990 Return of Organization Exempt From Income Tax
fForm

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Internal Revenua Service P Information about Form 990 and its instructions is at www.irs gov/formann

OMB No. 1545-0047

2014 |

- Open to Public
" Inspection

A For the 2014 calendar year, or tax year beginning JUL &L, 2014 andending JUN 30, 2015

B Gheck i C Name of organization
applicable;

bmest | CITIZENS FOR PENNSYLVANIAS FUTURE

D Employer identification number

Dgﬁﬂage Cioing business as 31-1607866
T Number and street (or P.0. bex it mail is not delivered to street address) Room/suite | E Tefephone number
ke, | 610 NORTH THIRD STREET 717-214-7920
Lﬁggm— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,765,213.

amended]  HARRISBURG, PA  17101-1113

l:]ﬁgﬁ:_ca’ F Name and address of principal officer: LARRY 5 CHWELGER
Pt | SAME AS C ABOVE

|_Tax-exempt status: [X] 501(c)(3) [ ] 501{c){ ) {insert no.) [ ] 4947(a)(1) or [ 527

J Website: pp WWW . PENNFUTURE . ORG

Hia) Is this a group return

for subordinates?

H(b) Are all subordinates included?m Yes D No
If “No,* attach a list.
Hic) Group exemption number

DYes No

(see instructions)

K Form of organization: | X] Gorporation | Trust | ] Association || Other»

| & vear of formation: 199 8] M State of legal domicile: PA

{Part || Summary

2 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a} . . 11
g 4 Number of independent voting members of the governing body {Part VI, line 1b} T 11
9| & Total number of individuals employed in calendar year 2014 {Part V,line2a) . . 25
g 6 Total number of volunteers (estimate I NBCESS AN 15
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 0.
b Net unrelated business taxable income from Form 980-T, line34 . ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL ine TR 2,463,115, 2,492,534,
% 9  Program service revenue (Part VB ine 2G) 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 58, 285, 163,249.
11 Other revenue (Part Vill, column (4), lines 5, d, 8c, 9¢, 10c, and 11e) . 9,682, h2,267.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 2,531,092, 2,708,050.
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), line d} . 0, 0.
i 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) 1,563,235. 1,767,837.
£ | 16a Professional fundraising fees {Part IX, cofumn (A), line11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P 257,734, DR T I
Y1 17 Other expenses (Part IX, cokimn (A), lines 11a-11d, 11f:24e) 936,618. 1,288,914.
18 Total expenses. Add fines 1347 (must equal Part IX, colurnn (), ine o5 2,499,853, 3,056,751.
19 Bevenue less expenses. Subtract line 18 fromiine 12 .. ... 31,239. -348,701.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, tinete) 3,214,767, 2,748,733,
23| 21 Totalliabilities (Part X, ine 26) 255,405, 250,906.
2% 22 Net assets or fund balances. Subtract fine 21 from IN@ 20 ........ooovoevorevee.... 2,959,362, 2,497,827.

[ Part 11" | Signature Block

Under penaities 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 infermation of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here » LARRY SCHWEIGER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Hate thek [ j] FTIN
Paid  [KEVIN MCGINN i P00440382

self-smployed

Preparer |Firm's name ), KREISCHER MILLER

FimsElNp  23-1980475

Use Only | Firm's address p, 100 WITMER ROAD, SUITE 350
HORSHAM, PA 19044-2369

phonene.( 215)441-4600

May the IRS discuss this return with the preparer shown above? (see instructions) ..o

[lj Yes l_] No

432001 11-07-14  |_HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




Form 990 (2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page?2
|. Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linein this Part Ul i
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 990-627 .. e e et [Ives [XiNo
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 setvice reported.

da  (code: } (Expenses $ 409,196. ineluding grants of $ ) {Reverue 3 )
ENERGY : PENNFUTURE'S ENERGY CENTER PROGRAM CONTINUED TO WORK ON CLEAN

ENERGY AND CLIMATE CHANGE I1SSUES, CONSISTENT WITH ITS MISSION OF
CHAMPIONING PENNSYLVANIA'S TRANSITION TO A CLEAN ENERGY ECONOMY.
NOTABLE WORK INCLUDED CCMPLETING THE CLEAN ENERGY WINS POLICY ROADMAP
FOR PENNSYLVANIA REPORT AND EDUCATIONAL CAMPATIGN; PROMOTING THE FEDERAL
AND STATE CLEAN ENERGY STRATEGIES TO REDUCE GREENHOUSE GAS EMISSIONS;
ENGAGCING 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 RESQURCES, ENGAGING IN UTILITY ENERGY
POLICY PROCEEDINGS TO PROMOTE ENERGY EFFICIENCY AND RENEWABLE ENERGY,
4b  (Code: ) (Expenses § 543 ' 292. 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 PENNSYLVANTA'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 COQURT UPHELD POLLUTION LIMITS SET BY EPA IN THE CHESAPEAKE BAY
TMDL. IN ADDITION, PENNFUTURE HAS CONDUCTED NUMEROUS FILE REVIEWS AND
SUBMITTED COMMENT LETTERS REGARDING STATE PERMITTING ACTIONS THAT

4c (Ccde: ) (Expenses § 6 3 2 r 3 3 l * including grants of $ } (Revernue $ }

AIR: PENNFUTURE CONTINUED EFFORTS TO PROTECT AND ENHANCE STATE AND
LOCAL ATR 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 FACTLITIES; AND
INVESTIGATED THROUGH PUBLIC FILE AND RECORD REVIEWS THE EXTENT TO WHICH
INDUSTRIAL FACILITIES WERE COMPLYING WITH THEIR AIR QUALITY PERMIT
LIMITATIONS.

4¢  Other program services (Describe in Schedufe O.)
(Expenses $ 596 ’ 725. including grants of § ) {Revenue $ )

4e Total program setvice expenses P 2,181,544,

Form 990 (2014}
o 4 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 {2014} 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 SCREOUIE A || | oottt eea e et e eh et e 11 X
2 Iz the organization required to complete Schedule B, Schedule of Contributors? ..., 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes," complete Schedule G, Part{ s 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4 X
5 |s the organization a section 501(cH{4), 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 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 doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 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? /f "Yes," complete Schedule D, Parti . 7 X
8 Did the organization maintain collections of warks of art, histarical treasures, or other similar assets? /f "Yes," complete
Sehedule D, PArt Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If *Yes," complete Schedule D, Part IV et 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V- 10 | X
11 I the organization’s answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, 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,
PAEVE e oo e e 11a] X
b Did the organization repart 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 /f "Yes," complete Schedule D, Part VIt 1| X
¢ Did the organization repart an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete Schedule B, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedute D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwle D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X1 and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ne" tc line 12a, then completing Schedule B3, Parts X/ and Xll is optional .. 12b X
13 Is the organization a school described in section 170({b)(1)(A)D? f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . a 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? /f "Yes," complete Schedule F, Parts land IV e 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes," complete Schedule F, Parts fand IV . 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complefe Schedue F, Parts 11 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), tines 6 and 11e? if "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross incame and contributions on Part VIil, fines
1c and 8a? If "Yes," complete Schedule G, Partll | | et e ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H 20a X
b_If "Yes" {0 line 20a, did the organization attach a copy of its audited financial staternents to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) 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
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule f, Parts fand i/ ... |21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4), line 27 /f "Yes," complete Schedule I, Parts f and Iff 22 X

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

2da Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $*i 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K If "N, g0 E0 IR 258 || et 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 tCeXeMPY DONAST e e ettt v 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 12582 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pl’lO!’ yeenr and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-E72 I "Yes, " complete
Schedule L, Part | : 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab[es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If 26 X

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

of any of these persons? If "Yes," complete Schedula L, Part Hl e, 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 Schedufe L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedu.'e L Parttv . 28b X
c An entity of which a current or faormer officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X !
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu!e Mo 29 X '
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M| | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff *Yes," complete SChedule N, PArt! e oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, Part e eeseee e oo eeee oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule B, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule ﬁ‘ Part i, I!l, or iV, and
PAIEV, B8 T e e oo s oo et e e 34 X
3%a Did the organization have a controlled entity within the meaning of section 5120013} e 35a X
b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complefe Schedule R, Part V, line 2 36b
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes,” complete Schedule B, PArtV, N6 2 | ||| oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note, All Form 990 fiters are required to complete Schedule O L oo 38 | X
Form 990 (2014)

432004
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Form 990 (2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page5

| Pa_r_t'V| 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 applicable ... ... 1a 17 - ' e
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
c Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN
(gambling) WInMINGs 10 PrIZe WINNGIST | . e eeeee oo eee e e ee e oo ic { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o]
filed for the calendar year ending with or within the year covered by thisreturn .. . .. 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... RN [
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . ... 3a X
b If “Yes," has i flled a Form 990-T for this year? If "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 account)? .. . 4a X
b i "Yes," enter the name of the foreign country: > L :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : .
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... 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
c If "Yes," to line 5a or 5b, did the organization file Form B80T 5¢c
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? el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... et ettt m et s e e et et en e 6b
7 Organizations that may receive deductible contributions under section 170{c}. . B I
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly fer goods and services provided to the payer? | 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 TS FOPM BZBR? oot r et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l . Y
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 contraet? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | g
h If the arganization 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. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any ime duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... 9b
10 Section 501{c}{(7) organizations. Enter: P
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareho dersS 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amaounts due or received fromthem.} 1ib o
12a Section 4847{a)(1} non-exempt charitable trusts. |s the organization filing Form 890 in leu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed o issue qualified health PRENS 13b
¢ Enter the amount of reserves on hand 13c cor ) :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b H "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . ............._|14b
Form 990 (2014)
432006
11-07-14
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Form 990 (2014} CITIZENS FOR PENNSYLVANTIAS FUTURE 31-1607866 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthis Part V1 .. oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 11 RS R S fj'
If there are material differences in voting rights among members of the governing body, or if the governing : P
body delegated broad authority to an executive committes or similar committes, expiain in Schedule 0. S
b Enter the number of voting members included in line 1a, above, who are independent .. . 1ib 11} 1
2  Did any officer, director, trustee, or key employee have a family relationship or a business re[atlonshlp with any other : G
officer, director, trustee, or Key eMpPIOYERT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was fnled’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? . ... 1 5 X
6 Did the organization have members or STOCKNOId IS [ 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 QOVeIMING DOy ? e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) rnernbers stockholders, or
persons other than the governing body? e 7b X
g Did the organization contemporaneously document the meetings hekd or written actions undartaken during the year by the folfowing: _ N
A ThE GOVEMING DAY ? e et 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part VIf, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide tire 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? e 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 purpeses? ... 10b
11a Has the organization provided a comglete copy of this Form 980 to all members of its goveming 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. R AT
12a Did the organization have a written conflict of interest policy? If "No," gotofine 13 12a] X
b Were officers, directors, or frustees, 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 compliance with the policy? f "Yes," describe
in Schedule O how this Was done || e 12¢ | X
13 Did the organization have a written whistleblower pollcy’? ___________________________________________________________________________________________________ 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent Y
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : A
a The organization’s CED, Executive Director, or top ranagement official 15a| X
b Other officers or key employees of the organization | . e 15b)| X

If "Yes" to line 15a or 15b, desctibe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a R B
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such amangements? e ienisr sz ) 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W EPA

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 E:i Another's website Upon request [:| Other (explain in Scheduie 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, address, and telephone number of the person who possesses the organization’s books and records: -

THE ORGANIZATION - 717-214-7920
610 N THIRD STREET, HARRISBURG, PA 17101-1113
432006 11-07-14 Foerm 990 (2014)
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Form 990 {2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866
]Part vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Page 7

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}, regardless of amount of compensation.
Enter -0- in columns (D}, €}, 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 Farm 1089-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 mare than $100,000 of
reportable compensation from the organization and any related crganizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) D) (E) (F)
Name and Title Average | (4o CE; Sf:_ﬁ'gg e ane Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any g the arganizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g ig B (W-2/1099-MISC) organization
crganizations| £ | 2|z and related
below 1512158 = organizations
CHERHEHESE
{1) DAVID LANE 1.00
CHATIRPERSON X X 0. 0. 0.
{2} CHAR MAGARO 1.00
VICE CHATR X X 0. 0. 0.
(3} GCEORGIA BERNER 1.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN R, DETWELLER 1.00
TREASURER X X 0. . .
(5) JOHN G. HARKINS, JR,, 6 ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHRISTINE KNAPP 1.00
BOARD MEMBER X 0. 0. 0.
(1) REV. K., JOY KAUFMANN 1.00
SECRETARY (THROUGH 6/18/15) X X 0. 0. 0.
(8) BRIAN LANG 1.00
BOARD MEMBER X 0. 0. 0.
(3 DR, JAMES E, JONES 1.00
BOARD MEMBER X 0. 0. c.
(10} THOMAS B, SCHMIDT ITT 1.00
BOARD MEMBER X 0. c. c.
(11} STEVEN J. SCHIFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
{12) BARBARA L, SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{13) TIMOTHY C, FULTON 1.00
BOARD MEMBER X 0. 0. 0.
{14) CYNTHIA A. DUNN 40.00
PRESIDENT & CEO (RESIGNED 1/20/15) X 153,565. 0. 10,905.
{15) JOHN W. NORBECK 40.00
VP/COO, PRES/CEO (1/20/15-6/30/15) X 118,048. 0. 6,827.
(16) GEORGE JUGOVIC 40.00
GENERAL COUNSEL X 117,521. 0.] 11,623.
432007 11-07-14 Form 990 (2014
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Form 990 (2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 PageB
I Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) E) (F)
Name and title Average | OO an ane Reportable Reportable Estimated
hours per by, unless parson is both an compensation compensation amount of
.week officer and a director/trusiee) from from related other
(istany | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related E, g g (W-2/1098-MISC) organization
organizations 32_ g ?:; gm and related
below El2 .18 68 = organizations

d Total (add lines 1b and 1c)

389,134. 0.] 29,355.
0. 0. 0.
389,134. 0. 29,355.

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 3
Yes | No
3 Did the crganization list any former officer, directar, or trustee, key employee, or highest compensated employee an ' e
ling 1a? if *Yes," complete Schedule J for SUCh IaMIaUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? /f "Yes," complete Schedufe J for such individual ... 4 | X
5  Didany person listed on line Ja receive or accrue compensation from any unretated organization or individual fer services R
rendered to the organization? if "Yes," complete Schedule J for SUCPErSON oo 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) (o]
Name and business address Description of services Compensation
CLIFTONLARSONALLEN, 610 W GERMANTOWN PIKE, DUTSOURCED
SUITE 400, PLYMOUTH MEETING, PA 19462 ACCOUNTING SERVICES 105,500.
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 1 B G G
Form 990 (2014)
432008
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Form 990 (2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page9
|_F_‘a_rt __VIII'| Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VIl . e I:]
o R R T R A {A) B) ()] [12)]
= Total revenue Related or Unrelated H??’c?r%ut% f’fﬁlﬁg?d
- exempt function business sections
o L . revenue revenue 517 -514
%% 1 a Federated campaigns ... |1a S ' Gl
gé b Membershipdues ... |1b 25,464,
A ¢ Fundraising events 1c
gi d Related organizations 1d
g" g e Government grants {contributions) 1e
2 5 £ Ail other contributions, gifts, grants, and ;
3 similar amounts not inciuded ahove 1f 2,467 070
25 anove ... E
g-g g Noncash senbibutions insluded in lines a-11: § 15, 624, : L e e
Qc h Total. Addlines Ja-1f . ..o, > 2,452,534.4 " =
Business Code] = - .. i .. :
‘g 2a
3
o f Al other program service revenue
g Total. Addlinesa2f .o |
3 Investment income (including dividends, interest, and
other similar amounts) e, » 34,770, 34,770,
4 Income from investment of tax-exempt bond proceeds >
5 ROYalIeS ..o e >
(i) Real (i) Personal | ... .. "
6a Grossrents ... 34,0680 S Tereneea
b Less: rental expenses . 28 288,
¢ Rentalincome or (loss) 5,780, L e o
d Net rental income or (loss) I 5,780, 5,780,
7 a Gross amount frem sales of | (i) Securities (i) Other DR I o
assets other than inventory 1,153,277, 350, 0
b Less: cost or other basis
and sales expenses . 1,024 354, 794,
¢ Ganor(loss) . 128,923, —add | e e
d Netgainor (1058} ... ... » 128,479, 128,473,
o | 8 a Grossincome from fundraising events (not S e
% including $ of
é contributions reported on line 1¢). See DT EPE N R [
o PartiV, ine 18 a 9,734,
g b Less: direct expenses . ... b 3,727.4" e T Y RO T I U
¢ Net income or (loss) from fundraising events » 6,007, 6,007
9 a Gross income from gaming activities. See '
PartIV,line 19 .. a
b Less:directexpenses ... ...
¢ Net income or {loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances | ... a
b less:costofgoodssold ... b
c_Netincome or {loss) from sales of inventory ................ »
Miscellaneous Revenue Business Codej SR R E
11 a OTHER INCOME 300099 40,480, 40,4840,
b
[
d Altotherrevenue . ...
e Total. Addlines T1a-11d ..o > 40,480, R L S
12 Total revenue. Seeinstructions. oo » Z,708,050, 168,959, 0, 46,557,
S Form 990 (2014}
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Farm 990 {2014)

CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 page10

[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any lineinthis Part IX ... [_]
Do not Include amounts reported on lines &b, Total g(\genses PFGQFHI('E)SerViCE Managé%)ent and Fun(glrtgising
7b, 8b, 8b, and 106 of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations T R R o
and domestic governments. Ses Part IV, line21 ~  { o Peiimar g
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 239,011- 164,596. 50,678. 23,737-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B)
7 Other salariesand wages ... 1,189,707- 895,630. 173,486- 120,591-
8 Pension plan accruals and centributions (inciude
section 401(k) and 403(h) employer contributicns)
9@ Otheremployee benefits 192,787. 138,526. 30,910. 23,351.
10 Payroll taxes 146,332, 111,196. 20,451, 14,685.
11  Fees for services (non-employees):
a Management
b Llegal ... 450. 450.
¢ Accounting 133,160. 133,160.
d Lebbying
e Professional fundraising services. See Part IV, line 17 I
f Investment managementfees . ... ... .. 13,861. 13,861.
g Other, (If ling $1g amount exceeds 10% of line 25,
columr (A) amount, list line 11y expenses on Sch 0.) 481,747. 408,840. 71,704. 1,203.
12 Advertising and prometion 142,786. 142,731. 130. -75.
13 Office expenses ... 80,164. 42,121, 22,505. 15,538.
14 Information technology 100,381. 48,677. 18,614. 33,080.
15 Royalties ...
16 OQccupancy ... 166,787. 83,573. 61,177. 12,037.
17 Travel 60,081. 52,074, 4,897. 3,110.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,640, 25,493, 1,075. 72.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 18,514. 9,390. 7,619. 1,505.
23 Insurance 30,384. 22,787. 4,710. 2,887.
24  Other expenses. ltemize expanses not covered - S RN
above. (List miscellaneous expensas in fine 24e. i line
24e amount exceeds 10% of line 25, column (A) i - A R e USRS Y R
amount, list line 24e expenses on Schedute ) AR R TRy N : EEREETIE E R
a DUES & SUBSCRIPTICNS 19,904. 12,781. 1,947. 5,176.
b RESEARCH & OTHER 14,055. 13,129. 99, B27.
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 3,056,751, 2,181,544. 617,473. 257,734.
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 hare i Lt foliowing SOP 98-2 (ASC 968-720)
432010 11-07-14 Form 990 (2014)
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Eorm 990 {2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany linednthis Part X e [ |
(A} (B}
Beginning of year End of year
1 Gash-noninterestbearing ... 236,182.] 1 373,134.
2 Savings and temporary cash investments 493,418.] 2 83,863.
3  Pledges and grants receivable, Net 245,417.] 3 34,338,
4 Accountsreceivable,net 4,800.] 4 523.
5 Loans and other receivables from current and former officers, directors, R B . R
trustees, key employees, and highest compensated employees. Complete e
Partllof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under =
section 4958((1)}, persons described in section 4958(c){3}(B}, and contributing i
employers and sponsoring organizations of section 501{c)(3) voluntary R
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
@ { 7 Notesandloans receivable, net ... 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges . 51,128.] o 52,674.
10a Land, buildings, and equipment: cost or other DTS : S
basis. Complete Part Vi of Schedule D 10a 919,988. RSN | e
b Less: accumulated depreciation 10b 438,957. 501,611.[10¢ 481,031.
11 Investments - publicly tfraded secUrities 11
12 Investments - other securities. See Part IV, line 11 . 1,673,145.] 12 1,713,679,
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,066.] 15 9,491.
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 3,214,767.] 16 2,748,733,
17 Accounts payable and accrued eXpenses 241,388.] 17 238,237.
18 Grantspayable | e 18
19 Deferredrevenue ... 14,017.] 19 12,669.
20 Taxexemptbond 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, i
_f—: key employees, highest compensated employees, and disqualified persons. o
ﬁ Complete Part 1 of 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 liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 .o 455,405.] 26 250,906.
Organizations that follow SFAS 117 {ASC 958), check here - [X| and R i B
@ complete lines 27 through 29, and lines 33 and 34, L :::--”_-:: R s S . ::_:: L
£ |27 UNMeSHricted NELaSSets ..o 2,140,678, 27 1,982,166.
E 28 Temporarily restricted net assets B18,684.| 28 515,661.
3 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 [ASC 958), check here » D
5 and complete lines 30 through34. e e .o
*3 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or fand, building, or equipmentfund N
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetasseisorfund balances 2,959,362. a3 2,497,827,
34 Total liabilities and net assets/fund balances ... 3,214,767.] 34 2,748,733,
Form 990 (2014)
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Form 990 (2014) CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIE, colurmn (A), line 12) 1 2,708,050. |
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,056,751. 3
3 Revenue less expenses. Subtract ine 2 from e 1 e 3 -348,701.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (1Y) 4 2,959,362.
5 Netunrealized gains (losses) on investrments . 5 -112,834.
6 Donated services and use Of FAGIIHES oo 6
T InvestMent BXPENSES e ettt bt bt 7
8 Priorperiod adustments e 8 :
9 Other changes in net assets or fund balances (explaln inSchedule O e 9 0. ;
10  Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (BB Lo oo it il iieeeeiroeiteereeeeeieirsseiseiiiiiieeecieieeoeiescoeeieocecessossesiisssciiiiiesses 10 2,497,827-
| Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response or note to any fineinthis ParE X1 ... [X]
’ Yes | No

1 Accounting method used to prepare the Form 990: L cash Accrual [l Other v N R I
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q. U R ;
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:
I:' Separate basis I:I Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant’? 2b | 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 D Consolidated basis |:! Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit, : o
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | 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 B o S
Act and OMB GIrCUIAr AT1B3T e 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 fo undergosuchaudits ..o 3b

Form 998 (2014)
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SCHEDULE A . - . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach ta Form 990 or Form 990-EZ. :Qpén:%o Public,

Internal Revenus Service P Information about Schedute A (Form 930 or 830-EZ) and its instructions is at www. irs. gov/form980. - Inspection..

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

l Park | | Reason for Public Charity Status (all 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.}

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{A)(i#). 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 Ii.)

A federal, state, or local government or governmental unit described in section 1T70{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 I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppaort 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 ill.}

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

11 El An organization organized and operated exclusively for the benefit of, to perfarm 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). Sce section 509(a)(8). Check the box in
lines T1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:i Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L] Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is rot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e :| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type Il
functionally integrated, or Type Il nen-functicnally integrated supperting organization.

A LN W

00 B0 D 0000

f Enter the number of supported organizations ... .. ... e e et e e e e e e e e e s e anan s |
g_ Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (iti) Type of organization [iv} Is the organizaticn | (v) Amount of monstary {vi} Amount of i
P i i listed in your i
organization {described on lines 1-9 : ¥ support (see other suppott {see ;
above or IRG section ' [S2VEINING COPUMENT Instructions) Instructions) i
(o8 instructions)) Yes No :
Total G e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 920-EZ) 2014 ;
Form 990 or 980-EZ. 432021 09-17-14
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fails to qualify under the tests listed below, please complete Part lIl.)

31-1607866 page2

b}{(1){A) v}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fal!ed to qualify under Part Il If the ocrganization

Section A. Public Support

Calendar year (or fiscal year beginning in) |

{a) 2010

{b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."}

2860383.

1713715,

2000541.

2463115.

2492534.

11530288.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a goverrmental unit o
the organization without charge

4 Total. Add lines 1 through 3

2860383.

T713715.

2000541,

2463115.

2492534.

11530288.

5 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,
columnn (f

5519662.

6 Public support. Subtract line & from line 4. S

6010626.

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2010

(b) 2011

{c)2012

(d) 2013

(e} 2014

(f) Total

7  Amocunts from line 4

2860383,

1713715.

2000541,

2463115.

2492534.

11530288.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

58,237.

41,522,

45,319,

39,393,

34,770.

219,241.

9 Netincome from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

40,480.

62,3509,

11 Total support. Add lines 7 through 10

J.1811888.

12 . Gross receipts from related activities, etc. {see instructions)

12]

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2013 Schedule A, Part i, line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrGanM Zat O e,
b 33 1/3% support test - 2013. 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 orgarization e,
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, ar 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 VI how the organization
meets the "facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organization | . ... ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 18b, 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 Vi 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, 18b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Forrm 890 or 990-E7) 2014 Page 3
| ? art ||| |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IE)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (e} 2012 {d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

h Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 19% of the
amount on fine 13 for the year

cAddlines 7aand7b

8 Public support sy fine 7e fiom ling 6)
Section B. Total Support

Calendar year (or fiscal year heginning in) p- {a) 2010 {b) 2011 (e} 2012 {d} 2013 {e) 2014 {f} Total
9 Amounts from line 6

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

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets {Explain in Part VIL} -ooee
13 Total support. (Ade lines 9, 10c, 11, and 12}

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

check 1his Dox and SEOP MEFB ... .. oot e et ee et ae et aes e e e e P I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (7} ... 15 %
16 Public support percentage from 2013 Schedule A, Part L line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (f}) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, Ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and fine 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 ... M |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... l:l
432023 08-17-14 Schedute A {Form 990 or 990-EZ) 2014
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Schedute A (Form 980 or 890-£7) 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pagea
[Part IV | Supporting Organizations

(Complete oniy if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and cemplete Part V.)

Section A, Ali Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization's governing O
documents? if "No" describe in pgpt \j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503a)(1) or (2)7 If "Yes," explain in pgpy yj how the organization determined that the supported
organization was desocribed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? /f "Yes, " answer A -
(b) and (c) below. : 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pay vy wWhen and how the .
organization made the determination. 3b

¢ Did the organizaticn ensure that all suppart to such organizations was used exclusively for section 170(c)(2) Lo
(B) purposes? If "Yes," explain in papy yy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”}? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢} below. 4a
b Did the organization have ulimate controt and discretion in deciding whether to make grants to the foreign :
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being confrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pgap yj what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) o
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in pgr vy, including () the narnes and EIN
numbers of the supporfed organizations added, substitufed, or reroved, (i) the reasons for each such action,
{ifi) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing docurnent). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also

support or benefit one or more of the filing crganization's suppaorted organizations? if "Yes, " provide detail in

Part VI. 6
7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial L

contributor {defired in 1IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 C
f "Yes," complete Part { of Schedule L (Form 990). 8

9a Woas the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in parr vy, 9a
b Did one or more disqualified persons {as defined in line 9{(a)) hold a controlling interest in any entity in which R
the supporting organization had an interest? /f "Yes, " provide detail in pg w1, 9b

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pgpt v, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) :
(regarding certain Type Il supporting organizations, and all Type |ll nonfunctionally integrated supporting

organizations)? if "Yes," answer (b) below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to :
determine whether the organization had excess business holdings.) . 10b

432024 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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i.paﬁ V | Supporting Organizations (-ontin eq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a berscm described in (a} above?
¢ A235% controlled entity of a person described in (a) or {b) above?/ "Yes" to g, b, or ¢, provide dstail in pam i

Yes

Nu_

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at lsast a majority of the crganization’s directors or trustees at all times during the
tax year? /f "No, " describe in pap i how the supported organization(s) effectively operated, supervised, or
controfed the organization's activities, if the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were affocated among the sugported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type 1 Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported crganization(s)? if "No, " describe in par \f how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

‘(es

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in pap yp how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the erganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in papy \p the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeargeg instructions):

a [_JThe organization satisfied the Activities Test. Complete fpg 2 below.
b [_]he organization is the parent of each of its supported organizations. Complete jng 3 below.

[ I:! The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructicns).

2 Activities Test. Answer (a} and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the arganization was responsive? /f "Yes," then in part i identity
those supported organizations and explain ~ how these activities directly furthered their exemnpt purposes,
how the organization was responsive fo thase supported organizations, and how the organization determined
that these activitics constituted substantially all of its acfivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pgrt yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in part v,

b Did the organization exercise a substantial degres of direction over the palicies, programs, and activities of each
of its supported organizations? |f "Yes," describe in pay 1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 980 or 990-£7y 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pages
[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 _Check here if the organization satisfied the Integral Part Test as a quatifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or !
collection of gross income or for management, conservation, or i

B[ N |-

& | [ | [N -

o

maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)
& Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=~

(B) Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {(add fine 7 to line 6)

@ Q0 |F|w

[~
winf

Y

G|~ ||
|~ U {D

Section C - Distributable Amount v 'i S sl 7' B : Current Year

Adjusted net income for prior year (frem Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 ot line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 ! Gheck here if the current year is the organization's first as a non-functionaliy- sntegrated Type I supportlng orgamzatlon (see
instructions).

i b [N =

Do N =
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Schedule A (Form 990 or 990-E2) 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pagey

{Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.. e

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by line 8 amount

3
4
5
6  Other distributions (describe in Part VI). See instructions.
7
8

M (i) iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior vears

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior {o 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3f
and 4e.

8 Breakdown of line 7:

a
b
c
d
e
f

L]
h

_—

L]

=3

1]

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pages
art VI| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; and Part lIl, fine 12.
Also complete this part for any additional information. {(See instructions). 0
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SCHEDULE C Political Campaign and Lobbying Activities O No. 1645 0047

Form 990 or 990-EZ
{ ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 14

P Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

'f : bti
Internat Revenue Service p Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Open ° Pu e

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
® Section 501(c) {other than section 501{(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," to Form 990, Part IV, fine 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 II-A. Do not complete Part II-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Comptete Part II-B. Do not complete Part IbA.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Hi.
Name of organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866
| Part I-Aj Compiete 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 politicat campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-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 49556 . ... ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L ves |_] Ne

4aWas  COMECHON MAE? | e [ Ives [ 1no

b if "Yes," describe in Part V.
{Part [-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 crganization for section 527 exempt function activities | . [ 5
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527

exempt funGtion activliBs e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
N 17D e
4 Did the filing crganization file Form 1120-POL for this year? LI ves L Ino
5 FEnter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal 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 politicat
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 additicnal space is needed, provide information in Part IV,

{a) Name (b) Address () EEIN {dY Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. iIf none, enter -0-. promptly and directly

delivered to a separate
political crganization.
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) 2014
LHA
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]' E_ar_t Ii-A’ Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check ™ L] ifthe 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 Jobbying expenditures).

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

Limit.s on Lebbying Expencﬁture‘s ) o rg;(:rﬁizjtri‘gn’s (&) Aﬁ','(";::g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots labbying) ... ... .. 11,780.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 9,787.
¢ Total lobbying expenditures (add fines 1aand 1b) 21,567.
d Other exempt purpose expenditures || ... e 3,035,184,
e Total exempt purpose expenditures {add lines 1c and 1d) U 3,056,751,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 302,838.

If the amount on ling te, column (a) or {b} is: The lobbying nontaxable amount is: BRI £

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% of lins 11) 75,710.

h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 tax for this year? e ieeieei ettt |j Yes El No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have {o complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Periocd
o fiscg?;i;?egeﬁ?:;mg - (a) 2011 (b) 2012 () 2013 {d) 2014 {e) Total
2a Lobbying nontaxable amount 309,215- 277,086- 274,993- 302,838- 1,164,132.
b Lobbying ceiling amount S o R I I FOr S :

(150% of line 2a, columnfe)) |- o [T e 1,746,198.
cTotallobbyingexpenditures 146,751- 53,356. 36,132. 21,567. 257,806-
d Grassroots nontaxable amount 77,304, 69:272- 68,748. 75:710- 291,034.
e Grassraots ceiling amount S S S ' :

{(150% of line 2d, column (s)) 436,551.
f Grassroots lobbying expenditures 57,755, 13;964- 16,767, 11,780. 100, 266.

432042
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Schedule G (Form 996 or 996-E2y 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 pages :
| Eart !?-B | Complete If the organization Is exempt under section 501(c){3) and has NOT filed Form 5768 i
{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:

VOIINMEBIS? oo ettt eaea et e s et e s s em s enans et s es et ek enmt et eraneens
Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?
Media advertiSBMentST | . e e
Mailings to members, legislators, or the puUblic? e
Publications, or published or broadcast statements?
Grants to other erganizations for lobbying purpeses? .

Direct contact with legislators, their staffs, government officials, or a legislative body?

T @ = 0 a 06 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
T Other actiVItles? s

j Total Add lines 1¢ throlg T e e

2a Did the activities in line 1 cause the crganization to be not described in sectlon 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 ingurred a section 4912 tax, did it file Form 4720 forthisyear? ...
]Part Til- 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 (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e L2
3 Did the organization agree o carry over lobby:nq and political expenditures from the prlor vear“’ ........................... 3

]Part Hl- 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 lll-A, lines 1 and 2, are answered "No," OR (b} Part lI-A, line 3, is
answered "Yes."
1 Dues, assesaments and similar amounts from Members e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) {ax was paid). sl :

A I O Y B ettt et e eEeE Lt e e eat et h ettt e e e 2a
b Carryover from last year 2b
€ TOAL oottt ee oot e e ea e e R Sh s e e 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible sectlon 162(e)dues ... 3

4 {f notices were sent and the amount on line 2c exceeds the amount on line 3, what porticn of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and political o
eXPENdITUre NEXEYBAIT | e et e 4

Taxable amount of lobbying and polltlcat expenditures {see instructions)
|Part IV| Supplemental information
Provide the descriptions required for Past [-A, line 1; Part 1B, line 4; Part |-C, line 5; Part I-A (affiliated group list); Part |I-A, nes 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule € (Form 990 or 980-EZ) 2014
el
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- « OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P Comptete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, 11c, 11d, 11e, 11f, 12a, or 12b. ) i
Capartment of the Treasury > Attach to Form 930. o .Open tO Pu_b_hc-
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at .y s goviformaon - Inspaction -
Name of the organization Employer identification number i
CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

|' Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the R
organization answered “Yes" to Form 990, Part |V, line 6. i
{a) Donor advised funds (b) Funds and other accounts |

Total numberatend of year .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Cid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, suiject to the organization’s exclusive legal control? D Yes |:| No

[5, [P - /S R VR

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i e [ ] Yes [:' No
IT’ai‘t Il .| Conservation Easements. Complete if the organization answered "Yas" to Form 930, 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 a historically important land area
Protection of natural habitat D Praservation 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
I Total acreage restricted by conservation easements e 2b 5
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a h|stcr|c structure
listed inthe National Register | et 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization: during the tax

year p>
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of
violations, and enforcement of the conservation easements oIS ? e |:| Yes l:‘ No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year - $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B){i)
andt S6GHION T7OMNANBYIN? ... oot [lves [ Ino |
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and i
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
|' Part Iﬁ, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a [fthe 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 3 e N

(ii) Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VI, line & ]
b Assetsincluded in Form 980, PAMX et e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2014
1
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Schedule D (Form 990) 2014

CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866 page2

[ Part 1l | 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

a
b
c

{check all that apply):
Public exhibition
l:l Scholarly research
Preservation for future generations

d ] Loan or exchange programs

e l:l Other

4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or cther similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

I:J Yes

I:INO

[ Part j[V I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:IND

b If "Yes," explain the arrangement in Part Xll| and complete the following table:
Amount
© Beginning DAIANGCE || ... e eb ettt et eas 1c
d Additions during the YEar || et id
e Distributions during the Year e e
f Ending balance LAt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L,J Yes L,“E No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XM .. [:E
[ Part V [ Endowment Funds. Complete if the organizaticn answered “Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Pricr year (e} Two years back  (d) Three years back | {e) Four years back
1a Beginning of year balance 1,673,145, 1,500,981, 1,330,648, 1,314,195, 1,076,355,
b Contributions e R 15,624, 17,414, 12,893, 10,383, 9 258,
¢ Net investment earnings, gains, and losses 38,771 167,630, 167,957, 18,107, 238,205,
d Grants orscholarships .
e Other expenditures for facilities
and programs e,
f Administrative expenses 13,861, 12,940, 10,517, 12,037, 5,627,
g Endofyearbalance 1,713,679, 1,673,145, 1,500,981, 1,330,648, 1,314,195,
2 Provide the estimated percentage of the current year end balance (line 1g, column (aj} held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment J» %
The percentages in fines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaticn
by: Yes | No
(i} unrefated organizations | 3210) X
(i) related organizations e 3alii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil 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 IV, line 11a. See Form 9980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land 70,000, " @ oo 70,000.
b Buildings . ... 597,156. 196,366. 400,790.
¢ Leasehold improvements
d Equipment . ... ... 252,832, 242,591, 10,241.
e OtNer ..o

Total. Add lines 1a through 1e, (Column {d) must equal Form 990, Part X, column (B, fine 10¢) . ..o P> 481,031,

432052
10-01-14
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Scheduls D (Form 990y 2014 CITI ZENS FOR PENNSYLVANIAS FUTURE 31-1607866 page3
]i Part .VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, fine 32.
(a) Description of security or category (including name of security) {b) Book vajue {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3} Other
»n OTHER SECURITIES 1,713,679.1 END-OF-YEAR MARKET VALUE

)

ks

L b
1O

S

{£)
13}
@)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) - 1,713,679.
] Part .ViII:| Investments - Program Related.

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

{)
)

@

Syl

G
AL ha B K2R KSLY

-

(8

&

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
|PartIX| Other Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

[

)

Total. (Colurnn (b} must equal Form 990, Part X, col. (B)line 15) ..o »
| Part X: | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value B

(1) Federal income taxes

@

)
)
{7
)
)

Total. (Colurmn (b) must equal Form 950, Part X, col. (B} line 25) ... -

2. Liabifity for uncertain tax positions. In Part Xlli, 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 {ASGC 740}. Check here if the text of the footnote has been provided in Part Xl Eﬂ

Schedule D (Form 990) 2014

432053
10-04-14
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Schedule D (Form 990} 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 paged
fPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 2,627,231,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: o
Net unrealized gains (fosses) on investments 2a -112,834.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X11.)
Add lines 2athrough 20 et
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vll, line 12, but not on line 1:

1~ T~ B =

2e -80,819.
3 2,708,050.

a Investment expenses not included on Form 980, Part Vit linevb . ... | 44
b Other (Describe in PartXIIL) e 4b c
¢ Add lines 4aand 4b 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L ine 12) . ... 5 2,708,050,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,088,766,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of faciliies 2a

b Prior yearadjustments e 2b

¢ Other losses 2c

d Other (Describe in Part XIUL) .. s 2d 32,015.]

e Addlines 2athrough 2d oo oo 2e 32,015.
3 Subtract e 26 oM NE T . oo eee oo eeeeoeeeee oo 3 3,056,751,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: L

a Investment expenses not included on Form 890, Part Vil ine7b 4a

b Other (Describein Part XIIL) e 4b S

C AdANes 43 and 4D oo 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part f, ine 18} .o 5 3,056,751,

! Part Xii| Supplemental information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X, LINE 2;:

PENNFUTURE QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER SECTION 501(C){(3)

OF THE INTERNAL REVENUE CODE (IRC) AND, THEREFORE, HAS NO PROVISIONS FOR

FEDERAI: 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

LOCAIL, AUTHORITIES. PENNFUTURE IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEQPARDIZE ITS TAX-EXEMPT STATUS.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 28,288.
'1435815}14 Schedule D (Form 9390) 2014
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Schedule D {Form 990) 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page 5
[Part XIll{ Supplemental Information (continued)

FUNDRAISING EXPENSES 3,727.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 32,015.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 28,288.
FUNDRATSING EXPENSES 3,727,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 32,015,

Schedule D (Form 990} 2014
4320565
10-01-14
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SCHEDULE J Compensation Information OME No. 1645-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Department of the Treasury »Aﬁach to Form 290. Open to P'leflc o :
Internal Revenue Sarvice P> information about Schedule J (Form 990) and its instructions is at yyww jre gov/fnrmogn - 'Inspection :
Name of the organization Emgployer identification number
CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866
[Part | | Questions Regarding Gompensation
Yes | No I
fa Check the appropriate box(es) if the organization provided any of the fellowing to or for a person listed in Form 990, B (R |
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. | = R R :
I:l First-class or charter travel l:l Heousing altowance or residence for persenal use
I:l Travel for companicns |:| Payments for business use of personal residence |
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees ’
D Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on {ine 1a are checked, did the organization foflow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? If "No," complete Part litoexplain ... ... . 1b
2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all directors, 1
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlfine1a? . ... 2 :
3 Indicate which, i any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to R
establish compensation of the CEQ/Executive Director, but explain in Part 1fl. R
Compensation committee E:J Written employment contract = o
[il Independent compensation consuitant Gompensation survey of study e
EI Form 990 of other organizations Approval by the board or compensation committee e '
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o :
organization or a related organization: L i
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemenial nonqualified rehrement PAaNY Y 4b X
¢ Participaie in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c)(4), and 501{c}(29) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: R o
A TR O GANIZANON Y ettt e 5a X
b ANy related OTGANIZAHON? e 5b X
If "Yes" to line S5a or 5b, describe in F'art Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net earnings of: :
8 The OGanIZAHONT | e e Lottt 6a X
b Any related organization? e e e 6h X ‘
I "Yes" to line Ba or 6b, describe in Part 11k, o '
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments S I
not described in lines 5 and 67 H "Yes," dascribe N Part Bl 7 X 1
8 Were any amounts reported in Form 990, Part VII, 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," describeinPart Il . . .. . 8 X
9 If "Yes" to line 8, did the organization also foillow the rebuttable presumption procedure described in TR B :
Regulations section 53.49586{c)? ... ... iiiniiiiiiieiiieiiienee i | D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule J (Form 990) 2014
432111
16-13-14
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Schedule J (Form 880} 2014

CITIZENS FOR PENNSYLVANIAS FUTURE

31-1607866

Page 2

] Part It | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported in Schedule J, repert compensation from the organization on row () and from related organizations, described in the instructions, on row {in.
Do not list any individuals that are not listed on Form 980, Part VI,

Note. The sum of columns (B){i)-(il}) for each listed individual must aqual the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amourits for that individual.

{(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |{E} Total of columns| (F) Compensation
0B B 2 i ot other deferred benefits {BYiHD) in column (B)
. i} Base ii) Bonus iiti er ;
(A} Name anci Title compensation incentive reportable compensation rei?]o;;dr la;so:ir:fgeé?d
compensation compensation
(1) CYNTHIA A, DUNN (i) 153,565. 0. 0. C. 10,905. 164,470. 0.
PRESIDENT & CEO {(RESIGNED 1/20/15) |(ij) 0. 0. 0. 0. 0. 0. 0.
0
(i}
16
{ii)
0]
(ii)
(i}
(i)
]
(if)
{iy
(i}
(i
(i)
(i)
(i
(0]
(ii)
o
(i)
0]
in)
0
(]
0
(i)
i
(3]
(i}
i)
Schedule J (Form 990) 2014
432112
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Schedule J (Form 990} 2014 CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866 Page 3

[ Part ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for zny additional information.

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “’E”ﬁ‘i‘iﬁi‘”

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additionat information. - _ ]
Departmant of the Treasury P Attach to Form 990 or 980-EZ. - .Qpen tO_ Public
Internal Revenue Service P> Information about Schedule O {Form 890 or 990-EZ) and its instructions is atwww irs gov/form89Q - Inspection
Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

FORM 990, PART T, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

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

THE ECONOMY THRIVE. WE ENFORCE ENVIRONMENTAL LAWS AND ADVOCATE FCOR THE

TRANSFORMATION OF PUBLIC POLICY, PUBLIC OPINION AND THE MARKETPLACE TO

RESTORE AND PROTECT THE ENVIRCONMENT 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 9590, 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, QTHER PROGRAM SERVICES:

PENNFUTURE HAS WORKED IN ADVOCATING FOR THE PROTECTION OF

PENNSYLVANIA'S PUBLIC L.ANDS 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 930 or 990-EZ) (2014)
4532211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) 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 NATURAIL, 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 § 596,725, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE ORGANIZATION HAS INDIVIDUAL MEMBERS.

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

AN ELECTRONIC DRAFT OF THE FORM 8380 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 TC THE PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, BOARD MEMBERS ARE REQUIRED TO SIGN A DOCUMENT STATING

THAT THEY HAVE NO CONFLICTS OF INTEREST WITH THE CRGANIZATION OR OUTSIDE

PARTIES THAT WOULD DIMINISH THEIR CAPACITY TO SERVE.

FORM 960, PART VI, SECTION B, LINE 15:

PENNFUTURE MUST ATTRACT AND RETAIN THE MOST QUALIFIED STAFF IF IT IS GOING

TO FULFILL ITS MISSION AND UNDERSTANDS THAT EMPLOYEES COULD EARN MORE IN

'PHE 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

3:312—22??14 Schedule O {Form 990 or 990-EZ) (2014)
38
12101110 759120 4342.700 2014.04020 CITIZENS FOR PENNSYLVANIAS 4342_701




Schedule O (Form 980 or 890-EZ} {201 4) Page 2
Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANIAS FUTURE 31-1607866

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:

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

THERE HAS BEEN NO CHANGE IN EITHER PROCESS.

A Schedule O (Form 990 or 990-EZ) (2014)
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