b X
¢ Furnishing of goods, services, or facilities? ... .. ......................... e e | 2¢ X .
. ' See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .................... ... 2d] X
e Transfer of any part of it INCOME O @SS 7 ... . i i e e e ettt e e e e et a e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an :
. explanation of how you determine that recipients qualify to receive payments.) ... i i - 3a X
b Do you have a section 403(b) annuity pian for your employees? ... e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section.170(h)? ....... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funNds? ... ... 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ............ e 4b X

i Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1){(A)().
A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in_'conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital's name, city,
and state > )

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)Gv).
(Also complete the Support Schedule in Part IV-A.)

0 00N,

Ma An organization that normally receives a substantial paft of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 - D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is notcontrolled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: > ﬂ Type 1. H Type 2 . rl Type 3

Provide the following information about the supported organizations. (See instructions.)

() Name(s) of supported organization(s) : _ (b) Line number
from above

14 I_I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA _ B TEEAG402  08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 CITIZENS FOR PENNSYLVANIA'S FUTURE 31—16678 66 Page 3
& | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

&

Note: You may. use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (@) (b) - ' {c) (d) (e)
beginning in) > 2004 2003 : 2002 2001 Total

15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28.) ... 1,587,108.] 2,479,069. 3,108,731. 2,507,304. 9,682,212,

16 Membership fees received . .. ... 54,371. 41,942, 21,755. 19,913, 137,981. -

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity ’
that is related to the organization's : :
charitable, etc, purpose ............. 120,408. 200,251. 234,147, 238,050. 792,856.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royaities, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ- ’
ization after June 30,1975 ........... 83,409.} 51,633. 23,240. 32,323. 190, 605.

19 - Net income from urirelated business
activities not included in line 18 .. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf........ e

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets ................. A ’ 6,700. 12,500.(. 19,200.
23 Total of lines 15 through 22 . .. .. 1,851,996.| 2,785,395.| 3,387,873.] 2,797,590.] 10,822,854.
24 Line 23 minus line 17 .......... 1,731,588.] 2,585,144.| 3,153,726.] 2,559,540.| 10,029,998.
25 Enter 1% ofline23 ............ 18,520.] . 27,854. 33,879.] - 27,976. i T

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ...............
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these eXCesS aMOUNES ... .. ..ot e e
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) ...... ..o i il i
d Add: Amounts from column () for lines:: 18 - . 190,605. 19 - e i o
. . 22 ~19,200. 26hb 6,869,220. .....™ 26d 7,079,025,
e Public support (line 26¢c minus line 26d tofal) ............................................................. > 26e 2,950,973.
f Public supportpercentage (line 26e (numerator) divided by line 26¢ (denominator)) ........................ > 261 | 29.42 %

27 Organizations described on line 12: .
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts er each year:

(2004) : (2003) : (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the lafger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2); enter the sum of these
differences (the excess amounts) for each year: ) i :

ooy 003y . o2y ooy _ _ _
¢ Add: Amounts from column (e) for lines: 15 : ) 16 ' .
‘ 17 20 . 21 ... " 27¢
d Add: Line 27a total ..... and line 27b total . ........... . ... > 27d
e Public support (line 27¢ total minus line 27d total) ................ P e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... ’] 27f | ii
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)) ............ T > 279 %
h Investment income. percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, preparé,a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

"BAA’ TEEAQ403  02/03/06 _ Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 4

| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

Yes | No

29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ........... ... . o

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, <
and scholarships? ...... SUPPp e e e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ......... ..o i

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .........................

b Records documenting that scholarships and other financial assistance are awarded on a racially
“nondiscriminatory basis? ......... ... ...l e T 32b

c Cpﬂies of all catalogues, brochures, annouhcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ...t e

d Copies of all material used by the organization or on its behalf to solicit contribut'ioAns? .................. i

If you answered 'No' to any of the above, please explain. (If you need more space, attach a sépare}te statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privilegés? . .' ...................................... e 33a
bAdmissionspolicies?i....b .......................... " ............ ST TR 33b
¢ Employment of faculty or administrative staff? e F 33c
d Scholarships or other financial a;sistance? ............ P e e e e 33d
e}Educationél policies? .......... e R B 33e
f Use of facilities? ................coouiieeii e ST SRR BURO .| 33
g Athletic programs? .............. S S TR 33g
h Othler extracurricular activities? ............. SEETERTRPRRRRIp ........ [P R P PP U 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ................. it

- b Has the organization's right to such aid ever been revoked or suspended? .........cooviiiiiiiiiiiei i 3
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable r.eqvuir.ements of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. ... ... . .. . i 35

BAR —— , Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) '2005 CITIZENS FOR PENNSYLVANTIA'S FUTURE 31-1607866 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5768)

Check » a |—_| if the organization belongs to an affiliated group. Check » b I_] if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures ; A{-ﬁ|iat(ead) group To be c(gr)np,eted
. . , . L . lotals : for ALL electing
(The term 'expenditures' means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinioh (grassroots lobbying) .......... 36 0.
37. Total lobbying expenditures to influence a'legislative body (direct lobbying) ........... 37 . 44,396.
38 Total lobbying expenditures (add lines 36 and 37) ................................... 38 44 ,396.
39 Other exempt purpose expenditlres ....... ... e 39 2,509,305.
40 Total exempt purpose expenditures (add fines 38 and.39) ...l 40 . 2,553,701..
41 Lobbying nontaxable amount. Enter the amount from the following table — . ; e
If the amount on line 40 is — The lobbying nontaxable amount is — : ;
Not over $500,000 ....... e 20% of the amountonline 40 ...... N - g -
Over $500,000 but not over $1,000,000-........... $100,000 plds 15% of the excess over $500,000 i e ey e
Over $1,000,000 but not over $1,500,000........... $175,000 plus. 10% of the excess over $1,000,000 41 B 277,685.
Over §1,500,000 but not over $17,000,000 ... ... $225,000 plus 5% of the excess over 1,500,000 . .
Over $17,000,000 ............... DU $1,000,000 ...t | Emel e =
42 Grassroots nontaxable amount (enter 25% of line41) ................... A

43

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .................
Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 ................. .
Caution: /f there is an amount on either line 43 or line 44, you -must file Form 4720.

4 -Year Averaging Period Under Sectlon 501(h)
(Some orgamzatlons that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50.) .

'Lobbyihg Expenditures Durihg 4 -Year Averaging Period

Calendar year- (@ b) (©) @ (e
(or fiscal year 2005 : 2004 - 2003 2002 Total
beginning in) > ’ i

45

Lobbying nontaxable
amount ..............

46

Lobbying ceiling amount
(150% of line 45(e)) ......

47

Total lobbying
expenditures .........

48

Grassroots non-
taxable amount ....... '

Grassroots ceiling amount
(150% of line 48(e)) ...... e

Gras'sroots lobbying
expenditures .........

WVEBE| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, mcludlng any ' .
attempt to Influence public opinion on a legislative matter or referendum through the use of: Yes | No Amount
aVoluntears ... ..ol i S ﬁ““mu“f -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h :.......... e .
¢ Media advertisements . .... RS J e
d Mailings to members, legislators, or the public ........o.ovvrverevennn... e U
e Publications, or published or broadcast statements ................ ...
f Grants to other organizations for lobbying purposes ...................... e »
g Direct contact with legislators, their staffs, government officials, or a legislative body . . T
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines cthrough h.) .o o i i
If 'Yes' to any of the above also attach a statement giving a detailed descrlptxon of the lobbying activities.

BAA " Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 CITIZENS FOR PENNSYLVANIA'S FUTURE '~ 31-1607866 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: ’ . Yes | No

®Cash ................... DR e P 51a (i) X
() OtNEr BSSElS . . it e e e ©afi X

b Other transactions: ' '

()Sales or exchanges of assets with a noncharitable exempt organization ............ .. o b (i) X
(iiyPurchases of assets from a noncharitable exempt organization . ......................... R b (ii) X
(iiiyRental of facilities, equipment, or Other assetS . ...ttt e e e b (iii) X
(V) ReiMbUrSEmMENt ArrangemENtS .. . oottt e b (iv) X
(v)Loans or loan Lo [0 = =T b (V)] X
(vi)Performance of services or membership or fundraising solicitations ............. e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .................. e c X

d [f the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportln% organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@ | ) . @ o ' L (d) ,
Lineno. |- Amount involved Name of noncharitable exempt organization Description of transfers, transactions; and sharing arrangements

52als the organizatibn directly or indirectly affiliated wifh, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ... ... eeeeireennnn.. e D Yes No
b If 'Yes,' complete the following schedule: :

@ o : ) R .
Name of organization _ Type of organization ‘ Description of relationship

BAA Schedule’A (Form 990 or 990-EZ) 2005

TEEAQ406 08/08/05



Schéd uleB ' : » OMB Ne. 1545-0047
o oy Schedule of Contributors | 2005
Supplementary Information for
nternal Rovente Service” line 1 of Form 990, 990-EZ and 990-PF (see instructions) ,
Name of organl;atlon Employer identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
Organization type (check one): ‘
Filers of: Section: '
Form 990 or 990-EZ ) X |501(c)( 3 ) (enter number) organization

|_14947(2)(1) nonexempt charitable trust not ireated as a private foundation -
L1527 political organization

Form 990-PF [ 1501 (€)(3) exempt private foundation
: 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 507(c)(7), &, or ( 70) organ/zat/on can check
- boxes for both the General Rule and a Special Rule — see instructions.) )

General Rule —

. For organizations filing Form 990, 990 EZ, or 990-PF that recelved dunng the year, $5,000 or more -(in money or property) from any one
contributor. (Complete Parts | and 1i D]

Spec:al Rules —

D For a section 501(c)(3) orgamza’non filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Reguldtions sections
1.509(a)-3/1.170A-9(e) and received from any one contrlbutor durlng the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990- EZ, that received from any one contrlbutor during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for reltglous charitable, scientific, literary, or educatlonal
purposes or the prevention of cruelty to children or animals. (Complete Parts |, II, and Iil.)

|:| For a section 501 © @), ®, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
some contributions for use exclusively for religious, charitable, etc purposes, but 'these’ contributions did not aggregate to more than. :
$1,000. (If this box is checked, enter here the total contributions that were received during the year for a@n exclusively religious, charitable,
etc purpose. Do not complete any. of the Parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.) ..., >3

Caution: Organizations that.are not covered by the General Rule and/or the Speb/al Rules do rot file Schedule B (Form 990, 990-EZ, or -
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certlfy that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF. : ‘ .

TEEAO701  02/01/06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1 of 4 of Part |

Name of organization

Employer identification number

CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
Contributors (See Specific Instructions.) .
@) (b) ©) : )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions '
1 |AES CORPORATION _ __ - Person
Payroll ||
_4§ 90 WILSON BOULEVARD __ _ ___._____ . _________| §__ 17,000.| Noncash | |
(Complete Part Il if there
;ABEI_N_C_;ZQN ____________________ VZ A_ 22203 is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions - .
2  |AWEA e Person
- Payroll
11101 14TH STREET NW_ _ _ _ _ _ __ __ ___ _ _________| §_ 12,000.| Noncash | |
(Complete Part Il if there
IWASHINGTON ] DC 20005 . | is a noncash contribution.)
(@ (b) © ()
Number | . Name, address, and ZIP + 4 Aggregate Type of contribution
contributions : i
3  [BP SOLAR _ ' _ Person .
' Payroll
1630 SOLAREX COURT _ _ _ _ _ _ ____ _ _ ____________| §_ _ ____5,000.]| Noncash ||
(Complete Part Il if there
|[FREDERICK - - . ] MD 21703 . | is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
i . - contributions ‘
4 (CLIRPER WINDROWER, INC. ____________.______; Person
Payroll
16500 PYLE BQA_P ____________________________ $_____~ 13,000.| Noncash | |
(Complete Part Il if there
BETHESDA _ o MD 20817 _ | . is a noncash contribution.)-
@ () I © (d)
Number Name, address, and ZIP + 4 Aggregate - Type of contribution
v : contributions _
5 |COMMUNITY ENERGY, INC. __ ________________ Person
Payroll
1150 STRAFFORD AVENUE, _SETJ_?T_E_ 10 $_ _____5,000. Noncash |[ |
: (Complete Part Il if there
WAYNE ] PA 19087 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions )
6  |[FVERPOWER RENEWABLES ___________________. _ Person
Payroll
7 § _9TH_AVENUE, SUITE 3G_____ _______________| §_ _____5.000.| Noncash
- (Complete Part 1l if there
INEW _YQgI_(_ ____________________ NY 10011 | - Is a noncash contribution.)
BAA - TEEAC702  08/08/05 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 990- PF) (2005)

Page 2 of 4

of Partl

Name of organization

Employer identification number

31-1607866

CITIZENS FOR. PENNSYLVANIA'S FUTURE

Contributors (See Specific Instructions.)

@ - (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
’ contributions -
1. |F EE ENERGY PENNSYLVANTIA WIND, LLC _ ___ _ ___ _ Person
Payroll
700 UNIVERSE BOULEVARD _ - _ _ s ____1 19,000.| Noncash | |
. (Complete Part i if there
INORTH EA_L_M__EE_AQE ______________ F _;_ 33408 . is a noncash contribution.)
(@) b © o -
Number Name, address, and ZIP + 4 Aggregate Type of contribution
i contrlbutlons
8 |GAMESA ENERGY USA . __ __________________ |  Person
Payroli ||
1 §0_U_TH. _BBQAD_ STREET, 20TH FLOOR _ _ __ ________I$ =~ ___ 13,000.| Noncash | |
(Complete-Part Ii if there
_l?g;l_:Ang_P_I_—IIA_ _________________ PA 19107 is a noncashcontribution.)
@ (b) ; © (d
Number . Name, address, and ZIP + 4 - Aggregate Type of contribution
. contributions
5 |HOWARD_HEINZ ENDOWMENT _ _ Person
Payroll ||
30 _CNG_TOWER, 625 LIBERTY AVENUE __ __________Is ~_ _ 523,500.| Noncash | |
(Complete Part |l if there
\PITTSBURGH ] PA 15222 is a noncash contribution.)
(@) (b © ) :
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions )
A0 .H_QEW_OQQ _FOUNDAT ZO_N ________________________ Person
Payroll ||
146 ~H_I§§ STREET & 35,000.( N oncash | ]
(Complete Part Il if there
CAMDEN ME 04843 @ is & noncash contribution.)
@ b © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
11 |MAGELLAN RESOURCES GROUP_ _ __ | Person
Payroll
5160 PARKSTONE QR_IYE L _ST_J ET_E_ 260 . _s_____* 10,000.| Noncash
(Complete Part If if there
CHANTILLY - VA 201531 ls a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 - |PENELEC SEF C/O_COMMUNITY _ __ _ __ _ . ___ . Person
Payroll ||
116 MARKET STREET, SUITE 4 _ __ _ ____________ _ _____5,000.| Noncash [ |
(Complete Part Il if there
JOHNSTOWN . ] PA 15901 is a noncash contribution.)

BAA

TEEAO702  OB/OB/O5

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 3 of 4 of Part|
Name of organization Employer identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

&! Contributors (See Specific Instructions.)

@

Number

()] »
Name, address, and ZIP + 4

©
Aggregate
contributions

@
Type of contribution

13 PEW CHARITABLE TRUST

43 |\PEW CHARITABLE TRUST _ ___ __ __ Person
Payroll
2005 MARKET STREET, SUITE 1700 . ____________|§ __ 440,000.| Neoncash
(Complete Part Il if there
| PHILADELPHIA ] PA_ 19 ]_.0_ 3 ] is a noncash contribution.)
@) ) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
14 |ppM FNERGY Person
 Payroll
1125 wW_coucw, SUITE 600 _ ___ ______________[$ . ___: 19,000,  Noncash
(Complete Part Il if there
(PORTLAND _ o) _R_ 97209 | is a noncash contribution.)
@ ()] (©) ()]
Number Name, address, and ZIP + 4 Agg_regate Type of contribution
] contributions
L5 |ST. FRANCIS UNIVERSITY _ _ __________________| Person
Payroll
_2_15_5_0111@33_@}9_____________,______~___~_. . .___5,000.| Noncash |[ |
(Complete Part I if there
LORETTO __ PA 15840 is a noncash contribution.)
(@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

16 |tHE EMILY HALL, TERMAINE FOUNDATION, INC. ______| Person
Payroll
290 PRATT STREET _ __ _ _ _ _ _ _ _ __ . ___ s ____ 110,000.| Noncash | |
. (Complete Part Il if there
MERIDEN CT 06450 is a noncash contribution.)
@ () © (d) :
Number Name, address, and ZIP + 4 Aggl’egate Type of contribution
. contributions
17 |THE ENERGY FOUNDATION ___ _____ ______ | Person
Payroll
1012 T ORNEY AVENUE_ #_1_ ____________________________ 45,000.| Noncash |[ |
(Complete Part Il if there
ISAN FRANCISCO _ . CA 94123 is a noncash contribution.)
(@ (b) (© (d)
Number Aggregate Type of contribution -

Name, address, and ZIP + 4’

» contributions

18 TRF - SUSTAINABL

E DEVELOPMENT FUND

- Person

Payroll

(Complete Part Il if there
Is a noncash contribution.)

BAA

TEEAQ702  08/08/05

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990- EZ or 990-PF) (2005) Page 4 of 4 of Part |
Name of organization Employer identification nhumber
CITIZENS FOR PENNSYLVANIA'S FUTURE -{31-1607866
.| Contributors (See Specific Instructions.)
(@ (b © , (d)
Number Name, address, and ZIP + 4 - Aggregate Type of contribution
contributions -
15 |UPC WIND _MéN_A_G;EMELNLI‘ L LLC Person
Payroll
_5519_3’@1‘1032%1'_39@___ﬁ___m_________________. e~ —__5,000.| Noncash :
(Complete Part I if there
|NEW TRIPOLI 1 P_A . 18066 | is a noncash contribution.)
(@) ) © ' @
Number Name, address, and ZIP + 4 ‘Aggregate Type of contribution
contributions
20  |U.S. DEPT. OF AGRICULTURE ___ ____________ __ Person
Payroll
2120 CORNWALL BQAD_ _SUITE _7 ________________________ 34,034.| Noncash
. (Complete Part || if there
_L_EB_A_N_OI_\I _____________________ PA _J._'Z 042 . is a noncash contribution.)
) ® - @ @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |US_WIND _FQBQE _____________________________ Person
Payroll
P.O0. BOX 232 o ___| $_____ 10,243.| Noncash
(Complete Part i if there
\WYOMING. ] PA 18644 is a noncash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |WEST PENN POWER SEF_____ _________ Person
Payroll
1800 .CABIN HILL DRIVE _ __ _ _ __ ____________-_| $_ _____1.,500.| Noncash | {
(Complete Part Il if there
_GBE_E_N_S]}QR_G ___________________ PA 15601 "is a.noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
23 |WILLIAM PENN FOUNDATION _ __________________ Person
o Payroll
|TWO LOGAN SQUARE, _19 0 N._ 18TH _S}‘EE_E_T_ _11TH FLOOR |§__ _ _ _ 340,000.| Noncash | |
(Complete Part Il if there
_P_I:IIEI_LAPEI._IP}I;_A_ _________________ PA 19103 is a noricash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
. Payroll
_______________________________________ $_ _ _ _ _____ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)

BAA

TEEAO702  08/08/05

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



