" . | OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury . . . . . .
Internal Revenue Service B~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
tace | CITIZENS FOR PENNSYLVANIAS FUTURE /
yﬁang‘ée Doing Business As 31-1607866
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 610 NORTH THIRD STREET 717-214-7920
pmended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 4,017,729.
feplica- | HARRISBURG, PA  17101-1113 H(a) Is this a group return
Pen9 | £ Name and address of principal officer:GEORGE JUGOVIC JR for affiliates? [ lyves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [__INo
| Tax-exempt status: lj_‘ 501(c)(3) [:] 501(c) ( y< (insert no.) l___] 4947(a)(1) or [ Is27 If "No,” attach a list. (see instructions)
J Website: pr WWW . PENNFUTURE . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation; 199 8] M State of legal domicile: PA
[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PENNFUTURE WORKS TO CREATE A
% JUST FUTURE WHERE NATURE, COMMUNITIES AND THE ECONOMY THRIVE. WE
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... . . . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 11
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 29
:‘E 6 Total number of volunteers (estimate if NECESSaIY) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 3,125,413, 2,860,383.
g 9 Program service revenue (Part VIl line 20) 364,814. 52,183.
o | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. 34,410, 169,898.
= 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... ... 42 ,252. -13,182.
12 Total revenue - add lines 8§ through 11 (must equal Part VI, column (A), line 12) ... 3,566,889. 3,069,282.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, coumn (A}, line 4) . 0. 0.
A 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 1,754,212, 1,811,853.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) .. ‘0 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B~ 183 ’ 536. W i H ‘ 0 5 ‘
W 47 Other expenses (Part IX, column (A, lnes 11a-11d,11%:240 1, 1 5 7 002. 1,193,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 2,911,214. 3,005,460.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 655,675. 63,822.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, 08 16) 4,491,520. 4,783,539.
<3| 21 Total liabilities (Part X, ine 26) 297,483. 415,717,
25| 20 Net assets or fund balances. Subtract line 21 from ine 20 ... 4,194,037. 4,367,822,
] P,ért it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GEORGE JUGQOVIC JR, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature ] Date Sheck [ ]| PTIN
Paid BRUCE BRAUNEWELL ,CPA i | é /’ Z--| saamployed
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP Firm's EIN p.
Use Only | Firm's address p, 610 W.GERMANTOWN PIKE,STE 400
PLYMOUTH MTG, PA 19462 Phoneno. 215-643-3900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo @ Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page?2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question iN this Part Nl ... e

Briefly describe the organization’s mission:

PENNFUTURE WORKS TO CREATE A JUST FUTURE WHERE NATURE, COMMUNITIES AND

THE ECONOMY THRIVE. WE ENFORCE ENVIRONMENTAL LAWS AND ADVOCATE FOR

THE TRANSFORMATION OF PUBLIC POLICY, PUBLIC OPINION AND THE

MARKETPLACE TO RESTORE AND PROTECT THE ENVIRONMENT AND SAFEGUARD

2  Did the organization undertake any significant program services during the year which were nct listed on
the PHOr FOMM Q00 OF O00-E27 [ lves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y(Expenses $ 2,324,908, including grants of $ ) (Revenue $ 163,844.)
PENNFUTURE IS WORKING TO REPLACE OLD OUTDATED DIRTY SOURCES OF POWER
WITH CLEAN RENEWABLE PENNSYLVANIA-MADE ELECTRICITY; FIGHTING FACTORY
FARM POLLUTION; HELPING TO STOP DAMAGE FROM MINING; PROTECTING
WATERSHEDS FROM SPRAWL AND POLLUTION; REDUCING GLOBAL WARMING
POLLUTION; WATCHDOGGING STATE GQOVERNMENT AND PROVIDING $2 MILLION PER
YEAR OF FREE LEGAL SERVICES TO PROTECT THE ENVIRONMENT. 1IN ADDITION,
THE ORGANIZATION STANDS UP TO THE POLLUTERS, FIGHTING FOR A STRONG
STATE RULE TO CLEAN UP TOXIC MERCURY POLLUTION FROM THE STATE'S POWER
PLANTS; LEADS THE FIGHT FOR PASSAGE OF A NEW LAW THAT REQUIRES THE
STATE'S ELECTRICITY PROVIDERS TO SUPPLY EVER LARGER AMOUNTS OF
RENEWABLE ENERGY TO THEIR CUSTOMERS; WON $80 MILLION TO SUPPORT CLEAN,
RENEWABLE ELECTRICITY IN UTILITY CASES; CONVINCED GOVERNOR RENDELL TO

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: )} (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 2,324,908.

Form 990 (2010)

20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2010) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page3
V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "Yes,"complete SChedUIe A | | e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ill . . . . .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

X
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
X
X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IFYEs, COmPlete SCREAUIE D, Part Ve
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedUle D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XIL and XUl e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . o 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complete SchedUle G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il . e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) CITIZENS FOR PENNSYLVANTAS FUTURE 31-1607866 Page 4
[ Part!IVi| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If NO™, GO B0 € 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpPL DONAS? | e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(8) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SChedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS 2 If "YES, " COMPIBIE SCNOAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SChEAUIE N, Part | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, 1V, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 5120)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IfYes, " complete SChedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. s 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) CITIZENS FOR PENNSYLVANTAS FUTURE 31-1607866  PageS
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest 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)?

b If "Yes," enter the name of the foreign country: B>~

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," toline 5a or &b, did the organization file Form 8886-T0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

[«
o
e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AeUUCHDIE T e e
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If “Yes," did the organization notify the donor of the value of the goods or services provided?

o

v}

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

TQa ™o o

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... l 12b l

13 . Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c [
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ___._....................... 14b
Form 990 (2010)

032005
12-21-10




Form 990 (2010) CITIZENS FOR PENNSYLVANTIAS FUTURE 31-1607866 Pageb
‘Pai Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, trustee, Or KBY EMIDIOY O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... . . 5 X
6 Does the organization have members or stoCKNOIerS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOY Y e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMINg DOy 2 e,
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written poiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go fo fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CON O S Y e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N SChedule O oW BHIS IS Q0N 12¢ | X
13 Does the organization have a written Whistleblower DoCY 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the Organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEar

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website [KJ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
THE ORGANIZATION - 717-214-7920
610 NORTH THIRD STREET, HARRISBURG, PA 17101-1113

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) CITIZENS FOR PENNSYLVAN IAS FUTURE 31-1607866 Page7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations}), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hours for 5|3 E organization (W-2/1099-MISC) from the
related % E g Z,s (W-2/1099-MISC) organization
organizations| z | £ R and related
inSchedule | | 2 | & °E; F) g organizations
0) E|2|E5|& 25 =
GEORGIA BERNER
BOARD MEMBER 1.00 X 0. 0. 0.
R, JOHN DAWES
BOARD MEMBER 1.00 (X 0. 0. 0.
JOHN R. DETEWILER
TREASURER 1.00 (X X 0. 0. 0.
PHIL GOLDSMITH
BOARD MEMBER 1.00 X 0. 0. 0.
JOHN G. HARKINS, JR., ESQ.
BOARD MEMBER 1.00 X 0. 0. 0.
DR. JAMES E, JONES
BOARD MEMBER 1.00|X 0. 0. 0.
K. JOY KAUFMANN
BOARD MEMBER 1.00 (X 0. 0. 0.
DAVID A. LANE
CHATRPERSON 1.00(X X 0. 0. 0.
CHAR MAGARO
BOARD MEMBER 1.00(X 0. 0. 0.
GARY SOJKA
BOARD MEMBER 1.00 (X 0. 0. 0.
JOSHUA C, WHETZEL III
BOARD MEMBER 1.00 (X 0. 0. 0.
KATHERINE J. JARRETT
PRESIDENT & CEO 40.00 X 122,943. 0.l 10,803.
CHARLES MCPHEDRAN
SENIOR ATTORNEY 40.00 X 107,832. 0.l 17,990.
KURT WEIST ‘
SENIOR ATTORNEY 40.00 X 91,230. 0. 22,281.
JOHN BAILLIE
SENIOR ATTORNEY 40.00 X 97,907. 0.l 17,840.
EDWARD M, MCGOVERN
DIRECTOR OF ADMINISTRATION 40.00 X 92,086. 0.l 21,547.
THOMAS TUFFEY
ENERGY CENTER DIRECTOR 40.00 X 105,229. 0. 830.

082007 12-21-10 Form 990 (2010)



Form 990 (2010) CITIZENS FOR PENNSYLVANTIAS FUTURE 31-1607866 _-Fage8

| Pa ll Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

A (B) © D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hours for | 2| E organization (W-2/1099-MISC) from the
related | £ 2 . |5 (W-2/1099-MISC) organization
organizations| = = Z|8g and related
inSchedule | 2 | 5 | 5| £ |25 = organizations
0) E|Z|8|z |28 5

1B SUB-EOtAl 617,227. 0.l 91,291.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1b and 1€) ... et 617,227. 0., 91,291.

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

compensation from the organization B> 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh InaVIAUaL
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON ... o i i e e e i eeseieeeens 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A (B) <
Name and business address Description of services Compensation

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

Form 990 (2010)

032008 12-21-10



Form 990 (2010) CITIZENS FOR PENNSYLVANTIAS FUTURE 31-1607866 Page9
| Part Vill | Statement of Revenue ‘
i . () ® © (D)
Total revenue Related or Unrelated exgﬁt\j/ggluf?om
exempt function business tax under
‘ revenue revenue sections 512,
i ! 513, or514
%% 1 a Federated campaigns .. 1a :
%g b Membershipdues 1b 32,484.
u,‘% ¢ Fundraisingevents . ... 1c
%,_:“: d Related organizations ... 1d
g" g e Government grants (contributions) 1e
-2 - £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f 2827899.
g'g g Noncash contributions included in lines 1a-1f: §
O® h Total.Addlinesta-1f ..o, B 2860383.
Business Code R
8 | 2a MEETING INCOME 900099 37,624. 37,624.
'gm b TECHNICAL ASSISTANCE 900099 14,559. 14,559.
] % c
§3 d
a f All other program service revenue ...
g Total. Add ines 2a-2f . | 52,183.
3 Investment income (including dividends, interest, and
other similar amounts) B 58 ’ 237. 58,237.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIES ..o e »-
(i} Real (i) Personal
6a GrossRents ... ... 11,303.
b Less:rental expenses 24,485.
¢ Rental income or (loss) . -13182.
d Netrental income or (I0SS)  ........ooociiiiiiiiiiieiiiiie ., p I
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 1,035,623,
b Less: cost or other basis
and sales expenses . 923962.
¢ Gainor(loss) ... 111661.
Netgainor (10Ss) .. ...cccooiiiiii e
o | 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1¢). See
2:6 Part IV, line 18
g b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ...
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ...
b lLess:costofgoodssold . .. ...
¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e
12 3069282. 45,055,
2% Form 990 (2010)



Form 990 (2010) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page10
| Part IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(Qgenses Progragla)service Manag(-g(n:"l)ent and FuncSIrDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses __general expenses expenses
1 Grants and other assistance to governments and b i '
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ...
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 602,586. 385,053. 188,672. 28,861.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 888,126. 818,321. 7,839, 61,966.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Otheremployee benefits 191,548. 166,468. 12,786. 12,294.
10 Payrolltaxes 129,593. 105,295. 16,372. 7,926.
11 Fees for services (non-employees):

a Management ...

D LeQal 25,139. 9,889. 15,250.

c Accounting . 26,775. 10,532. 16,243.

d LOBDYING ... 37,197. |

e Professional fundraising services. See Part IV, line 17 i ir

f Investment managementfees .. ... ... 9 ’ 627. 9 r 627.

g Ot 430,078. 401,068. 25,010. 4,000.
12 Advertising and promotion .. 29,125- 1,992. 15,000. 12,133.
13 Officeexpenses 122,350. 54,022. 54,352. 13,976.
14 Information technology . ... 85,455- 25,636- 47,001. 12,818.
15 Rovalties ...

16 Occupancy . 130,254. 102,866. 15,090. 12,298.

17 Travel 195,425. 160,796. 20,410, 14,219.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 3,214. 3,214.

19 Conferences, conventions, and meetings 10,088. 8,575. 1,513.

20 Interest

21 Paymentstoaffiliates . ... .

22 Depreciation, depletion, and amortization 33,859. 24,850. 6,189. 2,820.

23  INSUMANCE 32,343. 27,725. 4,618.

24  Other expenses. ltemize expenses not covered i 1 e o e o
above. (List miscellaneous expenses in line 24f. If line |- i ‘ :
24f amount exceeds 10% of line 25, column (A) .
amount, list line 24f expenses on Schedule 0.) ... fi A : ;

a RESEARCH & OTHER 14,794. 14,161. 633. 0.

b DUES & SUBSCRIPTIONS 5,399, 5,174. 225.

¢ VIDEO PROJECT 2,485, 2,485,

d

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,005,460, 2,324,908. 497,016. 183,536.
26 Joint costs. Check here B> L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10

Form 990 (2010)
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31-1607866 Page 11

[Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,936,641. 1 2,783,552.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 8,650.] 3 138,000.
4 Accounts receivable, Net 4
5 Receivables from current and former officers, directors, trustees, key g
employees, and highest compensated employees. Complete Part |l
OFSCREAUIE L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, Net 7
&" 8 Inventories fOr Sale OF USe ... . 8
9 Prepaid expenses and deferred charges 47,496.| 9 25,683.
10a Land, buildings, and equipment: cost or other £ P
basis. Complete Part Vi of Schedule D 10a 995,088.] ; ‘ i
b Less: accumulated depreciation 10b 422,535. 590,261.] 10¢c 572,553.
11 Investments - publicly traded securites 871,609.] 11 1,218,616.
12  Investments - other securities. See Part IV, line 11 28,416.| 12 36,688.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @assets 14
15 Otherassets. See Part IV, line 11 8,447.] 15 8,447.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,491,520.] 16 4,783,539.
17 Accounts payable and accrued expenses 283,462.] 17 402,217.
18 Grants payable 18
19 Deferredrevenue 14,021.] 19 13,500.
20  Taxexempt bond abilties
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E | 22 Payables to curent and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part I
= ofScheduleL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities. Complete Part X of ScheduleD
26 Total liabilities. Add lines 17 through 25 ..o 297 ,483.| 26 415,717
Organizations that follow SFAS 117, check here B> IE and complete
@ lines 27 through 29, and lines 33 and 34. E g 5 it
‘é 27 Unrestrictednetassets 2,995,842.} 27 3,250,124.
g 28 Temporarily restricted net assets 1 1 045 r 681.) 28 1 , 117 / 698.
T |29 Permanently restricted net assets 152,514.] 29 0.
Z Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total netassets orfund balances 4,194,037.| 33 4,367,822.
34 Total liabilities and net assets/fund balances ... 4,491,520.| 34 4,783,539.
Form 990 (2010)



Form 990 (2010) CITIZENS FOR PENNSYLVANIAS FUTURE 31-160

7866 Pagei2

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . . iiiiiiieiiiiereeenens

1 Total revenue (must equal Part VIl column (&), 0e 12) 1 3,069,282.
2 Total expenses (must equal Part 1X, column (A), 08 25) 2 3,005,460.
3 Revenue less expenses. Subtract ine 2 from e 1 3 63,822.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. ... 4 4,194,037.
5  Other changes in net assets or fund balances (explainin Schedule ©) 5 109,963.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 4,367,822.
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... e @
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ité financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: -
@ Separate basis D Consolidated basis l:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB Gl CUIRT A8 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b
Form 990 (2010)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. r

Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

|Part:l ,‘I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

2 WON

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’'s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

s 1A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 |:] 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 exempt 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) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h.

a D Type | b [:j Type Il c |:] Type lil - Functionally integrated d D Type Ill - Gther
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
sUppPOrting Organization, CRECK TS DOX e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described in () above? e 11g(ii)
(ili) A 35% controlied entity of a person described in (j) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Tvpe Of i) Is the organization) (v) Did you notity the | (i} ISthe - (yii) Amount of
organization (describged on lines 1-9 in cot. (_|) listed in your (_)rgamzatlon in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No
Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990E2) 2010 CTTIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page2
Suppeort Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ii. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ {(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3.555 711, 2,702,281, 2.189 939, 3.125 413, 2,860,383.] 14,433,727,

2 Taxrevenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 3,555,711, 2,702,281, . 3,125 413, 2,860,383, 14 .,433,727.

5 The portion of total contributions [ 1+ ¢ i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

cournn(y
6 _Public support. Subtract line 5 from line 4. Ll Sl ; 7.288 601,
Section B. Total Support
Calendar year (or fiscal year beginning in) p>- (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . 3,555,711, 2,702,281, 2,189 939, 3,125 413, 2.860 .383.] 14.433 727.

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources ___ 115,272. 172,957. 101,555. 52,022. 58,237. 500,043.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) 8,509. 8,509.

11 Total support. Add lines 7 through 10 i ; 14,942 279,
12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOD eI ... i i iiiiiiiiiiiiiiieiessieiirssseieiiiiresiessiieeessssecesessecesessiionnen | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... ... 14 48.78 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 37.09 %

16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... . . .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 Page 3
:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

cAddlines7aand7b ...

8 _Public support (Subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oo
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxXand StOP REre ... e e ees i et e e s e e eaans ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. ... |15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (&) . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | I:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




CITIZENS FOR PENNSYLVANTAS FUTURE

31-1607866

Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2010

** Do Not File **

*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions

ENERGY FOUNDATION 880, 250. 581,404.
KEITH CAMPBELL FOUNDATION 375,000. 76,154.
THE EMILY HALL TREMAINE FOUNDATION 410,000. 111,154.
THE HENIZ ENDOWMENTS (FORMERLY HOWARD HENIZ
FOUNDATION) 3,657,106. 3,358,260.
WILLIAM PENN FOUNDATION 3,317,000. 3,018,154.

Total Excess Contributions to Schedule A, Part I, Line 5

023171 05-01-10

7,145,126,




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 18450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.
intermal Revenue Service B> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {(Proxy Tax), then
@ Section 501{(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866
IJLPart“jj‘l-‘A ] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures e B3
3 Volunteer hours

|lPartl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ INo
4a Was a Correction made? [ InNo
b If "Yes," describe in Part IV.
|P it -Q] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | g3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
XM fUNC I ON AC VI S e | 23
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
P8 D ettt ettt et et s e bt s bt s e | &)
4 Did the filing organization file Form 1120-POL for this Year? e, l:| Yes [ InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11



Schedule C (Form 990 or 990-E2) 2010 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page2
: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check B D if the filing organization belongs to an affiliated group.

B Check B l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)mizgllt?gn’ s ®) Aﬁ'iﬁgg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 165,242.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 78,500.
¢ Total lobbying expenditures (add lines 1aand 1b) 243,742.
d Other exempt pUIPOSE BXPENAIUIES 2,761,718.
e Total exempt purpose expenditures (@dd fines fcand 1d) 3,005,460.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 300,273.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: e

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $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 $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o fiscif‘:/‘*er;‘:ageéeis;ing - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount 274,735. 280,0‘72. 295,561. 300,273. 1,150,641.
b Lobbying ceiling amount - | o i ‘
(150% of line 2a, column(e)) 1,725 P 962.
¢ Total lobbying expenditures 181,130. 130,782. 94,716. 243,742. 650,370.
d Grassroots nontaxable amount 68,684 70,018. 73,890. 75,068. 287,660.
e Grassroots ceiling amount b
(150% of line 2d, column (€)) 431,490.
f QGrassroots lobbying expenditures 19,254. 13,183. 28,583. 165,242. 226,262.

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990- -E2) 2010 CITIZENS FOR PENNSYLVANTIAS FUTURE 31-1607866 Pages
1B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIS e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media AV S MO I S
Mailings to members, legislators, or the publC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbYING PUIPOSES ?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
J Total. Add lines 1C throUGN Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... L

TQ - 0 Q 0 U o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
P | Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes-Il
1 Dues, assessments and similar amounts from Memers
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements YTy
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury R - 7
Internal Revenue Service P> Attach to Form 990. - See separate instructions. ‘Inspeq !‘qm
Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANTAS FUTURE 31-1607866

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ... ... ...

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

|:| Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? el iieieiei ettt e e s l:l Yes D No

Part Illi,jf*f{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [:] Preservation of a certified historic structure
[ Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

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

listed INthe National ReGIS e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, I::| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MNABIIN? ......oo.o oo [ Tves [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conserva’ﬂon easements.
irt |1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, line 1
(i) Assetsincluded in Form 990, Part X e B $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 | )

b Assets included in FOrm 900, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page2
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ..o D Yes [ INo

Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [CJves [Ine

-0 Qo0
2
Q.
=
Q 2
2
;. n
jo}
=
=
3
<«
—
=
[
g
o
o
=

Ending balancCe | e

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

art Vi | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.

{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,076,359, 979 993, 1 054 387, e

b Contributions ... ... ... 37,368. 136,686,
¢ Net investment earnings, gains, and losses 68,932, -220,083,
d Grants orscholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses ... 9.934, 8,997,
g Endofyearbalance ... 1,076,359, 1,076,359, 961,993,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment B~ %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizationS | . ... 3a(i) X
(i) related organizations e 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
‘Part Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation
1a Land 70,0000 @ e 70,000.
b BUdINGS 614,587. 160,018. 454,569.
¢ Leasehold improvements ..
d Equipment 310,501- 262,517. 47,984.
€ Other .ccooeiiiiiieceiiie e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... . | - 572,553.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page3
]Z,Part;\[ll| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
3) Other
A
B)
©
©)
(3]
(3]
@
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B
art VIl | Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost o end-of-year market value

M

)

()]

G

®)

()]

")

8

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B
]ﬁmm Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1

&)

(©)

@

()

(]

N

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X col (B) IN€ 15.) i st e e esis i eserssiseeseriaseaiioss | =
Part X/ | Other Liabilities. Sce Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
@
@
&)
©
6
1)
8
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. | L i
FIN 48 {ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s i ncertain tax posit

FIN 48 (ASC 740).

gg_zggﬂ 0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 Page4d

'Part XI' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,069,282.
2 Total expenses (Form 990, Part IX, column (A}, N 25) 2 3,005,460.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 63,822.
4 Net unrealized gains (losses) oninvestments 4 109,963.
5 Donated services and Use Of TaCHleS 5
6 INVESTMIENE OO NSO e 6
7 Prior period adjustments e 7
8 Other(Describe in Part XIV ) e 8
9 Total adjustments (net). Add lines 4 through 8 e, 9 109,963.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and9 ... 10 173,785,
]Pélﬁtij‘)‘(llﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 3,203,730.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains ON INVESIMENIS
b Donated services and use of facilities ...
c Recoveries of prioryear grants
d Other (Describe N Part XIV )
e Addlines 2athrough 2d 134,448.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4aand 4b’

3,0659,282.

4c

0.

5

3,069,282,

I;[‘Ij{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIV.)

1

3,029,945.

a
b
C OMNer 1088 e
d
e

Add lines 2a through 2d

3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b

24,485.

3,005,460.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

0.

3,005,460.

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
‘Pal X|V] Supplemental Information

Compilete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part I!, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: PENNFUTURE QUALIFIES AS A TAX-EXEMPT ORGANIZATION

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND THEREFORE, HAS NO

PROVISION FOR FEDERAL OR STATE INCOME TAXES. PENNFUTURE FOLLOWS THE INCOME

TAX STANDARD FOR UNCERTAIN TAX POSITIONS. THE APPLICATION OF THIS STANDARD

HAS NO IMPACT ON PENNFUTURE'S FINANCIAL STATEMENTS.

INFORMATIONAL TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES. PENNFUTURE IS NOT AWARE OF ANY

032054
12-20-10
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Schedule D (Form 990) 2010 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Pages
:Part XIV| supplemental Information (continued)

ACTIVITIES THAT WOULD JEQPARDIZE ITS TAX-EXEMPT STATUS. THE TAX RETURNS

FOR THE FISCAL YEARS 2008 TO 2010 ARE OPEN TO EXAMINATION BY FEDERAL AND

STATE AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 24,485.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 24,485.

Schedule D (Form 990) 2010
032055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ¥ Y VTS

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information.
tomal Reveriue Service. B Attach to Form 990 or 990-EZ.

Internal Revenue Service . i fast ;
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENFORCE ENVIRONMENTAL LAWS AND ADVOCATE FOR THE TRANSFORMATION OF

PUBLIC POLICY, PUBLIC OPINION AND THE MARKETPLACE TO RESTORE AND

PROTECT THE ENVIRONMENT AND SAFEGUARD PUBLIC HEALTH. PENNFUTURE

ADVANCES EFFECTIVE SOLUTIONS FOR THE PROBLEMS OF POLLUTION, SPRAWL AND

GLOBAL: WARMING; MOBILIZES CITIZENS; CRAFTS COMPELLING COMMUNICATIONS;

AND PROVIDES EXCELLENT LEGAL SERVICES AND POLICY ANALYSIS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC HEALTH. PENNFUTURE ADVANCES EFFECTIVE SOLUTIONS FOR THE

PROBLEMS OF POLLUTION, SPRAWL AND GLOBAL WARMING; MOBILIZES CITIZENS;

CRAFTS COMPELLING COMMUNICATIONS; AND PROVIDES EXCELLENT LEGAL SERVICES

AND POLICY ANALYSTS.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT A NEARLY $1 BILLION BOND ISSUE FOR ENVIRONMENTAL FUNDING; SAVED

WATER AND STREAMS, PARKS AND UNDEVELOPED PRISTINE AREAS AROUND THE

STATE. THE ORGANIZATION ALSO PROVIDES EDUCATIONAL AND TECHNICAL

ASSISTANCE TO BUSINESSES, OTHER NOT-FOR-PROFITS AND INDIVIDUALS TO

DEVELOP AN ENVIRONMENTALLY SENSITIVE AND PROSPEROUS ECONOMY.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS INDIVIDUAL

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC DRAFT OF THE FORM 990

IS CIRCULATED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

MAJORITY OF THE BOARD MEMBERS ARE REQUIRED TO REVIEW AND APPROVE THE

RETURN. WRITTEN COMMENTS AND QUESTIONS REGARDING THE RETURN, IF ANY, AND

APPROVAL ARE SENT TO THE PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS

ARE REQUIRED TO SIGN A DOCUMENT STATING THAT THEY HAVE NO CONFLICTS OF

INTEREST WITH THE ORGANIZATION OR OUTSIDE PARTIES THAT WOULD DIMINISH THEIR

CAPACITY TO SERVE.

FORM 990, PART VI, SECTION B, LINE 15: PENNFUTURE MUST ATTRACT AND RETAIN

THE MOST QUALIFIED STAFF IF IT IS GOING TO FULFILL ITS MISSION AND

UNDERSTANDS THAT EMPLOYEES COULD EARN MORE IN THE FOR-PROFIT SECTOR.

EMPLOYEES WORK FOR PENNFUTURE AS A RESULT OF THEIR COMMITMENT TO

ENVIRONMENTAL PROTECTION AND RECOGNIZE THAT PENNFUTURE, AS A NON-PROFIT

CORPORATION, CANNOT PAY STAFF WHAT OTHERWISE MIGHT BE CONSIDERED THEIR FAIR

MARKET VAL.UE. PENNFUTURE ALSO RECOGNIZES THAT ITS STAFF HAS SKILLS THAT

CAN PROVIDE VALUABLE TECHNICAL ASSISTANCE TO OTHER ORGANIZATIONS IN SUPPORT

OF THEIR MISSION AND THE MISSION OF PENNFUTURE, AS WELL AS PROVIDE AN

OPPORTUNITY FOR PENNFUTURE TO RECEIVE REVENUE THAT SUPPORTS ITS ACTIVITIES.

FOR SENIOR STAFF AND OFFICERS OF THE BOARD, PENNFUTURE REVIEWS AND COMPARES

THE PAY LEVELS OF OTHER SIMILARLY SITUATED NON-PROFITS (AS ADJUSTED FOR

EMPLOYMENT MARKETS), AS WELL AS THE EXPERIENCE AND EDUCATION OF POTENTIAL

CANDIDATES. THE DETERMINED PAY LEVELS FOR SENIOR STAFF ARE THEN APPROVED

BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: ANY MEMBER OF THE GENERAL PUBLIC

MAY APPEAR AT THE ORGANIZATION'S OFFICES AND REQUEST TO INSPECT COPIES OF

THE GOVERNING DOCUMETNS, CONFLICT OF INTEREST POLICY, FORM 990, AND

2, Schedule O {(Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

FINANCTIAL STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 109,963.

FORM 990, PART XI, LINE 2C

THERE HAS BEEN NO CHANGE IN EITHER PROCESS.

FORM 990, PART VI, SECTION B, LINE 16B:

JOINT VENTURES AND SIMILAR ARRANGEMENTS

THE ORGANIZATION IS IN THE PROCESS OF INSTITUTING A JOINT VENTURE

REVIEW POLICY IN ORDER TO SAFEGUARD ITS ASSETS AND TAX-EXEMPT STATUS.

035441 Schedule O (Form 990 or 990-EZ) (2010)



