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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at i irs gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B S;?Sﬁé‘ altfa o C Name of organization D Employer identification number
aenge | CITIZENS FOR PENNSYLVANIAS FUTURE
yﬁaﬂ‘ée Doing Business As 31-1607866
e Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number
D;ﬁé{}“”' 610 NORTH THIRD STREET 717-214-7920
fer{'uerﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,745,290.
L___]ﬁgr?“.ca' HARRISBURG, PA 17101-1113 H(a) Is this a group retumn
pending F Name and address of principal ofiicer: CYNTHIA DUNN for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included?l:‘ Yes E No

I Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)< (insertno.) |1 4947(a)(1) or ___] 527

J Website: pr WWW . PENNFUTURE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: | X | Corporation [ ] Trust [ [ Association | | Other B>

[ L Year of formation: 1 9 9 8] m State of legal domicile: PA

{ Parti| Summary

9 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(=1
g 2 Check this box P> L_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part Vi, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. 4 10
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 28
£ | 6 Total number of volunteers (estimate if necessary) . 6 20
E 7 a Total unrelated business revenue from Part ViIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ..................cc.oivmmvmveiiiisireeeeee . 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) ... 2,000,541.] 2,463,115.
2| 9 Program senvice revenue (Part Vill, lne2g) 124,591, 0.
E 10 Investment income (Part VIIi, column (A), lines 3, 4,and 7d) . ... 76,759. 58,295.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and t1e) . ... ... .. 1,376. 9,682.
12 Total revenue - add lines 8 through 11 {must equal Part ViiI, column (A), line 12) ... .. 2,203,267. 2,531,092.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,539,492. 1,563,235.
2 | 16a Professional fundraising fees (Part IX, column (), fine11e) 0. 0.
:Q)- b Total fundraising expenses (Part IX, column (D), line 25) P> 253,590.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 1,002,233, 936,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) 2,541,725, 2,499,853,
19 Revenue less expenses. Subtract line 18 fromIine 12 . .................ccccociciiiiiiiiii... -338,458. 31 ,239.
58 _ Beginning of Current Year End of Year
85120 Total assets (Part X, INe 16) ..o 2,941,556.] 3,214,767.
<5 21 Total liabilities (Part X, 1€ 26) ... ... oo 229,895. 255,405.
é’é 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,711,661. 2,959,362,

{ Part I | 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 CYNTHIA DUNN, PRESIDENT
“Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J[ PTIN

Paid  KEVIN MCGINN otempoes [P00440382
Preparer |Firm'sname p KREISCHER MILLER Firm'sEINp  23-1980475
Use Only |Firm'saddress o, 100 WITMER ROAD, SUITE 350

HORSHAM, PA 19044-2369 Phoneno.( 215)441-4600
May the IRS discuss this return with the preparer shown above? (See INStUCHIONS) . e LL’ Yes |_| No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page?
{ Part Hi ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ...,
1  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 PUBLIC HEALTH.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 L Ives 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? ... ... .. DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 463 ’ 889, including grants of § ) (Revenue $
ENERGY : PENNFUTURE 'S ENERGY CENTER PROGRAM CONTINUED TO WORK ON CLEAN

ENERGY AND CLIMATE CHANGE ISSUES, CONSISTENT WITH ITS MISSION OF
CHAMPIONING PENNSYLVANTIA'S TRANSITION TO A CLEAN ENERGY ECONOMY.
NOTABLE WORK INCLUDED COMPLETING THE CLEAN ENERGY WINS POLICY ROADMAP
FOR PENNSYLVANIA REPORT AND EDUCATIONAL CAMPAIGN; PROMOTING THE FEDERAL
AND STATE CLEAN ENERGY STRATEGIES TO REDUCE GREENHOUSE GAS EMISSIONS;
ENGAGING IN EFFORTS TO UPDATE STATE ENERGY CODES; MONITORED
IMPLEMENTATION OF ENERGY EFFICIENCY AND RENEWABLE ENERGY PROGRAMS;
DEFENDED AGAINST ATTACKS TO EFFICIENCY AND RENEWABLE ENERGY PROGRAMS;
MONITORING ELECTRICITY GRID POLICY IMPLEMENTATION AND REVISIONS,
PROMOTING CLEAN DEMAND RESPONSE RESOURCES, ENGAGING IN UTILITY ENERGY
POLICY PROCEEDINGS TO PROMOTE ENERGY EFFICIENCY AND RENEWABLE ENERGY,

4b  (Code: ) (Expenses $ 257 ’ 795, including grants of $ ) (Revenue$ )
WATER: PENNFUTURE ADVOCATES FOR THE PROTECTION AND IMPROVEMENT IN THE
QUALITY OF PENNSYLVANIA'S WATERS. IN SUPPORT OF THAT MISSION THIS PAST
YEAR, PENNFUTURE CONTINUED TO PURSUE LITIGATION BEGUN IN JULY 2013
SEEKING PROGRAMMATIC IMPROVEMENTS TO PENNSYLVANIA'S MUNICIPAL SEPARATE
STORM SEWER SYSTEM PERMITTING PROGRAM. PENNFUTURE PROPOSED AND
SUCCESSFULLY ADVOCATED FOR THE PASSAGE OF PENNSYLVANIA'S ACT 123 OF
2014, WHICH ALLOWED STORMWATER AUTHORITIES TO COLLECT FEES THAT ARE
BASED ON THE INSTALLATION AND MANAGEMENT OF STORMWATER BEST MANAGEMENT
PRACTICES. PENNFUTURE ACTIVELY PARTICIPATED IN LITIGATION IN WHICH A
FEDERAL COURT UPHELD POLLUTION LIMITS SET BY EPA IN THE CHESAPEAKE BAY
TMDL. IN ADDITION, PENNFUTURE HAS CONDUCTED NUMERQUS FILE REVIEWS AND
SUBMITTED COMMENT LETTERS REGARDING STATE PERMITTING ACTIONS THAT

4¢c  (Code: ) (Expenses $ 244,340, including grants of $ ) (Revenue $ )
ATR: PENNFUTURE CONTINUED EFFORTS TO PROTECT AND ENHANCE STATE AND
LOCAL AIR QUALITY IN PENNSYLVANIA. PENNFUTURE SUBMITTED COMMENTS ON
REGULATORY PACKAGES DESIGNED TO REDUCE PARTICULATE MATTER IN
SOUTHWESTERN PENNSYLVANIA; CHALLENGED PERMITS ISSUED BY THE STATE
AUTHORIZING INCREASED ATR EMISSIONS FROM NATURAL GAS FACILITIES; AND
INVESTIGATED THROUGH PUBLIC FILE AND RECORD REVIEWS THE EXTENT TO WHICH
INDUSTRIAL FACILITIES WERE COMPLYING WITH THEIR AIR QUALITY PERMIT
LIMITATIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 733 ’ 956. including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,699,980.

Form 990 2013
aela SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866  page3
| Part IV | 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," COMPIEtE SCREUUIB A ||| ||| ..ottt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PAIt I | ... oo 8 | X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... ... 4 | X
5 Is the 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 98-197? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accountis? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10} X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, 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,
PO L e 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 167 If "Yes, " complete Schedule D, Part VIl 11| 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 16? /f "Yes, " complete Schedule D, Part VIl || ... 11c 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 16? 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XIL e, 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 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | e, 15 X
16 . Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts llland 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), fines 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
1cand 8a? If "Yes," complete Schedule G, Part Il ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866  page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), fine 22 If "Yes," complete Schedule |, Parts [ and 11l 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
SCRBOUIE J ||| oo 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 10 lin@ 258 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-eXeMPL DONUST || ettt bt 24c

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

25a Section 501(c)(3) 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 Is 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-EZ? If "Yes," complete
SCHEAUIE L, PAItI e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUle L, Part 1l 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part 11l 27 X
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family 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 28¢ 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
contributions? /f "Yes, " complete SChEAUIE M | ... . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt Il 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? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line 2 35h
36 - Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, IN€ 2 e 36
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, PartVi . . 37 X
38 Did the organization complete Schedule O and provide exptanations in Scheduie O for Part VI, lines 11b and 19?
Note. Alf Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866  page5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings to Prize WINNEIS? e 1c | X
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 retumn 2a 28 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . .. o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
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 accounty? .. . 4a X
b If "Yes," enter the name of the foreign country: | 4
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? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt A dedUC Dl e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMM B2B27 ... oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part VIll, line12 ..~ 10a
b Gross receipts, included on Form 990, Part VIIi, 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 fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . o 13a
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 onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 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 (2013)
332005
10-29-13
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Form 990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page6

[ Part VI ] 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 Scheduie O contains a response or note to any fine inthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mémbers of the governing body at the end of the tax year ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | | e 2 X
8 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 goveming documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or Stockholders? . .., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the governing DOUY? || et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming DOTY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEINING DOGY? oo eeeee oo eeee oo ee st ga | X
b Each committee with authority to act on behalf of the goverming DoAY T sb | X
9 |Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branChes, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? ... ... 13| X
14 Did the organization have a written document retention and destruction policy? . o 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 15a | X
b Other officers or key employees of the organization ... 150 | X
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 dUIING the YEAr? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 717-214-7920
610 N THIRD STREET, HARRISBURG, PA 17101-1113
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CITIZENS FOR PENNSYLVANTAS FUTURE 31-1607866 page?
[Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response or note o any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 empioyees;
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) (F
Name and Title Average | oot Cf;cc’f';'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC}) from the
related g £ ) g (W-2/1099-MISC) organization
organizations| = [ = 2 |E and related
below Slel. |28 s organizations
ine) | |2 |5 [BE|E
(1) DAVID LANE 1.00
CHAIRPERSON X X 0. 0. 0.
(2) CHAR MAGARO 1.00
VICE CHAIR X X 0. 0. 0.
(3) GEORGIA BERNER 1.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN R. DETWEILER 1.00
TREASURER X X 0. 0. 0.
(5) JOHN G. HARKINS, JR,, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHRISTINE KNAPP 1.00
BOARD MEMBER X 0. 0. 0.
(7) REV, K, JOY KAUFMANN 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRIAN LANG 1.00
BOARD MEMBER X 0. 0. 0.
(9) DR, JAMES E, JONES 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS B, SCHMIDT III 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES W, ABERNATHY 30.00
INTERIM PRES & CEO (6/1/13-11/15/13) X 26,250. 0. 0.
(12) CYNTHIA A. DUNN 40.00
PRESIDENT & CEC (BEGINNING 11/15/13) X 20,413. 0. 0.
(13) JOHN W. NORBECK 40.00
VICE PRES & COO (BEGINNING 1/1/14) X 0. 0. 0.
(14) GEORGE JUGOVIC 40.00
FORMER PRES & CEO (THROUGH APR 2013) X 127,208. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE ) 31-1607866 Page8
]Part Vi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) E) (F)
Name and title Average (donot Cfe gf&iggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor s B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below | E g - gi’; " organizations
1o Sub-total > 173,871. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA P 0. 0. 0.
d_Total (add 1ines 10 aNd 1C) c......ooosiveisosirecosos oo [ 173,871. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
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 individual s | X
4  Forany individual listed on fine 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PersON . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©
Name and business address Description of services Compensation
CLIFTONLARSONALLEN, 610 W GERMANTOWN PIKE, OUTSOURCED
SUITE 400, PLYMOUTH MEETING, PA 19462 ACCOUNTING SERVICES 113,108

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pPage9
{Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI v eeaeeeeaaeans D
Total revenue Relége)d or Un!e%ted R?P’&?}“,{%%%%gred
exempt function business sections
revenue revenue 512-514
-'2 g 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b 22,849.
,,;E ¢ Fundraisingevents . ... ... 1ic 27 ’ 871.
%E d Related organizations ... 1d
g ué—) e Government grants (contributions) ie
gh f Al other contributions, gifts, grants, and
§§ similar amounts not included above 112,412,395,
gg g Noncash contributions included in lines ta-1f: $ 1 7 ’ 4 1 4 .
Of| h Total.Addlinestatf ... ... > 2,463,115,
Business Code
8 2a
.g__ . b
172} 5 ¢
£3|
I
0. f All other program service revenue ...
g Total. Addlines2a2f ... Pp
3  Investment income (including dividends, interest, and
other similar amounts) > 34,669. 34,669.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIES ..oooioiiie oottt naer e siesesereesaes p
(i) Real (i) Personal
6 a Grossrents ... 26,788~
b Less: rental expenses . 22,064,
¢ Rentalincome or (loss) . 4,724.
d Netrentalincome or (I0SS)  ........occcoioiieeiiiiieiieiiiiees | 4,724. 4,724.
7 a Gross amount from sales of () Securities (ii} Other
assets other than inventory 202,743.
b Less: cost or other basis
and sales expenses 179,1 17.
¢ Gainor(loss) ... ... 23,626.
d Net gain or (JOSS) ..ooooveeee oo | 23,626. 23,626.
o 8 a Gross income from fundraising events (not
% including $ 27,871. of
@ contributions reported on fine 1c¢). See
4
5 Part IV, ine 18 ..o al 7,900.
g b Less: direct expenses bl 13,017.
¢ Net income or (loss) from fundraising events  ............... p -5,117. -5,117.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses . . ... b
c Net income or {loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances . ... ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. P
Miscellaneous Revenue Business Code
113 MISCELLANEOUS INCOME 900099 10,075. 10,075.
b
c
d Allotherrevenue ...
e Total Add lines 11a-11d ... > 10,075.
12  Total revenue. Seeinstructions. .. p 12,531,092, 33,701. 0.] 34,276.
FrE N Form 990 (2013)
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Form 990 (2013)

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).

Check if Schedule O contains a response or note to any line in this Part IX ... L]
Do not include amounts reported on lines 6b, Total Eg:genses Prograg?)service Managé%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 201,072. 115,456. 56,857. 28,759.
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 Othersalariesandwages . ... 1,084,948. 871,397- 113,183- 100,368-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 171,894. 133,925. 16,790. 21,179.
10 Payrolitaxes 105,321. 83,295. 10,959. 11,067.
11 Fees for services (non-employees):
a Management .
b oLegal 5,508, 5,508,
¢ Accounting ... 139,189. 139,189.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 12,940. 12,940,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 296,537. 181,476. 85,155. 29,906.
12 Advertising and promotion .. 19,209. 12,010. 7,199.
13 Office eXpenses. ... ... 84,065. 39,770. 21,084. 23,211.
14 Information technology ... .. 89,136. 63,675. 17,598. 7,863.
15 Royalties | .
16  Occupancy 139,031. 95,212. 29,812. 14,007.
17 Travel e 47,365. 34,297. 9,135. 3,933.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19  Conferences, conventions, and meetings . 30,678. 16,904. 9,524. 4,250.
20 interest
21 Paymenistoaffiiates ... ...
22 Depreciation, depletion, and amortization 19,234. 10,018, 7,575. 1,641,
23 Insurance .. 28,219. 22,294. 2,843. 3,082.
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
‘a RESEARCH & OTHER 12,976. 12,610. 235. 131.
b DUES & SUBSCRIPTIONS 12,070. 7,221. 697. 4,152,
¢ VIDEO PROJECT 461. 420. 41.
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 2,499,853.] 1,699,980. 546,283. 253,590.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [::] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any iNe N This Part X ... oo eeeeeeeeeeeeeeeeeeaaaas l:|
(A) (B)
Beginning of year End of year
1 Cash - NON-NLEIEStDEANNG |................11oooooooeooeeeeoeeeeeeeereee e 197,815.] 4 236,182,
2 Savings and temporary cash investments .. ... 453,256.] 2 493,418.
3 Pledges and grants receivable,net 239,995, s 245,417.
4 Accountsreceivablenet 19,103.f 4 4,800,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other 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
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloans receivable, net . ... ... 7
< 8 Inventoriesforsale oruse . ... ... 8
9  Prepaid expenses and deferred charges 54,285.] 9 51,128.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 987,842.
b Less: accumulated depreciation 10b 486 , 23 1. 512,577.| 10c 501 ’ 611.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 1,455,949.] 12 1,673,145.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 ... ... 8,576.] 15 9,066.
16 Total assets. Add lines 1 through 15 {mustequal line 34) ... 2,941,556. 16 3,214,767,
17 Accounts payable and accrued expenses 219,678.] 17 241,388.
18 Grants payable | .. ... e 18
19 Deferred IEVENUE | . . oo 10,217.] 19 14,017.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons. )
8 Complete Part Hof Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabifities (inciuding federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SChedule D e 25
26 _ Total liabilities. Add lines 17 through 25 . ... ... .. .. . 229,895.] 2 255,405,
Organizations that follow SFAS 117 (ASC 958), check here P> I_X_] and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 2,355,995.| 27 2,140,678,
T |28 Temporarly restricted Netassets ... 355,666.] 28 818,684.
T |29 Permanently restricted Netassets ..o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> D
5 and complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balanCes ..o 2,711,661.] 35 2,959,362,
34  Total liabilities and net assets/fund balances  .................ooocoooioiiiiiiiiiinie... 2,941,556.] 34 3,214,767.
Form 990 (2013)
332011
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Form

990 (2013) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page12

| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

1 Total revenue (must equal Part VIIl, column (A) line 12) 1 2,531,092,
2 Total expenses (must equal Part IX, column (A), line 26) 2 2,499,853,
3 Revenue less expenses. Subtract ine 2 from line 1. 3 31,239.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,711 7 661.
5 Net unrealized gains (losses) on investments 5 216,462,
6 Donated services and use of facilities ... 6
7 nVestMeNt @XPENSES e 7
8 Prior period adjUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B)) Lo i it ittt i iihitiiobsisersesstitirisssssiiistnessseteeiiiiitttetet e ettt rtsbeseteeirentcsie i teeseceeis 10 2,959,362.
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XII ... l—_X_—]
Yes | No
1 Accounting method used to prepare the Form 890: 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? .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis :] Consolidated basis l_.__l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis I:] Both consolidated and separate basis
¢ 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 its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr AcTBB? | L ittt ettt ettt s 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 undergo suchaudits ..., 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection

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

{Part1 | 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 []

3
4

5

0 80 0

10
11

N

el ]

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

A schoo! described in section 170(b)(1){(A)ii). (Attach Scheduie 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 hospitai described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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.)

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

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 I.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 IIl.)

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

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 supporting organization and complete lines 11e through 11h.

a D Type | b Type i c D Type lll - Functionally integrated d L__] Type lll - Non-functionally integrated
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 I, or Type lli
supporting organization, CheCk this DOX e L]
[s] 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 {ii) and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) aDOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [(iv)1s the organization) (v) Did you notify the | af(l‘ilzié)itli%}lhﬁ] col. | vi) Amount of monetary
organization (described on Iines_ 1-9 lincol. (i) listed in your qrgamzatlon in col. (i)gorganized in the support
above or IRC section  [governing document? | (i) of your support? U.S.?
(see instructions)) Yes No Yos No VoS Mo
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 page2

]Paﬁi”

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaif
The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
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,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3125413.

2860383.

1713715.

2000541.

2463115.

12163167,

3125413.

2860383.

1713715.

2000541.

2463115.

12163167.

7401516.

4761651.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or oss from the sale of capital
assets (Explainin Part IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

3125413.

2860383.

1713715.

2000541.

2463115.

12163167,

52,022,

58,237.

41,522.

45,319.

39,393.

236,493.

10,075.

21,879.

12421539.

12 |

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part il, line 14

14

38.33 %

15

38.16 o

16a 33 1/3% support test - 2013. If the organization-did not check the box on fine 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 - 2012. If the organization did not check a box on line 13 or 163, 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 - 2013. 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 - 2012, 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 |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 930 or 990-E7) 2013 Page 3
| Part i | 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 govemmental 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
amount on {ine 13 for the year

cAdd lines 7aand 7b

8 Public support subtact line 7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b . .. ..
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 (Explain in Part IV.) ............
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,

CRECK ThiS DOX AN SEOP IO ... oo oot et et e ee e e e e et et e et e e rateanseansen | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) ... . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 gualifies 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 ...

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pagesa

l Part V I Supplemental Information. Provide the explanations required by Part 1I, line 10; Part II, ine 17a or 17b; and Part 1l], line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 ' Schedule A {(Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
B~ Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open 1o Publi
Departinent of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen 1o FUblc
instructions is at yyww irs gov/form99o, Inspection

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 |-A and B. Do not compiete Part |I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 H-A. Do not complete Part 1I-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 |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c){4), (5), or (B) organizations: Complete Part lil.
Name of organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866
{Parti-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 @XPENIUIES . | e >3
B VOINMEEEI NOUIS | oottt ettt ettt e ettt ee et

{Part1-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 ... . .. ... ... 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. L_Ives L] No
da Was a correction made? | e [ Jves [Ino

b If "Yes," describe in Part V.

{PartI-C| 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 . . |3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHION ACHIVILIES e P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B T 7 ettt
4 Did the filing organization file Form 1120-POL for this year? L] Yes L _INo
5 Enter the names, addresses and empioyer 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 1V.

(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) 2013
LHA
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Schedule C (Form 990 or 990-£2) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page2

[Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> L] the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure's ) org(:r!iilelaltri)g n's ®) Ami'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... 16,767.
b Total lobbying expenditures to influence a legistative body (direct lobbying) ... ... 19,365.
¢ Total lobbying expenditures (add fines 1a and D) 36,132.
d Other exempt purpose expenditures ... 2,463,721.
e Total exempt purpose expenditures (add lines Tcand 1d) 2,499,853.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 274 ’ 993.
li the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
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.
QOver $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 1) 68,748.
h Subtract line 1g from line 1a. If zero o less, enter-0- ... 0.
i Subtract line 1ffrom line 1C. If zer0 Or 1SS, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCton 4971 1aX FOr NI YOar? i iiiiiiiiiiiiiieieeiiesiieiseesiesssessiresssiesrescessiiisessieoesis l:] Yes |:| No
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 ﬁscgf‘;zr;‘:z'egﬁ;mg ) (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 300,273. 309,215. 277,086. 274,993- 1,161,567.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,742,351.
C Totallobbyingexpenditures 243,742. 146,751- 53,356. 36,132- 479,981-
d Grassroots nontaxable amount 75,068. 77,304. 69,272. 68,748. 290,392-
e Grassroots ceiling amount
{150% of line 2d, column {g)) 435,588.
f Grassroots lobbying expenditures 165,242. 57,755- 13,964. 16,767. 253,728-
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule G (Form 990 or 990-E7) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pages
[ Part H-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

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:

VOIINTEEIST? | et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

S0 -0 0 0 U o

i Other aCtiVItIES? e
J Total. Add lines Tethrough 11 e
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
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
]Part lll-A{ Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18882 . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? .......................... 3

]Part IH-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemMD e S 1

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 CUIBNEYEAI i e oo et 2a
b Carryover from last YEar et 2b
C Ot Lttt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
expenditure next year? N . L4

5 Taxable amount of lobbying and political expenditures {see instructions)

{Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2013
332043
11-08-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O3 Publi
Department of the Treasury P> Attach to Form 990. pen tq uplic
internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at ywww ire aov/fnrmagn Inspection
Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

[ Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value atend of year . ..

G H DN =

Did the organization inform alt 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? . . D Yes [:] 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 PrVATE DN Iy e D Yes 1___‘ No

| Part Il | 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 l:] 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 e 2a
b Total acreage restricted by conservation @asements 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 in the National REGISTEr | . . oo 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 focated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 17OMANBIIN? ... [ Jves [ Ino
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
iPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XilI,
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
refating to these items:

() Revenues included in Form 990, Part VIii, line 1

(i) Assetsincluded in Form 890, Part X | e

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 VIII, ine T B $

b Assets included in Form 990, Part X s B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I 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 Xlii.
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................c..c.ccocoo..... [:] Yes l:l No
l Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes I:] No

b If "Yes," explain the arrangement in Part XHI and complete the following table:

Amount
€ Bedinning balance e ic
d Additions during the Year | e 1d
e Distributions during the year . 1e
f Endingbalance ... ... ‘ 1f
2a Did the organization include an amount on Form 990, Part X, e 210 |_] Yes l:] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIH  ................ococccieiiviiiiiii.
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,500,981, 1,330,648, 1,314,195, 1,076,359, 979,993,
b Contrbutions 17,414, 12,893, 10,383, 9,258, 37,368,
¢ Net investment earnings, gains, and losses 167,650, 167,957, 18,107, 238,205, 68,932,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses e 12,940, 10,517, 12,037, 9,627, 9,934,
g Endofyearbalance . 1,673,145, 1,500,981, 1,330,648, 1,314,195, 1,076,359,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZations 3a(i) X
(ii) related organizations ... 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 70,000. 70,000.
b Buildings ... 622,266. 208,483. 413,783.
¢ Leasehold improvements .. ...
d Equipment ... 295,576. 277,748. 17,828.
€ Other .. .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . . > 501,611.
Schedule D (Form 920) 2013
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Schedule D (Form 990) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page3
[ Part Vﬂ] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests

(3) Other
(ny OTHER SECURITIES 1,673,145.] END-OF-YEAR MARKET VALUE
8)
©)
()
E)
(F)
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 1,673,145,

[ Part vm] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

L~
—
M =

™

@
(L

=
=

@
2

()

&
[© [@ [N {0

©C @ NS

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX [ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

"y

= = =~
W N
= [ =

=
=

G

= | = = =

(o))

b= = |=
@D |~

(©
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .o i | -
[ Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
@)
)
]
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... P

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page4d
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,782,635.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments 2a 216,462,

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIL) ..o 2d 35,081.

& A liNes 28 1IOUGN 20 ...\ ooooooooeeeeoeoeeoeeeoeeeeee oo 2e 251,543.
3 Subtract e 26 from NG 1 | e e 3 | 2,531,092,
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, iine 7b ... 4a

b Other (Describe in Part XIL) e ab

© AdGIINES 488N 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . 5 2,531,092.

] Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemeN S 1 2,53 4 ;93 4.
2 Amounts inciuded on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ OherloSSeS | .. . i 2c

d Other (Describe in Part XIL) ., 2d 35,081.

€ ADANNES 23 tNIOUGN 20 ... ...\ \iiiiooeoeoeeoeeeeeeoeees e 2e 35,081.
3 Subtractline 2e oM iNe 1 e 3| 2,499,853.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... ... 4a

b Other (Describe in Part XUL) ., 4b

C Addlinesdaand 4 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.)  .............c..cccocovviiiiiiiiiiiiiein, 5 2 ’ 499 ’ 853.

| Part Xlil{ Supplemental Information.
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 XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: PENNFUTURE QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND, THEREFORE, HAS

NO PROVISIONS FOR FEDERAL OR STATE INCOME TAXES. PENNFUTURE FOLLOWS THE

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

STANDARD HAS NO IMPACT ON PENNFUTURE'S FINANCIAL STATEMENTS. PENNFUTURE'S

INFORMATIONAL TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

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

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

FOR FISCAL YEAR 2011 TO 2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

852513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 pages

{Part Xill| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 22,064.
FUNDRAISING EXPENSES 13,017.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 35,081.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 22,064.
FUNDRAISING EXPENSES 13,017.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 35,081.

332055
09-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service ., L . Inspection
P> information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs gov/farm 990
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b I:‘ Internet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g [:j Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual L Ao, (iv) Gross receipts tf, %or retame@ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e oonoraf | from activit fundraiser to (or retained by)
’ contibutions? Y listed in col. (i) organization
Yes | No
TOMAL e b
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 Page 2

l Part i } Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
15TH NONE (ad(d)col (a) through
ANNIVERSARY C(')I ©)
© (event type) (event type} (total number) '
=)
C
[+
S| 1 Grossreceipts . . ... 35,771. 35,771.
2 less: Contributions 27, 871. 27,8 71.
3 Gross income (line 1 minus line2) ... . 7,900. 7,900.
4 Cashprizes . ...
5 Noncashprizes ...
&
[2]
& |6 Rent/facilitycosts
&
©17 Foodandbeverages . ... 8,693. 8,693.
=
8 Entertainment .
9 Otherdirectexpenses .. 4,324. 4,324.
10 Direct expense summary. Add lines 4 through 91in column (d) p 13 , 0 i7.
11 Net income summary. Subtract fine 10 from line 3, column (d) ... | -5,117.

[ Part ili l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

@
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 Grossrevenue ...
n|2 Cashprizes . ...
b
&
S| 3 Noncashprizes . . ...
L
©
214 Rentfacilitycosts ...
a

5 Otherdirect expenses ...

'_l Yes % l_l Yes % |_] Yes %

6 Volunteertabor .. [:] No D No [:] No

7 Direct expense summary. Add lines 2 through 5in ColumNn () |

8 Net gaming income summary. Subtract line 7 from line 1, column (A} ...t |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L_J Yes LJ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |_| Yes I_l No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990E7) 2013 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pages

11 Does the organization operate gaming activities With NONMEMEYS Y L_lves L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMiniSter charable GAMING? ... ...\ ettt Cdves [Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
b Anoutside TaCility s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B~ $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

D Director/officer l:‘ Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? | | e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year p $

[Part iV! Supplemental Information. Provide the explanations required by Part [, line 2b, columns i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
: 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at wuw irs gov/farmaan Inspection
Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees
lj Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lii.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFgaNIZAtON? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgaNIZAt O 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 If "Yes," describe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part Vil paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 {f "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .....ioueiiiiis ittt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. " Open to Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atuu irs gov/farmqan Inspection

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

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

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 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ETC.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IMPACT WATER QUALITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PENNFUTURE HAS WORKED IN ADVOCATING FOR THE PROTECTION OF

PENNSYLVANIA'S PUBLIC LANDS INCLUDING STATE FORESTS AND PARKS FROM

INDUSTRIALIZATION CAUSED BY GAS DEVELOPMENT AND FOR THE PROTECTION OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

THE CITIZEN'S

CONSTITUTIONAL RIGHTS FOR CLEAN AIR, PURE WATER AND THE PRESERVATION OF

THE NATURAL, SCENIC, HISTORIC AND ESTHETIC VALUES OF THE ENVIRONMENT.

THE ORGANIZATION HAS ALSO WORKED TO INFORM AND EDUCATE THE PUBLIC AND

PUBLIC OFFICIALS ABOUT THE BENEFITS AND DEFICIENCIES IN THE EXTRACTION

OF NATURAL GAS AND THE ASSOCIATED ACTIVITIES.

EXPENSES $ 733,956. INCLUDING GRANTS OF $ O. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE MAXIMUM NUMBER OF DIRECTORS WAS INCREASED TO 18 AND TERM

LIMITS OF THREE YEARS WERE ESTABLISHED, ALLOWING DIRECTORS TO SERVE A

MAXIMUM OF TWO TERMS BEFORE ROTATING OFF FOR AT LEAST ONE YEAR.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS INDIVIDUAL MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: AN ELECTRONIC DRAFT OF THE FORM 990 IS CIRCULATED TO THE BOARD

OF DIRECTORS FOR REVIEW AND APPROVAL. A 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:

EXPLANATION: 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.

05041 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013} Page 2
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: 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 VALUE. 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:

EXPLANATION: ANY MEMBER OF THE GENERAL PUBLIC MAY APPEAR AT THE

ORGANIZATION'S OFFICES AND REQUEST TO INSPECT COPIES OF THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990, AND FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 2C

EXPLANATION: THERE HAS BEEN NO CHANGE IN EITHER PROCESS.

Seeelz Schedule O (Form 990 or 990-EZ) (2013)
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