' Form 990 Return of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code (except black [ung benefit trust
or private foundation) or section 4947(a)(1) nonexempt charitable trust

OMB Nao, 1545.0047

1999

. This Form is Open
iomar evemin Servee™” | Note: The organization may have {o use a copy of ihis return to satisfy state reporting requirements. | to Public Inspection
A Forthe 1929 calendar year, Or tax year period beginning  Jul 1 , 1999, and ending Jun 30 , 2000
B Check if; C Name of arganization D Employer ldentification Number
Pl
[ ] ehange of sddress | RSTapet |[CITIZENS FOR PENNSYLVANIA'S FUTURE : 31-1607866
Initial retum : ---:—: ‘;‘;‘ Numbier & streat (ar P.O. hox if mail is nat delivared 1o street addr}) Room/suita— - E Telephone number
|| Finat return ilpfalerd:li: 212 LOCUST STREET 410 (717) 21i4-7920
:('-\mer_ldet;i r1=h.|rfn Hons. City, Town or Country State 2P +4 F Check.. ™ D if exemption
sm;"gpuart?:g)"r HARRISBURG PA 17101 application is pending

G Typ

e of organization ™ |_)$J Exempt under section 501(c)

Note: Section 507(ck3) exeny:f organizations and 4947(a)(1) nonexempt charitable trusts Must attach a completed

3 < (@nsert number) or ™ LJ section 494/(a)(1) nonexempt charitable trust

Schedule A (Form 990
H (a) Is this a group return filed for affiliates? ............... ... ... |:] Yes No 1 |f either box in H is checked 'Yes,' enter four-digit group
exzmption number (GEN) ™
(b) If "Yes," enter the number of affiliates for which this return isfiled ... ....... - 4 Accounting method: DCash Accrual
{c) Is this a separate return filed by an organtzation covered by a group raling? . . . . . . Yes [X| Mo |—| Other {specify) ... ™

K Check here ., ™ D if the organization's gross receipts are normally not mare than $25,000. The arganization need net file a return with the
IRS; but if it received a Form 990 package in the mail, it should file a return without financial data. Some states require a complete return.

_Nnte:
Ra

Form 9590-EZ may be used by organizations with gross recejpts lass than $100,000 and total assels less than $250,000 at end of year.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifis, grants, and similar amounts received:
a Direct public sUpport ... .o e LE]
b Indirect public support ... . 1b 2,155 000.
¢ Government contributions (grants) ... ic
d Total (add lines 1a through 1c) (attach schedule of contributors)
(cash § 2.155,000. noncash § 6] I L-1d.Stmt...... 1d 2,155,000.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) ............... 2 121,363.
3 Membership dues and assessmIBIbS ... i it ittt e e e 3 9,209.
4 Interest on savings and temporary cash INVestments . .. ... i i e e 4 75,219,
5 Dividends and infterest from SeCUMES . .. ... i i e e i )
Ba GrOSS TEMS L. it it e e " ba
b Less: rental eXpPenSES . .. ..t e e 6h
¢ Net rental income or (loss) (subtract line Bh from INB BE) ... .. ..ottt iianes 6c
7 Other investment income (describe ....... > y1 7
8a Gross amount from sale of assets other (A) Sectrities (B) Other
R thaninverdory ... ... i 8a
\E b Less: cost or other basis and sales expenses ....... Bb
ﬂ c Gain or (loss) {attach schedule} . . .......oovvvinnni s, 8c
E d Net gain or {loss) (combine line 8¢, columns (A aNd (B)) .. .vivvt v ii et ans 8d 0
9 BSpecial events and activities (attach schedule)
a Grass revenue (not including... $
af contributions reported on liNe 1a) .......ovvreier it 9a
b Less: direct expenses other than fundraising expenses .................... 9b
¢ Netincome or (loss) from special events (subtract ine 8o from ine 98) ......oviiiinie it 9¢
10a Gross sales of inventory, less retumns and allowances ..................... 10a
b lessicostofgoodssold ... e 10b
¢ Gross profit-or (loss) from sales of inventary (altach schedule) (subtract line 10bfram line 108} ..o ovvvvvvnn e s, 10¢
11 Other revenue {from FPart Vi1, 1i0e 103) ..o i i e et e e aaans 1
12 Total revenue (add lines 1d, 2, 3,4, 5,6c, 7, Bd, 9c, 10, and 11) ... ..ottt et iannnenns 12 2,360,791.
g | 13 Program services (from line 44, column (B)) ....ovvvniiiiiiiii e 13 1,163, 356.
% 714 Management and general (from line 44, column (C)) -.......ooviiiiiiiiiiii i 14 174,986,
E 115 Fundraising (from line 44, columi (D)) ....overiniit it e e 15 82,097.
g | 16 Payments to affiliates (attach schedule) ..o 16
S 117 Total expenses (add [INes 16 and 44, ColUmin (A)) . ... .vte ettt e et e et eressansaneasransnen 17 1,420,439.
al 18 Excess or (deficit) for the year (subfrack ine 17 from BRe T2} . ..oouriniiniiie e iiiir i i crreann, 18 940, 352.
N 31 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . ....oovirennirnennan. 19 486,229.
T $ 20 Other changes in net assets or fund balances (attach explanation) ... nn 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) +.oovvr e, 21 1,426,581,
BAA For Paperworlc Reduction Act Notice, see separate instructions. TEEADID] G8/10/99 Form 980 (1959)



Form 990 (1999) CITIZENS FOR PENNSYLVANIA'S FUTURE

31-1607866 Page 2
/] Statement of Functionat EXfEHSE$ All organizations must eomplete column (A). Columns (BL, {©), and (D) are
required for section S01(c){3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do ngt nlue et enaredon e ATt Ofgaan | O | o fuoisig
22  Grants and allocations {attach schedule) : m o
(cash 3 38,497.
ron-cash % ) VT 22 38.497. 38,497.
23  Specific assistance to individuals (attach sch) . . ... 23 —
24 Benefits paid 1o or for members (attach sch). . .. .. 24 . o
25  Compensation of officers, direclors, gle . ........ 25 108,908. 87,126. 10,891. 10,891
26 Othersalaries and wages . ............. 26 698, 8RY. 554,650. 99,676. 44,521
27 Pension plan contributions............. 27
28 Other employee benefits .............. 28 27,598, 21,927. 3,778 1,893,
29 Payrolltaxes...........ccoiiiiinnns. 29 63,322. 50,311, 8,667 4,344
30 Professional fundraising fees........... 30
31 Accountingfees .....c.vieviinnnninn. 31 11,200, 0. 11,200. 0.
32 LegalfeBs o .vevree e 32 3,007. 0. 3,007. 0.
33 Supplies ... 33 41,050. 41,050. 0. 0.
34 Telephone..... TR 3 39,564. 33,317, 4,165 2.082.
35 Postage and shipping .......oovvvvins 35 8,121, 4,061, 3,248 812.
36 CCCUPBNCY v rve e eaerrenraneaennns 36 55,282. 46,990. 5.528. 2,764.
37 Equipment rental and maintenance ..... 37
3B Printing and publications .............. 38 15,288, 12,230. 1,529, 1,529,
3% Travel.... ...t 39 32,307. 29,044. 0. 3,263.
40 Caonfersnces, conventions, and mestings . ........ 40 7,751, 7,751, 0. 0.
A1 Interest ..., 1
A2 Depreciation, depletion, et (atiach schedule) . . . . .. 42 23,605. 20,064. 2,361 1,180.
43 Other expenses (itemize}a 43a
b Advertising _ 43b 58,615, 58,615. Q. 0.
c_B_a-g__l_)gt_)_t_S ____________ 43c 21,934. 21,934, 0. 0.
d Computer expenses 43d 3585, 326, 61, 12.
e See Other Fxpenses Stmt 43e 165,104, 135,423, 20,875. 8,806.
*  ganfatons cambioing o (5 - (0)
cariy these totals to lines 13-15 ............| 44 1,420,439, 1,163, 356, 174 ,986. 82,097.
eational Lamaion o undraing cofciaton . o) Froarem services) any fint costs from  combined >[Jves  [XINo
If *Yes,' enter () the aggregate amount of these joint costs % ; (i) the amount allocated to program services
% ; Giii) the amount alfocated to management and general 3 ; and (iv) the amount allocated

to fundraising

A3 Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? = See Schedule Attached

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc, Discuss achieverments that are not measurable. ;Sectlon 501{@@ & q:l) organ-
izations & section 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Servica Expenses
(Required for 501(c){3) and
5 ) organizatians and
S47¢a) ? trus!s; but
0

cptional for others.)

a See schedule attached

{Grants and allocations $ 38,4597.) 1,163,356.
b ______ e
____________________________ Grants and allocations § Y
C
____________________________ Grants and allocations § Y
-
____________________________ (Grants and allocations § )
e Other program SErviceS . . .......v e eviiinreninannss (Grants and allocations $ )

f Total of Program Service Expenses (shauld equal line 44, column (B), DrOgram ServiCes) .. ....vverververernsen.. > 1,163, 356.

BAA TEEADID2 1219799

Form 990 (1299)



Form 990 (1995)

CITIZENS FOR PENNSYLVANIA'S FUTURE

31-1607866 Page 3
Bf | Balance Sheets (See instructions)
Mote: Where required, altached schedules and amounts within the description L)) (B)
column should be for end-of-year amounts anly. Beginning of year End of year
45 Cash — non-interesk-bearing ... ... 33,251.[ 45 3,918,
45 Savings and temporary cash invesiments . ... ... i iiererenrnrannn. 366,069.| 46 1,391,414.
47a Accountsreceivable ..........oo i, &la 26,802
b Less: allowance for doubtiul accounts ............ 478 73,749 .| 47¢ 26,802.
48a Pledges receivable ..............cooviiininn.... 48a
b Less: allowance for doubtful accourts ............ 48b 4Bc
43 Grants receivable ... oot A9
A 50 Receivables from officers, directors, trustees, and key employees
g (abtach schedulg) ... .o e e 50
$ 51a Other notes & loans receivable (attach schedule) ..| 51a
5 b Less: aflowance for doubtful accounts ............ 51b 5lc
52 Inventories for SEIE OF USE .. ...itiitt et e e 52
53 Prepaid expenses and deferred Charges . ... oot oo e e 63,127.] 53 57.480.
54 Invesiments — securities (attach schedule) ... a.. 54
55a Investments — land, buildings, & equipment: basis .| 55a 93,828
b Less: accumulated depreciation
(attach schedule) . ............ i, 55h 29,183 55,414 .| 55¢ 64,645,
56 [Investments — other (attach schedule) ....... ... ... it 56
57a Land, buildings, and equipment: basis ............ 57a
b Less: aceumulated depreciation
(attach schedule) ............ .. ..ol 57hb : 57c
58 Other assets (describe » See Line 58 Stmt 3., 5,956_| 58 9,756,
59 Total assets {add lines 45 through 58) (mustequal line 74} .................... 597,566.] 59 1,554,016.
60 Accounts payable and accrued EXPEMSES ... .o.veeit ittt e e ceeaass 111,337.[60 127,435,
ll. 61 Grantspayable ........coiriii e 61
g B2 Deferred TEVEMUE . ...ttt ittt et r e raraaneraens 62
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . ., 63
v 64a Tax-exempt bond liabilities (attach schedule) ............. ..., 64a
Il_: b-Martgages and other notes payable (attach schedule) ...........c.ccvvveent... 64h
s 65 Other liabiliies (describe » )., 65
66 Total liabilities (add lines B0 throughi 65) ... . vr et e ieeririraraeeennas 111,337 .| 66 127,435,
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74.
Al 7 UIrestreted ..o e e 486,229.]67 1,426,581,
S| es Temporarily restricted .. ... ..o 68
E 69 Permanently restricted ... o i s 69
g Organizations that do not follow SFAS 117, checlchere » D and complete lines
70 through 74.
E 70 Capital stock, trust principal, or current funds . ........ov v e 70
B 71 Pald-in or capital surplus, or land, building, and equipmentfund ................. 71
£ 172 Retained earnings, endowment, accumulated income, or other funds ............ 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or fines 70 through
E 72; column (A) must equal line 19 and column (B) must equal ine 21) .... ...... 486,229.| 73 1,426,581.
74 Total liabilities and net assets/fund balances (add lines66and73) .............. 597,566.;74 1,554,016,

Form 930 is available for public ing

ection and, for some people, serves as the primary or sole source of Information about a particular

arganization. How the public erceﬁfes an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the retumn Is complete and accurate and fully deseribes, in Part [|l, the organization's programs and accamplishments,

BAA

TEEADIO3 DB/04/99



o) CITIZENS FOR PENNSYLVANIA'S FUTURE ' 31-1607866 Page 4
| Reconciliation of Revenue per Audited E Reconciliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return :
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . . .. ... .. > a 2,360,7581. audited financial statements........ * a 1,420,439,
h Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 930: on tine 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments ... $ of facilities ..... $
(2) Donated serv- {2y Prior year adjust-
jces and use menis reported an
of facilites ... $ _ line 20, Form 930 ... 3
(3) Recoveries of prior (3) Losses reported an
year prants . ., . . . % line 20, Form 990 ... §
(@) Other (specify): (4) Other (specify):
e S e ._5
Add amounts on lines (1) ' Add amounts on lines (1)
through 8) . oovvnn it venes > b through (@) ..o vv vt > b
¢ Lineaminuslineb.............. > c 2,360,791.| ¢ lineaminuslineb ............... * c 1,420,439.
d  Amounts included on line 12, d Amounts included on line 17, '
Form 920 but not on line a: Farm 990 but not on line a;
(M Investment
expenses not (1) Investment
included on expenses not
line 6b, included on line
Form9g0 ,.... % 6h, Form 930 ... %
(2) Other (specify): . (2) Other (specify):
CTTTTs . 3
Add amounts on lines (Dand (@ . *| d Add amounis on lines (M and (&) ... ™| d
e Tatal revenue per line 12, Form e  Total expenses per line 17, Form
990 ({line c plus lined)........... > e 2.360,781. 980 (linecpluslined) ............ » e 1,420,439,
| List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated; see instructions.)
(B} Title and ]f\éerage ci]-nours (C)(Cfum?en?ation (D) C?ntribugionsrgo B FExpedns?h
per week devote if not pa employae benefi account and other
(A) Name and address to position enter -0-) ! plans and deferred allowances

compensation

212 Locust CT., Harrishburg, PA[Exec. Director 40 108,908. 0. 0.
See Schedule _ _________ | '
Attached See schedule = 0 0. . 0. 0.

75 Did any officer, directar, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the

related organIZatIONS? ... v\ vt e ittt i e st e > D Yes No
if 'Yes,' attach schedule — see instructions.

BAA TEEAQIDA 12/20/59 Form 980 (1999)




Form 990 (1999) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page §

Parky ﬁvl Other Information (See specific instructions.)

76 Did the organization engage in any activiy not previously reported to the IRS? If "Yes,' attach a detailed description
Of Btk VI . . oo e e e

77 Were any changes made in the organizing or governing documenits but not reported to the IRS? ... ... ... ... 77 X
If 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? ....{ 7Ba X
b If *Yes,' has it filed.a tax refurn on Form 880-T for this Year T .. ... ot i e i sttt e e e et raneans F8h| T

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' atlach
a statement

B0a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common ’
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? ................

b If 'Yes,' enter the name of the arganization »

81a Enter the amount of political expenditures, direct or indirect, as described In the Instructions | 81 a| 8,335.
b Did the organization file Farm 1120-POL for this YEarT .. ..o et e e et te e e e aai e e saeaneens

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair renfal value? ... ... .. i e e ferer e

bf *Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part| or as an expense in Part I, (See instructions for reparting in Part L) ..... | 82b|
83a Did the arganization 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? ...........ccvvuns.
Bda Did the organization solicit any contributions or gifis that were not tax deductible?

b If 'Yes,' did the organizaﬁan include with every solicitation an express statement that such conftributions or gifts were
p Lo - T o) oL

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ............... e,
b Did the organization make only in-house lobbying expenditures of $2,000 or fess? .......oiviir i ian

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

c Dues, assessments, and similar amounts frommembears ... B5¢c
d Section 162(e) lobbying and palitical expendiflres .. .....c.cviviier i iriieen e inenenan B5d
e Aggregate nondeductible amount of Section 6033(e){1)(A) duesnotices .................. .| 85e
f Taxable amount of lobbying and pelitical expenditures (line 85d lessB%e).................. B5f

g Does the organization elect to pay the Section 6033(e) tax on the amount in 85f7

hif Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nendeductible labbying and political expendituras for the following tax year? .......... . ...

86 501(c)(7) organizations, Enter; a |nitiation fees and capital contributions included on

B 12 Lt ..| B6a
b Gross receipts, included on ling 12, for public use of club facilities ........................ 86h
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 receivad from Hem. ) ..o o i i e B7b

B8 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,

or aty entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-3?
R =T e (ot - o A S S A A P X

89a 501(c)(3) organizations. Enter; Amount of tax impased on the organization during the year under:
Section 4911 » 0. ;Section4912» 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

o n o el ot = Yot 1 89h X
c Enter: Amount of tax impesed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, AN 4958 .. . .. ... e ettt ee e e e n et e e e ras > 0.
d Enter: Amount of tax on line B9¢, above, reimbursed by the organization ..........ccvvveiiiree i cerinanns >
80a List the states with which a copy of this return is filed » Pennsylvaepia __ ____ .
b Number of employees employed in the pay period that includes March 12, 1999 (see instructions) ...................... [ 908| 0
91 The books are in care of = Organization Telephone number »  (717) 214-7920_ _ _ _ __
Located at » 212 Locust Street, Suite 410 Harrisburg PA_ mP+4» 17101

BAA Form 990(1999)

TEEADIO5 12/20/93



Form 990 (1999) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Fage 6
DA Y] Analysis of Income-Producing Activities (See instructions.)
Unrelated business incorme Exeluded by section 512, 513, or 514 ©
Enter gross amounts unless {A) B) (€ El o) Related or exempt
otherwise indicated. Business code Amaunt Fxclusion cod Amount function income
93 Program service revenue:
a Technical Assistance 121,363,
b
c
d
e .
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessmenis. . 9,209.
95 Interest on savings & temporary cash invmnts . . 14 75,219.
96 Dividends & interest from securities .,
57  Net rental income or {loss) frem real estate;
a debt-financed property ..............
b not debt-financed property ..........
98  Net rental income or (lnss) from pers prog ... ..
99 Other investmentincome ...........

100 Gain or (loss) from sales of assels
other than inventory ................

F01  Netincome or (loss) from special evenfs ... .
102  Gross prafit or {foss) from sales of inventory . . . .
103 Cther revenue: a

o o0 oT

o

104 Subtotal (add columns {B), (D), and (E}} . . ...

165 Total (add line 104, columns (B), (D), and (&)
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.)
ParEVilE: Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl confributed impartantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
93alThe Organization provides technical assistance to and for

not-for-profit organizations relating to environmental issues.

These revenues reimburse the organization for the costs of
this technical assistance.

130,572,
205,791.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions,) N/A
(A) (B) © (D) )
Name, address, and EIN of corporation, Percentane of Nature of activities Total End-of-year
partriership, or disregarded entity ownership interest income asse
%
%
%
% . N .
Please | biechmel s cBbiat! Seeaiadon'or breparsr obeer Hens .;a;“rs’%:*;za;:ﬁ"mﬁ:’?ﬁs‘ﬁﬁﬁfrﬁ@:ﬁ;‘:5::1;‘;:-amad;&fam:&’;:;g;ﬂnm:’ﬁs&:f"“ el s
hae | STV A5-0] > Dbt v CED
Signature of Officer Date Type br Print Name and Title
Paid Prepares’s Date ch‘?‘:k it Preparar's SSN or PTIN
Pre- Signature . : i?nﬁlnyed - [—I P0O0100526
Barer's Fim's Namme Robin Kramer & Green, LLP
0?1? oryoust 5 7 425 Commerce Drive, Suite 150 EIN » 23-2835861
Y fand Addres Fort Washington PA |ZP+4___» 19034-2796

BAA - TEEAQIDG  12/27/99 Form 9390 (1999)



Depariment of the Treasury Inlemal Revanue Service

Schedule A

(Form 990) Section 501(c)(3)

Organization Exempt Under

1999

IRS use only — Do not write or staple in this space.

(Except Private Foundation) and Section 501 se), 501(f), 501k}, 501(n), or Section 4347(a)1)

Nonexempt Charitable Trust Supplementary

nformation — {See separate instructions.)

*» Must be completed by the above organizations and attached to thelr Form 990 or 820-EZ.

OME No, 1545-0047

Name of the Organization Employer ldentification Number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
Rt Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
N d add f each Titl d av C ti (d) Contributions Expense
@ gmglggeeaga{c? more. (b)hou?saplx-‘er ?v;t;?ge (€) Compensation tﬂpmg'&"ﬁ%g‘#gjﬂt acc(:L)lnt and other
than $350,000 devoted to position compensatian allowances
Peter Adels _______________|]
Cheltenham, PA General Counsel 35 89,002, 0. 0.
Kurt Weist _ __ _ _ _ __________]
Harrishurg, PA Senior Atty 35 75,855, 0. 0.
J. Phillips __ __ _________]
Harrisburg, PA Senior Fellow 35 74,059. 0. 0.
John Rohrbach _ __ ___________|
Harrisburg, PA Chief Economist 35 74,453, 0. 0.
Edward McGovern __ ___________|
Harrisburg, PA Admin. Director 35
Total number of other employees paid .

over $50,000

Pakt

{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 Services

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

(b) Type

of service

(c) Compensation

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

‘None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 320 and Form 930-EZ

TEEADADT 08/04/9%

Schedulz A (Form 990) 1999



Schedule A (Form 990) 1999 _ CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 2
#47] Statements About Activities | Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence public opinion on a legislative matter orreferendum? ... ..o 1

If "Yes,' enter the total expenses paid or incuired in connection with the lobbying activities .... * % 8,335.

Organizations that made an election under section 501(h) by filing Ferm 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 of its
trustess, directors, officers, creators, key employees, or members of their families, or with any faxable organization
with1 which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or Easing of PrOPEIlY T . ... i e i e i et et i 2a X
b Lending of money or other extension of cradily .. ... s et e et 2h X
¢ Furnishing of goods, SErvices, oF TACIHHES? .. ... .v ittt ittt ie et it e et e e et r et e e e e et e reiiaens 2c X
d Payment of compensation {(or payment or reimbursement of expenses if more than $1,00007 .........oiiiiiiiinn, 2d X
e Transfer of any part of Its INCOME OF @SSBIST . .. ..\ttt e e e caaens 2e X

If the answer to any question is 'Yes," attach a detailed statement explalning the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, ete? ....... ..o oot
4a Do you have a section 403(b) annuity plan for your employees? ... . .. e, S

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments, (See instructions.)

Reason for Nan-Private Foundation Status (See instructions.)

The arganization is not a private foundation because it is (please check only One applicable box):
5 A church, canvention of churches, or association of churches. Section 170() (13{A)().

A school. Section 170(}1)(A)(i). {Also complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170(B}(1)(A)iT).

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{®)(1)(A) (). Enter the hospital’s name, city,
and state »

LT- -~ N I 4

10 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit. Section 1701 (A)(IV).
{Also complete the Support Schedule in Part [V-A.)

Ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1)(A){vi). (Also complete the Support Schedule in Part [V-A.)

ilb D A community trust. Section 170@)(1}(A)(v). (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, ete, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income {less section 511 tax) rom businesses acquired by the
erganization after June 30, 1975, See section 509{a}{2). (Also complete the Support Schedule in Part [V-A.)

13 D An arganization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2} section 301(c){4), (5}, or (B), if they meet the test of section 509(@)(2). (See
section 508(2)(3).)

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

izati ) Line number
{a) Name(s) of supported organization(s) ( )from AUt

14 |—| An arganization organized and eperated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEADI0Z 12720190 Schedule A (Form 990) 1999




Schedule A (Form 990) 1939 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 3
A 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 fram the accrual to the cash method of accounting.

Calendar year (or fiscal year a b (3 d (e)
bBeginningin) ............ ... ..., e 1g38 1&)37 1(936 1%19)5 Total
15 Giﬁsl,vg{jan(’ré, ant:tl po?trébutians
recelved. (Do not include
unusual grants. See line 28.) ... 745,000. 745,000.

16 Membership feesTeceived ..... Q. ~ 0.

17  Gross receipts from admissions,
merchandise sald or services performed,
or furnishing of facilities in any activity
that is not a business unrelated to the
organization's charitable, etc, purpose .. 0. 0.

18  Gross income from interest, dividends,
amotnls received from payments on
securities loans (Section 1253)(5)},
rents, royalties, and unrelated business
taxable income (less Seclion 517 taxes) :
from businesses acquired by the organ-
ization after June 30, 1975........... 13,216. 13,216.

19 Net income from unrelated business
activities not included infing 18 ......

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .......... PO

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 ..., ............. 79,825,
23 Total of lines 15 through 22.. .. .. 838,041.
24 Line 23 minus line 17 .......... 838,041 .
25 Enter 1%ofline23 ............ 3,380.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (&), line 24 ............... > 26a

b Attach a list {(which is not open to public inspection) showing the name of and amount contributed bg( each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through

1998 exceeded the amount shown in line 26a. Enter the sum of all these excessamounts .................. * 26b 694.717.

c Total support for Section 509(=)(1) test: Enter fine 24, column (8) . ... . i > 26¢ 838,041.
d Add: Amounts from eolumn (g) for lines: 18 13,216, 18

22 79,825, 26b 694,717, ..... »| 26d 787,758,

e Public support (line 26c minus line 26d total) ... .. ... i s > 26e 50,283,

{ Public suppott percentage {line 26e (numerator) divided by line 26c (denominmator)) ... ..., > 26§ 6£.00 %
Z7 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘'disqualified persan,’ attach a list to show the name of, and total
amounts raceived in each year from, each 'disqualified person.’ Enter the sum of such amounts for each year:

(1998) (1997) (1995) (1995)

bFor any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name ocf, and amount
received for each year, that was mare than the farger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) Afier 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:

Qoe®y _ geeny (9% _ (e .
¢ Add: Amounts from column (g) for lines: 15 16
7 20 21 o> 2Te
d Add: Line 27a total ..... and line 27b total .......... . ..o 27d
e Public support (line 27c total minus line 27d total) ... ... i i > e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) ...... “| Z7f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .......... e a » 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ... ........ ™ 27h %

28 Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a
list {(which [s not open to public inspection) for each year showing the name of the contribitor, the date and amount of the grant, and a
brief description of the nature of the grant. Do nat include these grants in line 15. (See instructions.)

BAA TEEADIDS 12120088 Schedule A (Form 990) 1953




Page 4

ScheduIeA(Form 990y 1993 CITIZENS FOR PENNSYLVANIA'S FUTURE _— 31-1607866

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

N/A

2% Dees the organization have a racially nendiseriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of fts governing body?

Yes

No

30 Does the organization include a statement of its racially nnndiscriminatag policy toward students in all its brachures,
catalogues, and other written communications with the public dealing with student admissions, programs,
oL s BT vL 3T T ] L=

31 Has the organizatien 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 fo all paris of the general community iTServes? .. ...

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, facully, and adminisirative staff? ................... .. ...

b Records docurmenting that scholarships and other financial ass:stance are awarded on a racially
o T g T (o T PR

c Cuhguas of all catalogues, brochuras, announcements, and other written communications to the public dealing
student admissions, programs, and scholarshlps7 .............................................................

d Copies of all material used by the arganization or on its behalf to solicit contributions?

If you answered 'No’ to any of the above, please explain. {If you need more space, attach a separate statement.)

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

a Students' fights or DriVIIBGEST ... i i e e i e e i i e et e

B AOMHSSIONS POl BT . ... .. it ittt ittt et ettt et et aaaeeaeae et e easaannasoarnsaasesaraannnnreaseenenian

33b

¢ Employmenit of faculty or administrative staff? ............. e

33c

d Scholarships or other financial assistance?

33d

e Educational poliCies? .. ... . e e

33e

f Use of facilities? ................. S U PP

33f

LAY [l el T o A

33g

h Other exiracurricular activities? .......... N e et e et et a et et e ea et e e et et e

If you answered "Yes' to any of the above, please explain. (If you need more space, atiach a separate statement.)

b Has the organization’s right to such aid ever been revoked or suspended? . .......vieiiiiiiiiri it iarienienienes
If you answered *Yes' to either 34a or b, please explain using an atiached statement.

35 Duoes the organization ceriify that it has complied with the applicable re u1rements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If 'No,’ attach an explanation. ...................

BAA TEEANMG4  12/20/9% Schedule A (Form 590) 1999



ScheduleA(FnerQD}]BQB CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 5

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

Check here » a |_|if the organization belongs to an affillated group.
Check hera > b if you checked 'a' above and 'limited conirol' provisions apply.

Limits on Lobbying Expenditures Affliate group To be c(gz)npleted
(The term *expenditures’ means amounts paid or incurred.) totals_. fg{g"a‘#ﬁ[gﬁgﬁg
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ......... 36 Q.
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ........... 37 8,335.
3B Total lobbying expenditures (add lines 36 and 37) .. ... ..ot 38 _ 8,335,
39 Other exernpt purpose expenditures .. .....o. it ci e 39 1,155,021,
4D Total exempt purpose expenditures (add INes38and33) ... ..ovvvirvrnvrinneninnn, 40 1,163, 356.

41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000 ..........vvvnvninnn 20% of the amount on line 40, .. ... -
QOver $300,000 but not over 1,000,000 .. ......... *. $100,000 plus 15% of the excess over $500,000
Qvar 31,000,000 but nat over 35,500,000 ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . ........ $225,000 plus 5% of the excess over $1,500,(00
Over $17,000,000 ........coeverveninn.. $1,000,000 ...... . iiiiniann,,, |

42 Grassroots nontaxable amount (enter 25% of line 41) ... ..o it

43 Subfract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subiract line 41 from line 38. Enter -0- ifline 41 ismore than line38.................
Caution: If there /s an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organlzatlons that made a section 501{h) election do not have to complete alt of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (h) {©) (d) {e)

(or fiscal year 1599 1998 1697 1995 Tatal
beginning in) >

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

45 |_obbying eeiling amount
{150% of ling 45(e)} .. ...

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

48 Grassroots non-
taxable amount .......

49  Grassrools ceiling amount
(150% of line 48(a)} ......

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (Ses instructions.)

During the year, did the organization attempt to infiuence national, state or loeal leqislation, including any
-attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes

a Volunteers

b Paid staff or management {include compensation in expenses reported on lines ¢ through h.)
cMedia a0Vt BmME S L ottt e e i e ea i
d Mailings to members, legislators, orthe public ... .. . o,
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying PUIPOSES . . .. ..t r i e et
g Direct contact with legislators, their staffs, governmenit officials, or a legislative body ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lohbying expenditures (add lines ¢ through h)

lf 'Yes' to any of the above, also attach a statement giving a detafled deseription of the lobbying activities.
BAA TEEA0405 12/20/99 Schedule A (Form 950) 1999




Schedule A (Form 990) 1999 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page 6

Rart¥ll7 ] 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 1o political organizations?

a Transfers from the reparting organization to & noncharitable exempt organization of: Yes | No

(0 92=E 2 1 PO STa (i) X
[ =T =TT S ey a {ii) X

b Other fransactions:

(i)Sales or exchanges of assets with a noncharitable exemptarganization .........c.. o it i, b (i) X
(iiyPurchases of assets from a noncharitable exempt organization ........ ... i i e b (i) X
(ifiyRental of facilities, equipment, or otier assets ..ot i e s b (i) X
(iv)Reimbursement arrangements .............. et e et e e ar s b {v) X
(V)loans or loan guaramtees . ... .o ve it ire e e rns, B b (v) X
(vi)Performance of services or membership or fundraising solicitations ....... S N b (i) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...... ... iiivinnennennn. c X
d If the answer to any of the above is "Yes,' compleie the following schedute, Column (b) should a_lwzg's show the fair market value of
By el o Shag e a Show 1 o 65 e Vel of he G00da aihar boeare: o Sorvieha ooy ot vallie in
@ (b) (0 . - (d) )
Line no. Amount invalved Name of noncharitable exempt arganization Description of lransiers, ransactiens, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related fo, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 3071{c)(3)) orin section 5277 ... ... . ciiiiiinieiennan, > D Yes No

b If 'Yes,' complete the following schedule; .

a 1) ©
Name of organization Type of organization Description of relationship

BAA TEEAB4D5 12120109 Schedule A (Form 990) 1959



Form 4562

Depariment of the Treasury

Pepreciation and Amortization
(Including Information on Listed Property)

» See instructions.

OMB No, 1545-0172

1999
67

Internat Revenue Service (55) » Attach this form to your return.
Name(s) Shown on Rekim Business or Activity to Which This Form Relales Identifying Number
CITIZENS FOR PENNSYLVANIA'S FUTURE Form 950, page 2 31-1607866
| Election to Expense Certain Tangible Properté{ (Section 179)
" (Note: {fyou have any 'listed property,’ complete Part V before you complete Part 1) —-
1 Maximum dollar limitation. If an enterprise zone business, see instruetions ....... ... it 1 $19,000.
2 Total cost of Section 179 property placed in service. See instructions ............ oo 2
3 Threshold cost of Section 179 property befare reduction in limitation ........c.. oo it 3 $200,000.
4 Reduction in limitation. Subtract Jine 3 from line 2. If zero or less, enter -0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStrUClonS L. . . i e iee et iab it aeaaiaas 5
] {a) Description of property (h) cost (husinass use anly) (C) Electad cast
7 Listed property. Enter amount from line 27 ... ..ot s | 7
8 Total eiected cost of Section 179 property. Add amounts in column (c), lines6and7 .......cveveeeennnan. 8
8 Tentative deduction. Enter the smallerof line Sorling B ... i 9
10 Carryover of disallowed deduction frem 1998. Seeinstructions ... 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 {see instrs) .. .| 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more than line 11 .. ... iay s

13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12......... ’I 13 I

Note: Do not use Parf It or Part 11l below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or

property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

{Do Not Include Listed Property)

MACRS Depreciation for Assets Placed in Service Only During Your 1999 Tax Year

Section A — General Asset Account Election

14 If you are making the election under Section 168((}{4} to group any assets placed in service during the tax year into one

or more general asset accounts, check this hox. See instructions

Section B — General Depreciation System (GDS) (See instructions)

(a) (b) Month and (c) Basis for depreciation d (e) ) (q) Depreciation
Classification of properly year placed (businessiinvestment use Recavery period Convention Method deduction
in service only — see instructians) . )
15a 3-year property ......... 1,385.13 HY SL 231,
b S-year property .......... 31,451.|5 HY SL 3,145,
c 7-year property .........
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental ........ 27.5 yrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidential real....... 39 yrs MM S/L
property ... ...l MM S/L
Section C — Alternative Depreciation System (ADS) (See instruclions)
T S/
S/L
MM S/L
17 GDS and ADS deductions for assets placed in service In tax years beginning before 1999 ................. 17 20,229,
18 Property subjéct to Section 16B(N(1) election ... ..ovvvrr i i e .. 18
19 ACRS and other depreclation .. ... u.uveue e ieariisas e ot ies s iesastessisetassacaeaeeeeararas 18
Part iV Summary (See instructions)
20 Listed property. Enter amount from ine 26 .. ... . i i e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column égF),' and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and'S corperations — see instructions ............ 21 23,605
22 For assets shawn above and placed in service during the current year, enter
the portion of the basis atiributable to Section 263Acosts ....................... 22 e
BAA For Paperwork Reduction Act Notice, see instructions. FD{Znsi2  10/21/89 m 4562 (1999)




Form 4562 (1999) CITIZENS FOR PENNSYLVANIA'S FUTURE

31-1607866

Page 2

and Property Used for Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are using

columns (a) through (c) of Seclion A, all of Section B, and Section C if applicable.

4 Listed Property — Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,

the standard mileage rale or deducling lease sxpense, complete onfy 23a, 23b,

Section A — Depreciation and Other Information (Caution: See instructions for limils for passengsr automobiles.)

23a Do you have evidence to suppert the business/investment use claimed?

m Yes r] No]23b If Yes,' is the evidence written? . ... ..

[—] Yes 1_[ No

@ e @ e o [ © () 0
- | Tati leC.
P et | Ciedwice | invesiment athar basis Gusinessiovestment | perd’ | Convenon | dbduchon” | Sechoni78
use only) eost
percentage
24 Property used more than 50% in a qualified business use (see instructions):
25 Property used 50% or less in a gualified business use (see instructions):
26 Add amounts In column (h). Enter the total here and on Ng 20, PAgE 1 .. vvvrvreereeeeeeiainnnnnns | 26

27 Add amounts in column (). Enter the total here and oniine 7, page 1 ... ...ttt iae e v rannsans

Section B — Information on Use of Vehicles
Complets this section for vehicles used by a sofe proprietor, partner, ar other ‘more than 5% owner, ' or related person.
If you provided vehicles to your employess, first answer the questions in Section C to see if you meet an exception to compleling this section for those vehicles.

@ (k) (© (d) (e)

28 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

Total business/investment miles driven during the year

M
Vehicle 6

{Do not include commutinp miles — see instructions) ..

29

Tota! commuting miles driven during the year

30 Total other personal (noncommuting)

miles driven

31 Total miles driven during the

year, Add
lines 28 through 30 :

Yes No Yes Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? ...... ... vt

Was the vehicle used primarily by a more
than 5% owner or related person?

34 |s another vehicle available for

personal USB? ... .c..viiiriiiaaa.

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

36 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

37

38 Da you provide more than five vehicles to your employees, abtain information from your employees about the use of the

vehicles, and retain the Nformation rBCBIVB T ... i i i i e it ara st cra s aarransasncrrnasinsens

Do you meet the reguirements concerning qualified automobile demonstration use? See instructions ...................
Note: If your answer to 35, 36, 37, 38, or 39 js 'Yes,' you need not complete Section B for the covered vehicles.

39

Do you freat all use of vehicles by employees as personal Use? ... . .ttt i e et eiae

Yes No

fPavE | Amortization

(2) ) (©) (d) () ®
Description of costs Date amortization Amartizable Code Amortization Amolization
begins amaunt Section period t:r for this year
percentage

40  Amortization of cos!s that begins during your 1999 tax year:

41 Amortization of costs that began before 1990 L. ... i ettt eairereeaarasianeannsanns 41

42

42  Total. Enter here and on "Other Deductions' or 'Other Expenses’ line of your return

FDizog12  10/21/99
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Form 990 Schedule of Contributors Donating $5,000 or 1999

Line 1d More in Money, Securities, or Other Property
Statement {Not Qpen For Public Inspection.)
» Attach to return
Name as Shown on Return _ Employer ldentification Number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

Page Number 1

Contributor's Name and Address Description Date Amount
' Received . Received

Howard Heinz Endowment
625 Liberty Avenue

Pittsburgh PA 19522 | Cash Various 1,250,000.

The Pew Charitable Trusts
One Commerce Square, Suite 1700
Philadelphia PA  19103-7017 | Cash - Various 875,000.

W. Alton Jones Foundation
232 East High Street
Charlottesville VA  22902-5178 | Cash 07/16/99 30,000.

TEEWD301.SCR  09/15/99



CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) (©) )
Total Program Management Fundraising
Other expenses (itemize) services and general
Contract labor 84,877, 84,877. 0, 0.
Fundraising 5,463, 0. 0. 5,463.
Informatjon and Referratl 13,035, 13,035. - 0. 0.
Insurance 11,144. 5.572. 5,572. 0.
Internet Related Expenses 33,428, 26,742, 3,343. 3,343,
Lobbying Expenses 8,335, 0. 8,335, 0
Membership Dues 235. 235, 0. 0.
Repairs and Maintenance 7.250. 3,625. 3,625, 0.
Training staff 1,337. 1,337. 0. 0
Total 165,104. 135,423. 20,875, 8,806.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
SECURITY DEPQOSITS 5,956. 5,956.
INVESTMENTS 0. 3,800.

Total _ 5,956. 8,756,




CITIZENS FCR PENNSYLVAN!IA'S FUTURE 31-1607866

Supporting Statement of:

Form 990 p 2/Line 22-Cash

Descripticn Amount
Clean Air Counsel 8,863.
Group Against Smog and Pollution 8,710.
Public Education For Environmental Issues Fund 14,924.
Sierra Club 5,000.
Miscellaneous < $500 1,000.
Total 38.497.
Supporting Statement of:
Sch. A, 990 p 3/Line 22-a3

Description Amount
Technjcal Assistance Fees 79,825,
Total 79,825,
Supporing Statement of:
Sch. A, 990 p 3/Line 26b

Description Amount
Heinz Charitable Trust 283,239,
Pew Charitable Trust 283,239.
PA Millenium Fund 128, 239.

Total

694,717,




H/’)E/wﬂfﬁ ~ REFu~y CLaim

Return of Certain Excise Taxes on Charities
and Other Persons Under Chapters 41 and

Farm

Depariment af the Treasury

Internal

vadeR JetTro~ Tk

Citizens

4720

42 of the Internal Revenue Code

{Sections 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, and 4958)

Rewenue Senice » See separate instructions.

for Pennsylvania's E‘uture

OMB No. 1545-0052

1999

For calendar year 1989 or other lax year beginning July 1 , 1888, and ending June 30 2000 .
Name of faundation or public charity Employer identification numher
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

Mumber, streat, and room or sulte no. {or P.O. box if mall is not delivered 1o sireet address)

Check box for type of annual return:

212 LOCUST STREET, SUITE 410 Formege [ ] Form 880-EZ
City or town, stata, and ZIP code [] Form 9g0-PF
HARRIBURG PA 17010 [ ] Form 5237
Yes | No
A s the organization a foreign private foundation within the meaning of section 4948(b)? ........ ... ... ... ..... X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on
L e 0 42 X

If“Yes,” attach a detailed documentation and description of the corrective action taken and, it applicable, enter the fair market value

of any property recovered as a result of the correction p- §
an explanaﬂon (see page 3 of the instructions).

. For any uncorrected acts, or transactions, attach

Taxes on Private Foundation or Public Charity (Secticns 4911(a), 4912(a),
~4945(a)(1), and 4955(a)(1))

2942(a), 4943(a), 4944 (a)(1),

1  Taxon undistributed income — Schedule B, Ne 4 . .. oottt ettt e e s e eranns 1
2 Taxon excess business holdings — Schedule C, line 7. ... ..o oo ittt c e e e eenn 2
3 Taxon Investments that jeopardize charitable purpose — Schedule D, Part |, column{e) .... | 3
4 Tax on taxable expenditures — Schedule &, Part |, column{g) . ....... ... .. ... .... 4
5§ Tax on political expenditures — Schedule £, Part L, column (e} ............... ... ...... 5
6 Taxon excess lobbying expenditures — Schedule G, line4 ............... ... ... ..... 6 0.00
7 Tax on disqualifying lobbying expenditures — Schedule H, Partl, column (e} ............. 7
8 Total{addlines1-7)............... o ovovnieieioniiieiiiieiniiniinn.. 8 0.00

T

el

i

{Sections 4912(b), 4941(3) 4944(a)}{(2), 4945(a)(2}, 4955(a)(2), and 4958(a))

At Taxes on Self-Dealers, Disqualified Persons, Foundation Managers, and Organization Managers

{a) Name and address of person subject o tax

{b) Taxpayer
Identification numbar

da
b
c
d -
s(:]_)l::j : ;‘f;::ﬁ'aggf Zd-). (dér;ar)i(taugl Lnsﬁf;::gitgihtgjzrgfe {e) Tax on lz;xabla expenditures — {f) Tax on palitical expenditures —
and Part [l cal, {d) Part 1|, col, {d) Schedule E, Part li, col, {d) Schedule F, Part 11, col. {d)
a .
b
c
d
Total
T ereuls 1 Par oo - | Scheduial Porta co e o P e (i) Total — Add cals. (c} through (1)
a
b
c
d
Total

BAEIEB]| Summary of Taxes (See Tax Payments on page 2 of the instructions.)
1 Enter the taxes listed in Part [1-A, column (i), that apply to self-dealers, disqualified persons,
foundation managers, and organization managers who sign this form. (f all sign, enter the
total amount from . Part H-A, column (1) . .. oo oot i e e e e 1
2 Total tax. Add Part |, line 8, and Part II-B, line 1. (Make check(s) or money order(s) payable
to the United States Treasury.) - . ..o v 'ttt i et e et e eans 2 0

For Paperwork Reduction Act Notice, see the instructions.

15A

STFFEDS191F.§
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Citizens for Pennsylvania's Future

Farm 4720 (1999) Page §
SCHEDULE G — Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount {from Schedule A {(Form

990), Part VI-A, column {b}, line 43). {See page 7 of the instructions before making entry.}....... 1 0
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule A (Form 990),

Part VI-A, column (b), line 44). (See page 7 of the instructions before makingentry.) ........... 2 0
3 Taxable lobbying expenditures — enter the larger of line 1 orline2................... ..... 3 0
4 Tax—Enter25% ofline3 hereandonpage{,Partlline6 ............................. 4 0.00

SCHEDULE H — Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

Tax Impased on organization
{a) ltem {6} Amount {c) Date paid (d) Deseri . (e} Tax imposed on organization f "
plion of labbying expenditures " managers (if applicabla) —
number or incurred (5% of col. {b)} (5% of col, (b))
1
-2
-3
LI
5

Summary of Tax Liahility of Organization Managers and Praration of Payments

{a) Names of organizaticn managers liable for tax

(B) ltem no. from
Part |, col. (a)

{c) Tax from Part |, cal. (i), or
prorated amount

{d) Managar's total tax liability
{add amounts in col. {c})
(see pape 7 of the Instructions)

SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)
Transaction
number

{b} Date of
transaction

{c) Descriptian of transaction

(e} Initial tax on disquaiified persons
(25% of col. (d))

{f) Tax on organization managers
(if applicable) {lasser of
510,000 or 10% of col. (d})

STF FEDS181F.5

Form 4720 (1888)
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Form 4720 {1998}

Citizens for Pennsylvania's Future

Page G

Summary of Tax Liabllity of Disqualified Persons and Proration of Payments

SCHEDULE 1 — Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

{b} Trans. no. from
Part |, col. (a)

{c) Tax from Parl t, col. {g),

{a) Mames of disqualified persons liable for tax or proraled amount

{d) Disqualified person’s lotal tax
liability {add amounls in col. (&)}
{see page 8 of the Instructions)

Summary of Tax Liability of 501{c)(3)

& (4) Organiz

ation Managers and Proration of Payments

{d) Managar's tatz! tax liability
(add amounts in col. {})
(see page B of lhe Instructions)

(b} Trans. no. from

{c) Tax from Part |, eol. (i},
Part |, cal. {a)

{a) Names of 501(c){3) & (4} crganization managers labla for tax or prorated amaunt

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowtedge and belief it is trug,
correct, and complele. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Schan Honsre

2507

el ACED

Signgh.’ﬁ'e of officer or trustee Date
Signature {and organization name if applicable) of self-dealer, disqualified person, foundation manager, or organization manager Date
Signature {and organtzation name i applicable} of self-dealer, disqualified person, foundation manager, or organtzation manager Date
Signature (and organization name if applicable) of self-dealer, disqualified person, foundation manager, or organization manager Date
425 COMMERCE DRIVE, SUITE 150
FORT WASHINGTON PA 19034
Signature of individual or firm preparing the retum Address of preparer Date
Form 4720 (1998}
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