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Departmen!

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

t of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Eé“,fﬁé‘ai&e; C Name of organization D Employer identification number
chinge | CITIZENS FOR PENNSYLVANIA'S FUTURE

[ Jhee | Doing business as 31-1607866
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 610 NORTH THIRD STREET 717-214-7920
mea City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 4,592,925,
e | _HARRISBURG, PA 17101-1113 H(a) Is this a group return

l:lf.‘s#“?a' F Name and address of principal officer: LARRY SCHWEIGER for subordinates? [ Jves [XINo
P9 1610 NORTH THIRD STREET, HARRISBURG, PA  1710)|Hb) e asuborcnstes incucecrl_Yes [ INo

| Tax-exempt status: [ X] 501(c)3) [ 501(c) ¢

) (insertno.) [] 4947(a)(1)or [_| 527

J Website:pr HT'TP : / /WWW.PENNFUTURE.ORG/

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

K Form of arganization: | X | Corporation | | Trust [ | Association [ | Other B

| L Year of formation: 199 8 m State of legal domicile: PA

[ Part 1| Summary
3 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF PENNFUTURE IS TO
€ LEAD THE TRANSTTION TO A CLEAN ENERGY ECONOMY IN PENNSYLVANTA AND
g 2 Check this box P> D if the 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, e 18) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... . 5 30
£ | 6 Total number of volunteers (estmate If NECESSATY) ... ..o 6 15
§ 7 a Total unrelated business revenue from Part VI, column (C), i€ 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N8 34 ......ooooe ot essessrenians 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 2,492,534, 3697295,
2| 9 Program service revenue (Part VIIL N@ 2g) ... 0. 36,939,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 163,249. 92,848.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) ... 52,267 30,687.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2 v 08 ¥ 050. 3 ‘ 857 " 765.
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 4) 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,767,837, 1,735,840,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
8| bTotal fundraising expenses (Part IX, column (D), line 25) P> 394,991.
dl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 1,288,914, 901, 245.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,056,751, 2,637,085,
19 Revenue less expenses. Subtract ling 18 from liNe 12 ... -348,701. 1,220,680,
E§ Beginning of Current Year End of Year
28120 Total @ssets (Part X, N 18) e, 2,748,733, 3,790,091,
s IRt R 250,906. 194,674.
=72| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 2,897 827 3,595,417,

[—artl

| | Signature Block

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

} Signature of officer

Sign Date
Here LARRY SCHWEIGER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer’s signatu Dale -2 (]| PTIN
Paid  [LISA RITTER w _/Qﬁ"— !?// 2 /%6 | stenpors PO0168809
Preparer |Firm'spame ) MAHER DUESSEL, CPA'S Fim'sEiNp. 25-1622758
Use Only |Firm'saddressp, 3003 NORTH FRONT STREET, SUITE 101
HARRISBURG, PA 17110 Phoneno.717-232-1230
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page2
iPart lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l
1  Briefly describe the organization's mission:
THE MISSION OF PENNFUTURE IS TO LEAD THE TRANSITION TO A CLEAN ENERGY
ECONOMY IN PENNSYLVANTA AND BEYOND. PENNFUTURE IS PROTECTING OUR AIR,
WATER AND LAND, AND EMPOWERING CITIZENS TO BUILD SUSTAINABLE
COMMUNITIES FOR FUTURE GENERATIONS

2  Did the organization undertake any significant program sesvices during the year which were not listed on

the PHOF FOMM 890 07 990-EZ2 || ..ooooeoovevos oo sss e oot s s [Jves [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 Eﬂ No

If "Yes," describe these changes on Schedule Q.

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 totai expenses, and
revenue, if any, for each program service reported,

4a  {Code: ) (Expenses $ 4 5 0 1 0 0 0 s including grants of § } (Revenus 17 Il 3 9 0 . )
ENERGY: PENNFUTURE'S ENERGY CENTER PROGRAM CONTINUED TO WORK ON CLEAN
ENERGY AND CLIMATE CHANGE ISSUES, CONSISTENT WITH ITS MISSION OF
CHAMPIONING PENNSYLVANIA'S TRANSITION TO A CLEAN ENERGY ECONOMY. WORK
INCLUDES DEFENDING THE ABILITY OF CITIZENS TO NET METER ELECTRICITY
GENERATION; PROMOTING THE FEDERAL AND STATE CLEAN ENERGY STRATEGIES TO
REDUCE GREENHOUSE GAS EMISSICNS; ADVOCATING FOR IMPROVED BUILDING
CODES; MONITORED TIMPLEMENTATION OF ENERGY EFFICIENCY AND RENEWABLE
ENERGY PROGRAMS; DEFENDED AGAINST ATTACKS TO EFFICIENCY AND RENEWABLE
ENERGY PROGRAMS; MONITORING ELECTRICITY GRID POLICY IMPLEMENTATION AND
REVISIONS, ENGAGING IN UTILITY ENERGY PROCEEDINGS TC PROMOTE ENERGY
EFFICIENCY AS A RESQURCE AND T0O REMOVE BARRIERS TO RENEWABLE ENERGY.

4b  {Code: } (Expenses ¢ 600 . 000. including grants of $ } {Revenue 8 23 ' 187. }
WATER: PENNFUTURE HAS CONTINUED ITS LONGSTANDING EFFORTS TO PROTECT
WATER QUALITY TN PENNSYLVANIA BY PURSUING LITIGATION, ENGAGING IN THE
REGULATORY PROCESS, AND MONITORING ACTIVITIES THAT IMPACT WATER
QUALITY., IN THE LAST YEAR, PENNFUTURE HAS PURSUED LITIGATION THAT HAS
RESULTED IN IMPROVEMENTS TQ PENNSYLVANIA'S EROSION AND SEDIMENTATION
PERMIT PROCESSES AND AFFIRMED THE VALIDITY OF A TOTAL MAXIMUM DATLY
LOAD (TMDL) TQ LIMIT WATER POLLUTION, PENNFUTURE HAS ALSO ACTIVELY
MONITORED REGULATQORY ACTIVITY RELATED TO MUNICIPAL SEPARATE STORM SEWER
SYSTEM ("MS4") PERMITS, RIPARIAN BUFFERS, AND PIPELINES. PENNFUTURE
HAS SUBMITTED NUMEROUS COMMENT LETTERS TO MUNICIPALITIES, THE
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION, AND THE FEDERAL
ENERGY REGULATORY COMMISSION ADVOCATING FOR IMPROVED WATER QUALITY

4c  {Code: ) {Expenses $ 5 0 O i 0 0 0 + nctuding grants of $ } (Revenus & l 9 ' 3 2 2 « )
AIR: PENNFUTURE REVIEWED PUBLIC FILES TO ASSESS THE COMPLIANCE STATUS
OF INDUSTRIAL FACILITIES; ISSUED 60-DAY NOTICE LETTERS TO FACILITIES
FOQUND TQO BE VIOLATING THE LAW:; SUBMITTED COMMENTS ON ATR QUALITY
PERMITS; EDUCATED THE PUBLIC ON VARIQUS PUBLIC HEALTH HAZARDS
ASSQCIATED WITH AIR POLLUTION; PARTICIPATED IN PUBLIC MEETINGS TO
COMMENT ON PROPOSED REGULATIONS INTENDED TO ADDRESS VARIQUS TYPES OF
AIR POLLUTION; AND FACILITATED COMMUNITY MEETINGS TO QRGANIZE AND
EDUCATE PERSONS BEING IMPACTED BY SPECIFIC SOQURCES QF AIR POLLUTION.

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

{Expenses & 1 9 9 ’ 9 2 9 « including granls of $ } {Reverus $ 7 I 727, )
4e Total program seivice expenses p» 1,749,929,
Form 990 (2015)
et SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866_  Paged
i 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 7YBS,” COMPIOte SCREUIB A . e e oo e e e e 1] X
2 s the organization required {0 complete Schedule B, Schedule of ContibutorS . 2 + X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SChETUIe C, PATI . ooooooeooeoeeeeeeeeeeeeo oo s s eeeeeeeeeeeeeoeoeeeeeeee e 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,"” complete Schedule C, PArtIl ... .......cccoeciiiiimeirseees et e 4 | X
5§ Is the organization a section 501(c)(4}, 501(c}(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or 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? If "Yes," complete Schedule D, Part Il .. . ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIR D, PAITHI _.............oces oo oeoeeoeeeeeeeoe oo eoeeeoeoeeeeeeoeee e et ese e e ee st st esee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV et er oot 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? If "Yes, " complete Schadule B, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIIL, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VL et st A et e e s e eses s e A em et na bt 1fa | X
b Bid the crganization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vi iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If *Yes," complete Schedule D, Part VIl o e i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, tine 167 If "Yes," complete Schedufe D, Part IX e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 1ie X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X' .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIan XI e e 12a)| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 3, Parts XI and XIl is optional .. ... 12b X
13 Is the organization a school described in section 1T70(L){THANI)? i "Yes," complete Schadule E . 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aciivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV ||| ...t eecvreee e e ee e eve e es et nen e 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Pants 1 and IV 15 X
16 Did the organization report on Part 1, column {4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H and IV e i 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), lines 6 and 1167 If “Yes, " complete Schadle G, Part | | e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income arci contributions an Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Part Il | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,*
complete Schedule G Part Ml ..o e 19 X
Form 9980 (2015)

532003
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Form 990 {(2015) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Paged
[Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b if “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retwrn? . ... 20b
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 if "Yes," complete Schedule I, Parts Tand B 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 (A), line 27 f "Yes," complate Schaduio L, Parts Land I i, 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... O UV U OO O OSSOSO SO SR 23 X

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

Schedule K. If "NO", GO 0 INe 258 oo 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXOIPLDONAST ettt es s es s 1o s em ettt et s s e84t emen et et ne et 24c
d Did the organization act as an "on behalf of" issuar 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? /f “Yes," complate Schedule L, Part! . o i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-EZ7 If "Yes," complste
SCRBAUIB L, PAIt] oo eeeeeeereseseesseeoeese e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIETE SCHETUIE L, PAIII ettt es e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " camplate SCRedUIe L, Part B e e ettt e st 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 Acurrent or former officer, director, rustee, or key employea? If "Yes," complete Schedula L, Part iV .. .., 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if “Yes,” complefe Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complefe Schedule L, Part IV 28c | X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChadUle M ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes," complete SCREOUIE N, PArtT ettt re oot tes st er s ee et er s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N PAITIT it et b et S b b es e s s s e £ et es ettt saeneea 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.32 Jf "Yes," complete Schedule R, Part 1 e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ifl, or IV, and
PV, 08 T et ettt et e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 13) e, 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yas,* complete Schedule R, Part V, lIne 2 i 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SCEUUIR R, PArt V, N8 2 ... .. ..cc.ccov vt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . e e 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866  Pageb

[ Part 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 reporied in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 18
b Enter the number of Forms W-2G included in line ta. Enter -O- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHZE WINNEIST | i st oo et r et e es et n e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... ... 2a 30
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? . .o 2b | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O . . i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovaer, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... . .. 4a X
b If "Yes," enter the name of the foreign country:
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 during the tax year? ..o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb X
¢ If "Yes," toline 5a or b, did the organization file Form B80Tl 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization selicit
any contributions that were not tax deductible as charitable contribUONS Y 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTaX dBAUCTIIET L ittt et ettt s s b sss e st e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 made parily as a contribution and partly for gocds and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO File FOMM BRBRAT ittt et et r et e e b ne et e R et ot et ek as 1 g R bR e b e et e ket e e en e e nen 7c X
d {f "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4986 e, Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 .o, 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of ¢lub facilities . 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members ar sharenolders e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOMTEML) e 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accried during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issug qualified health plans in more than one state? e, i3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
5 If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
form 990 (2015)
532005
12-16-15
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Form 990 {2015) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

Page 6

Part VI ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ... ik
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYEET ... ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhOIdBIST | . ... e 6 ; X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveIming BOdY? e 7a
b Are any governance desisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe gOVErMING ROUY? | ... i e saesa s eas s s e e 7h X
8  Did the organization contermporangously document the meetings held er written actions undertaken during the year by the following:
@ The QOVEINING DOY? | e ga | X
b Each committee with authority to act on behalf of the goVernINg BOGY T o i, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization’s mailing address? If "Yes," provide the names and addressesin Schedule O . oooiiieiieiiieein e 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 afflates Y . et r s s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e i0h
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b DPescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, " go o Ine 18 e e 12a | X
b Were officers, directors, or trusiees, and key employees required o disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdane ... ... 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PONCY T e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement with a
taxable entity dUNING Te YEAIT | ... s ss ettt s s s ss e eb et 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
exempt status with respect 10 SUCh arTaNgEMEN S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P2
18  Section 6104 reguires 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.
D-ﬂ Own website §:| Another's website [X] Upon request ‘:l Other (explain in Schedule O)
19 Describe in Schedule O whether {and if 30, how) the organization made its governing documents, conflict of interest potlicy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization’s books and records: b=
LARRY SCHWEIGER - 717-214-7920
610 N THIRD ST, HARRISBURG, PA 17101
532006 12-16-16 Form 980 (2015)
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Form 990 {2015} CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page?
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line in this Part VI

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,

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

® [ist the organization's five current highest compensated employess (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st 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.

E:] Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) {E) (©) {D) (E) {F)
Name and Title Average | o cfﬂgfﬁggihan oo Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week J’:mw and a directorfirustes) from from related other
{list any g the organizations compensation
hours for =; . 3 organization (W-2/1088-MI1SC) from the
related 2| g g (W-2/1099-MISC}) organization
organizations % 5 g g . and related
helow S E|s|El8E = organizations
ine) |E{E|E|5 |58 &
(1) DAVID LANE 1.00
CBAIR X X 0. 0. g.
{2) CHAR MAGARO 1.00
VICE CHAIR X X 0. 0. 0.
{3) BARBARA SMITH 1.00
SECRETARY X X 0. 0. 0.
{4) JOHN DETWEILER 1.00
TREASURER X X 0. 0. 0.
(5) GECGRIA BERNER 1.00
BOARD MEMBER X 0. 0. .
{6) TIMOTHY FULTON 1.00
BOARD MEMBER X 0. 0. 0.
{7) DR, JAMEYS JONES 1,00
BOARD MEMBER X 0. 0. 0.
(8) CHRISTINE KNAPP 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRIAN LANG 1.00
BOARD MEMBER X 0. 0. 0.
{10) STEVE SCHIFFMAN K6 ESQ, 1.00
BOARD MEMBER X 0. g. 0.
{11) THOMAS SCHMIDT IIL 1.00
BOARD MEMBER X 0. 0. 0.
(12} LARRY SCHWEIGER 40,00
PRESIDENT & CEO X 79,615, 0. 1,7360.
{13) JACQUELYN BONOMO 40,00
VICE PRESIDENT & COO (AUGUST 20i5- P X 42,308, 0. 4,673,
{14) JOHN NORBECK 40.00
VICE PRESIDENT & COO (JULY 2015) X 103,318, 0. 903.
(15) GEORGE JUGOVIC 40.00
GENERAL COUNSEL X 119,383, 0. 12,247,
532007 12-18-15 Form 990 (2015)
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Form 990 (2015} CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page8
iPa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} B) €} (D) (E) {F)
Name and title Average | JPosition Reportable Reportable Estimated
hours per | goy vniess person is both an compensation compensation amount of
week officer and & drectorirustse) from from related other
fistany | & the organizations compensation
hoursfor | & 5 organization {(W-2/1098-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 | & g e and related
bfelow g j-g o § 2 5 organizations
ine) 12122 |5 |28
B SUBAOAl ... oo s > 344,624, 0. 19,553.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d_Total (add 1Nes 1h and 16) . ..ccooiioieoioese e e > 344,624. 0.] 19,553.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? If *Yos," complate Schadule JIor SUCH VIOl 3 X
4  Forany individua! listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . . 4 X
§ Did any persen listed on line 1a receive or accrue compsensation from any unrelated organization or individual for services
rendered to the crganization? If "Yes," complete Schedule J for SUCh DEISOM .. .. iiiiiiieiiiniieiiiiiii e 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 (8) {©)
Name and business address Description of services Compensation
CLIFTON LARSON ALLEN, 610 W GERMANTOWN OUTSOURCED
PIKE, SUITE 400, PLYMOUTH MEETING , PA ACCOUNTING SERVICES 102,000,
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2015)
532008
12-18-16
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Form 980 (2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page9
—Part Vill | Statement of Revenue

Check If Schedule O contains a response or nots to any line in this Part Vill

(A} (B (©) )]
Total revenue Related or Unrelated R?r\grlrllutea%%gsd
exempt function business seclions
revenue revenue 517 - hi4
g% 1 a Federated campaigns 1a
g 8| b Membershipdues ... hi¢]
U;E ¢ Fundraisingevents . .. 1c
%E d Related organizations . 1d
g‘,g e Government grants (contributions) 1e
g‘g f Al other contributions, qgifts, grants, and
35 similar amounis not included above 113,697,291,
Eg g Noncash contributions included in lines 1a- 9. $ 1 Fi 0 1 1 .
G| h Total.Addlinestatf ... . » 3,697,291,
Business Code
¢ | 2a MEMBERSHIP DUES 541700 23,079, 23,079,
'gg b LEGAL INCOME 541100 13,860, 13,8680,
nNe c
£9
gg
] e
a f All other program service revenue
q_Total, Add liNes 282 ..o » 36,939,
3 Investment income (including dividends, interest, and
other similaramountsy . > 35,914, 35,914.
4 Income from investment of tax-axempt bond proceeds P
B ROYAMIES ...ttt eresrirenas >
(il Real {iij Personal
G6a Grossrents 34,268,
b Less: rental expenses 12,117,
¢ Rentalincome or (loss} . 22 I 151.
d Netrentalincomeorffoss) ... e P 22,151, 22,151,
7 a Gross amount from sales of | (i) Securities @ii) Other
assets other than inventory 779,977,
b Less: cost or ather basis
and sales expenses ... 723 7 043,
¢ Gainorfloss) 56,934.
d Netgain or(loss} ... » 56,934. 56:934-
o | 8 a Grossincome from fundraising events (not
g including $ of
A contributions reported on line 1¢), See
o Part I, INe 18 ____.......ooooocrrn a
g b Less: direct expenses b
¢ Net income or (loss) fram fundraising events ..., |
9 a Gross income from gaming activities, See
Part IV, line 19 a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances |, ........ccooeeveereerienns. a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... |2
Miscellaneous Revenue Business Code
112 OTHER INCOME 90008989 8,536, 8,536,
b
¢
d Allotherrevenue ...
e Total. Addlines 11a11d ... ... > 8,536,
12 Total revenue. Seeinstructions. ... p 3,857,765, 67,626, 0.; 92,848,
532009 12-16-15 Form 990 (2015)
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Form 990 {2015}

CITIZENS FOR PENNSYLVANIA'S FUTURE

31-1607866 rage10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cotumn {AL

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines &b, (A) B ) D)
75, 85, b, and 100 of Part Vil Fotal expenses P oanses | Gonerar axpbneas FSQééﬁ'Sé’ég
1 Granis and other assistance to domestic organizations
and domestic governmenis. Sea Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 |
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees . 324,459, 157,669. 92,771. 74,019,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wagss ... 1,110,200. 832,796. 122,914. 154,490,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} emptoyer contributions)
9 Otheremployee benefits 173,636, 119,311, 24,635, 29,690.
10 Payrolltaxes ., 127,545, 90,303. 18,234, 19,008,
i1 Fees for services {non-employees):
a Management ...
boLegal ., 1,320, 1,320,
€ ACCOUNtING .,.....oiooevovrvacrcorsenesrs e 119,000. 119,000.
d Lobbying .
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .. 13,553. 13,553,
g Other. (If line 11g amount exceeds 10% of line 25,
colusn (A) amount, list line 1tg expenses on Sch () 266,082, 242,047, 11,418, 12,617,
12 Advertising and prometion i2,527. 11,583, 944,
13 Office eXpenses. . oo 75,903, 23,282, 21,679, 30,942.
14 Informationtechnology . 83,048, 45,415, 6,057, 31,576.
15 Rovalties | ...,
16 Qccupansy . . 152,272, 94,972, 35,683, 21,617,
17 Travel 76,677, 59,9717, 7.200. 9,500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
16 Conferences, conventions, and mestings 19,858, 18,373, 306, 1,179,
20 Interest
21 Paymentstoaffiliates .. ... .. ... )
22  Depreciation, depletion, and amortization 20,675, 12,641, 3,402, 4,632,
23 INSUMANCE e e 30,882, 20,447, 10,164. 271.
24  Other expenses. ltemize expenses not covered
above. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DUES & SUBSCRIPTIONS 19,720, 11,636. 2,885, 5,199,
b RESEARCH & OTHER 9,728. 9,477, 251,
c
d
e All other expenses
25  Total fJunctional expenses. Add lines 1 through 24e 2,637,085, 1,749,929, 492,165, 394,991.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
checkhera [ ] tollowing SOP 98-2 (ASD 958-720)
532010 12-18.15 Form 990 (2015)
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Form 990 (2015}

CITIZENS FOR PENNSYLVANIA'S FUTURE

31-1607866 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-pondnterestheanng 373,134, 1 1,203,744.
2 Savings and temparary cash investments 83,863. 2 138,905.
3 Pledges and grants receivable, net 34,338, 3 320,990.
4 Accountsreceivable, net e, 523.i a 16,360,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 10 SCheTUIB L ... .\ oo\ eereeereos s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1})}, persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
,:% employees' beneficiary organizations (see instr). Complete Part 1 of SchL . 6
a 7 Notesandloans receivable, net e 7
< 8 Inventoriesforsale oruse . . ... 8
9 Prepaid expenses and deferred Charges 52,67 4. 9 49,024,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedula D 10a 916,509.
b Less: accumulated depreciation . 10b 431,222, 481,031 .] 10¢ 485,287,
11 Investments - publicly traded securites L 1,713,679, 11 1,561,836,
12  Investments - other securities, See Part IV, Bne 13 12
13 [Investments - program-related. See Part W, dine 11 13
14 Intangible assets | s 14
15 Otherassets. See Part W, fine 11 9,491.| 15 13,945.
16__ Total assets, Add lines 1 through 15 (must equalline34) ... . 2,748,733, 16 3,790,091,
17 Accounts payable and acCrued eXpemSeS 238 ' 237.0 17 184 I 348,
18 Grants Payable || . e 18
19 Deferredrevenue . ... s 12,669.| 19 10,326,
20 Taxexempl bond Habilities 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:‘é Complete Part llof Schedule L || e 22
= |23 Sacured 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 250,906, 28 194,674.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
H complete lines 27 through 29, and lines 33 and 34,
E:’ 27 UN1estriC el Not AS80 S 1,982,166. 27 1,628,235,
§ 28 Temporarily restricted net assats 515,661.| 28 1,967,182,
kS 29  Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b '::]
5 and complete lines 30 through 34,
-‘g 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances . .. ] 2,497,827, 33 3,595,417,
34 Total liabilities and net assets/fund balances ..o 2,.748,733.1 24 3,790,091,
Form 990 (2015)
532011
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Form 990 (2015) CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 page12
] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart X1 . e eieeiaeerocecoasasesssisssiiesiisiies B
1 Total revenus (must equal Part VI, Goltmn (A), N8 12) ..o er e raeeeean 1 3,857,765.
2 Total expenses (must equal Part IX, column (A), e 25) 2 2,637,085.
3 Revenue less expenses. Subtract line 2 from ine T 3 1,220,680,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 2,497,827,
5 Net unrealized gains (I0SSES) OMINVESIMENLS | . L.\ oo eeeeees e 5 ~-123,090.
6 Donated services and use of facilities 6
7 INVESIMENE BXPBNSES ettt e et 7
8 Prior period adjUSIMEBNTS | e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e LigLak (=) SO 10 3,595,417,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinginthis Part Xl .o El
Yes | No

1 Accounting mathod used to prepare the Form 990: E:] Cash {}mﬂ Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i, 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 |—__E Consclidated basis D Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant? e, 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 |:| Consolidated basis D Both consolidated and separate basis
¢ | "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

I the organization changed either its oversight process or salection 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

AGTANT OMB GIGUIBE A3 oo e et eeeeessesse e sonsessasssesss s et e e eeeee e e e e et eseeeseess e e ereeteseeeesemr e sereerseereeseeseenies 3a X
b f "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 desciibe any steps taken to underge such audits o 3b
Form 980 (2018)
532012
12-16-16
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SCHEDULE A OM3 No. 1645-0047

(Forim 990 or 990-EZ] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 15
4947(a){1) nonexempt charitable trust.

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

fnternal Revenus Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is al www.lrs.gov/form890. Inspection

Name of the organization Employer identification number
CITTZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

[Parti | 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).

[__] Aschool described in section 170(h){1){A){il). (Attach Schedule E (Form 980 or 990-EZ).)
l:l A hospital or a cooperalive hospital service organization described in section 170(b){ 1)(AMNHi).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A){iii). Enter the hospital's name,
city, and state:
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 1.}
A federal, state, or local government or governmental unit described in section 170(b){1}{A}v).
An organization that normally receives a substantiai part of its support from a governmantal unit or from the general public described in
section 170(b)({ 1){A)(i). (Complete Part I1.)
A community trust described in section 170(b)(1){(A}(vi). (Complete Part 11.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part it}
An organization erganized and operated exclusively to test for public safety. See section 509{a)i4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supperted organizations described in section 509(a){1) or section 509(a)(2). See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.
a D Type |, A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:3 Type ll. 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 IV, Sections A and C.
c D Type il functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,

[}

W N -

0 =0 O

10
11

ad

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type I} non-functionally integrated. A supperting organization operated in connection with its supported organization{s)

that is not 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Ili
functionally integrated, ar Type ki non-functionally integrated supporting crganization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(I} Name of supperted (i) EIN {iit) Type of organization [{iv) ls‘ the qrganization {v}) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :(?your 7 support {see other support {see
above (see instructions)) {IOVOIING COCUEN instructions) instructions)
Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 890-£7) 2015 CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866 Pagen2
[Partll! Support Schedule for Organizations Described in Sections 170{b)}{1}(A)(iv) and 170(b)(1}(A)(vi)

{Compilete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part {lI. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1713715.| 2000541.| 2463115, 2492534.| 3697291./12367196,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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 online 11,

1713715.1 2000541.] 2463115.| 2492534.| 3697291.]12367196.

coumn (e 5929069.
6 Public support. subtract ine 5 rom fne 4. 6438127,
Section B. Total Support
Calendar yeas {or fiscal year beginning in) {a)} 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 1713715, 2000541, 2463115,| 2492534.,| 3697291.12367196.

8 @Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 41,522.] 45,319.| 39,393, 34,770. 70,182, 231,186,

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

10 Other income. Do not include gain
or loss from the sale of capitat

assets (Explainin Part Vi) ... 804. 11,000, 10,075.| 40,480. 8,536, 70,895,
11 Total support. Add lines 7 through 10 12669277,
12 Gross receipts from related activities, etC. (388 INSUUCHONS) e, 12 | 36,939,

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 Mere ... ey » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine B, cofurn (f} divided by tine 11, column ()} . L4 50.82 %

15 Public support percentage from 2014 Schadule A, Part B, ne 14 5 50.89 %
i6a 33 1/3% support test - 2015, 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 organization > L—X__]

b 33 1/3% support test - 2014, 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 OrGaniZatON |
17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization . .., > D
b 10% -facts-and-circumstances test - 2014, If the arganization did not check a box on line 13, 16a, 16b, or 173, 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 . ... b [:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:]
Schedute A (Form 990 or 990-EZ} 2015

532022
09-23-15

14

ATMAT1INN" TOA0ONA N1A021T N4 ANTE ARNTA ATMTZEOAIC BAD DINMAMCOUVIIZANTA IS N1NQ1 1



Schedule A (Form 990 or 990-E2) 2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Pages
- Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Gatendar year (or fiscal year beginning in) {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {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 fagilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Armounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 Public support. {Sublract fne 7ctrom fine 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 (¢) 2013 {d) 2014 {e) 2015 {f) Totat

9 Amounisfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incore from similar sources
b Unrelated business taxable income
{less section 511 taxes} from busingsses

acquired after June 30, 1975

c Add lines1Gaand 10b . ... ...
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly cariiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} oo
13 Total support, (Add lines 8, 10c, 11, and 12.)

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

check this DOX BN SOI MO .o i et iee i it e iessioes s it et et es et et ersn o ee et s et er et e e e e e et e [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (jine 8, column {f) divided by line 13, column () ... ... .. 15 %
16 Public support percentage from 2014 Schedule A, PatllLline 18 .. ... 0oeiieniieen e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column {f) . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part it tine 17 e 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D

b 33 1/3% support tests - 2014. 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 . | 2 [:]
20 Private foundation, lf the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [ 1]
532023 00.23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 prage4
{Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, 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 complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5}, of (6)? If "Yes," answer
{b} and (c) below. 3a
b Did the organization confirm that sach supported organization qualified under section 501{c){4}, {5}, or {8} and
satisfied the public support tests under section 509{(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
da Was any supported organization not organized in the United States ("foreign supported crganization")? /f
"Yes," and if you checked T1a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If “Yes," describe in Part Vi how the organization had such confrof and discretion
despite being controlfed or supervised by or in connection with fls supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(a)(1} or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). Sa
b Type |l or Type [l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? &b
¢ 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 {j) its supportted organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L. (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 880-E2). 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide detail in Part VI, 9a
1 Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detall in Part VI 9c
10a Was the organization subject to the excess business holdings nites of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {(Form 990 or 890-£7) 2015 CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866 Pages
Part iV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 A family member of a person described in {g) above?
¢ A 35% controlled entity of a person described in (g) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

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
regularly appoint or elect at least a majority of the arganization’s diregtors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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

Yes

No

Section €. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization{s}? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recentiy filed as of the date of neftification, and {iii) 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? If *No," explain in Part VI 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 organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Yes

No

Section E. Type lli Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructlons):

a D The grganization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations, Complete line 3 befow.

¢ []me organization supported a governmentat entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) below.

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposas of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organlzations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organtzation{s) would have been engaged in? If “Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities hut for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2h

3a

3b

632025 09-23-15 Schedule A {Form 980 or 990-EZ)} 2015
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Schedule A {Form 990 or 990-E7) 2015 CTTIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Prages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prioryear 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
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4} 8

LI [ I

(= 30 [+ U R~ B VI PPN

[+]

~

(B) Current 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 1c
Total {add fines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
Acqulisition 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 insfructions).

5 Net value of non-exempt-use assets (subtract line 4 frem line 3)

6 Multiply ling 5 by 035
7
8

[+ N (o 2 o 1]

N

[+]
(A

E-Y

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@~ S ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from 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 or 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 1:] Check here if the current year is the organization’s first as a non-functionally-integrated Type It supporting crganization (see
instructions).

& oLh |02 N |

@ |G h W o

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£2) 2015 CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866 Pagey
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior [RS approval required)
Other distributions {describe in Part Vi). See instructions.
Tota! annual distributions. Add lines 1 through 6.
Distributions to attentive suppotted organizations to which the organization is responsive
{provide details in Part VI}. Seg instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 [~ S O | (0

i (i) (iii}
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xeess M Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

(A

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section D,

line 7; $

a Appled to underdistributions of prior years
b Applied to 2015 distiibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

— e e e |0

-

E-Y

Excess from 2013
Excess from 2014
Excess from 2015

© (o 0 [T
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Schedule A (Form 990 or 990-EZ} 2015

ITIZENS FCR PENNSYLVANIA' FUTURE 31-1607866 pages
Supplemental Information. provide the expianations required by Part 11, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11ic; Part IV, Saction B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1645.0047

oo pp; 220 E% P Attach to Form 990, Form 990-EZ, or Form 990-PF.

oo g e e i 2010

Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

Organization type(check one):

Fiters of: Section:
Form 990 or 990-E2 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

oooous

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1], See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501{c){3} filing Form 9390 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1)(A)vi), that checked Schedule A {Form 980 or 990-E2), Pant |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h,
or {iiy Form 990-EZ, line 1. Complete Parts [ and I,

|:| For an organization deseribed in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scieptific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501{c){7}, (8}, or {10} fiting Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc,, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year b S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or ¢check the box on fine H of its Form 920-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Ferm 890, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 090-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

Page 2

Name of organization

Employer identification number

CITIZENS FQR PENNSYLVANIA'S FUTURE 31-1607866
Part| Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
payroll  [__]
$ 150,000. | Noncash [ ]
(Complete Part H for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person D?_'
Payroll E:]
$ 629,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) b) () {d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll [:I
3 80,000, Noncash [ ]
{Complete Part {l for
noncash contributions.)
(a) () (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person CK—]
Payrolt |
$ 277,500. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person IFJ
Payroll [j
$ 1,640,000, Noncash [ ]
{Complete Part I for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (x]
Payroll (:]
$ 90,000, | Noncash [ |
(Complete Part 1] for
noncash contributions.)

523452 10-26-15
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Schedule B {Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization

CITIZENS FOR PENNSYLVANIA'S FUTURE

Employer identification number

31-1607866

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$

95,980,

Person [E
Payroll I:l
Noncash [ |}

{Complete Part il for
noncash contribufions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

150,486.

Person IKI
Payroll [:]
Noncash [__|

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

385,000,

Person {X]
Payroll |:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person I:]
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroli [:j
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroi [ |
Noncash |:}

(Complete Part I for
noncash contributions.}

523452 10-20-15
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Schedule B (Form 990, 990-£2, or 990-PF) (2015)

Page 3

Name of organizatien

CITIZENS FOR PENNSYLVANIA'S FUTURE

Employer identification number

31-1607866

Partil Noncash Property (ses instructions). Use duplicate copies of Part It if additional space is needed.
{a)
c)
No. (0} ‘ (@
v .
from Description of noncash property given FM ‘(or estlr'?ate) Date received
Part | {see instructions)
$
(a)
{c)
No. (b) FMV {or estimate) {d)
from Description of noncash property given A . Date received
Part | {see instructions)
%
(a)
{)
No. (b) FMV (or estimate) {d)
from Description of noncash property given . . Date received
Part| (see instructions)
§
(a)
No. (b) FMV (or(z)stimate) {d)
from Description of noncash property given , . Date received
Part] {see instructions)
$
@
(c)
No. (b} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
(c)
No. o} FMV (or estimate) (d)
from Description of noncash property given ) : Date received
Part | {see instructions)
$

523453 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

CITIZENS FOR PENNSYLVANIA'S FUTURE

Employer identification number

31-1607866

Part il Exclusively religious, charitable, etc., contributions to organizations described in sectfon 601(c)(7}), (8}, or {10} that total more than $1,000 for
the year from any ene contributor. Gompleie columns (&) through (e} and the following line entry. For organizations

completing Part 1}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or (653 for the year. {Ente: this nfo. once) > $

Use duplicate copies of Part 11l if additional space is needed.

{a) No,
Ff)l‘OTE {b) Purpose of gift {c) Use of gift {cl} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
él‘o';nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go?‘l! {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
IfDror’?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-26-15
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Schedule B (Form 930, 990-EZ, or 990-PF} (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Mo, 1645 0047

Form 990 or 980-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, .

Depariment of the Treasury . - . . Open to Public

internat Revenus Service P Information about Schedule G (Form 990 or 990-£2) and its instructions is at www.irs.gov/form980. inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: Compiete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)) organizaticns: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part {I-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part lI-8. Do not complete Part 11-A.
If the organization answered "Yes," on 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 [IL.
Name of organization Employer identification number

CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866
[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.
2 POMCAL @XPBNGIUIES ||| ||| .\ oo >3
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 4955 i, |
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 Yaar? e I:l Yes |:I No
4a Was a correction made? |:] Yes E:] No

b if "Yes," describe in Part IV.
|Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... >3
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527
exempt FUNGHON ACHIVILIES || ... s ettt et ese s e mer e >
3 Total exempt function expenditures. Add tines 1 and 2. Enter here and on Form 1120-POL,
B8 175 ... . i1oo oot oheeeeeceesosesoss s ssssssssts b s S Sr >3
4 Did the filing organization file Form $120-P Ol 08 this YOaU T i [::] Yes [ Ino

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

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

delivered to a separate
pelitical organization.
if nong, enter -G-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980 or 980-EZ) 2015
LHA
532041
10-05-15
26
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Schedule C {Form 990 or 990-E7) 2018 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check P l:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobhying expenditures).
B Check I::l if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditures orgf:Lizgagn's () Aﬁz|t|§ttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . ... 7,350,
b Tota! lobbying expenditures to influence a legislative body (direct lobbying) 7,724,
¢ Total lobbying expenditures (add lines 1a and 1b) 15,074,
d Other exempt purpose expenditures 2,622,011,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,637,085,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 281 854,
If the amount on line fe, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 $p25,000 plus 5% of the excess over $1,5600,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of bne 16) 70,464,
h Subtractfine g from line Ta. if zero orless, enter-Q- 0.
i Subtract ling 1f from ling 1c, I Zero Or Iess, enter-O- 0.
i [fthere is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 £ax for this YBAr? ... e st sen sttty e se e sty e [ Ives [ Ino
4-Year Averaging Period Under section 501{h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
or ﬂsc(;la;ee”a‘:ireﬁf‘;mg - {a) 2012 () 2013 {c} 2014 (d) 2015 e) Total
2a_Lobbying nontaxable amount 277,086, 302,838, 281,854, 281,854.0 1,143,632,
b tobbying ceiling amount
(150% of line 2a, column{e) 1,715,448.
¢ Total lobbying expenditures 53,356. 36,132, 21,567, 15,074, 126,129,
d_Grassroots nontaxable amount 69,272, 75,710. 70,464, 70,464, 285,910,
e Grassroots ceiling amount _
(150% of fine 2d, column {e)) 428,865,
{ Grassroots lobbying expenditures 13,964. 16,767, 11.,7840. 7,350, 49,861.
Schedule C (Form 980 or 980-EZ) 2015
532042
10-05-15
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Schedule G (Form 990 or 990-E2) 2015 CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866 Page3s
! Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For sach "Yes,* response on lines 1a through 1/ below, provide in Part |V a detailed description (a) ()
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
of referendum, through the use of:
VOIURBBIST et eee e et ettt s en e

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

TEO -0 Qo 0T 8
=
=8
=
<
w
o~
5]
3
[
3
o
1)
=5
Ly
T
Q
@
juo]
=%
S}
B
o
=
-
=
(]
©
c
=X
=
(v

b if "Yes,"” enter the amount of any tax incurred under section 4912 i,
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912 | l__

d _[f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part III-A! Complete if the organization is exempt under section 501(c)(4), section 501{(c})(5), or section

501(c)(6).
Yes No
1 Waere substantially all (80% or more) dues received nondeductible by members? s )]
2 Did the organization make only in-house lobbying expenditures of $2,000 O 18882 . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part lll-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 #I-A, lines 1 and 2, are answered "No," OR (b) Part ll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts fram MemD IS i
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBNEYBAN e oot e et r et ettt ettt ettt 2a
b Caryover oM Iast YBar | e s et 2b

LT L | U PO U O 2c

3 Aggregate amount reported in section 6033(g){(1}(A) notices of nondeductible section 162(g) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

doss the arganization agree to carryover to the reasenable estimate of nondeductible lobbying and political

EXPBNMAIUIE NBXTYBAMT | || ittty ettt et e 4

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

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part 1-G, line 5; Part 1-A (affiiated group list); Part 1A, lines 1 and 2 (see

instructions); and Part 1-B, line 1. Also, complete this part for any additional information.

$chedule C (Form 990 or 980-EZ) 2015
T0-05.1
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements N

{Form 990) P Gomplete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, iine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .

Department of he Treasury P Attach to Form 990, Open tq Public

Internal Revenue Service P Information ahout Schedule D (Form 990} and its instructions is at www.lrs.gov/formg80. Inspection

Name of the organization Employer identification number

CITIZENS FOR PENNSYLVANTIA'S FUTURE 31-1607866

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 990, Part iV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total number atend of year | ...,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used conly
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
IMPErMissible PrVate BENGIED . i e e [ dves [ Ino
{Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) E:] Preservation of a historically important land area
{:] Protection of natural habitat i___] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g bW -

E] Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation aSeIMeN S 2a
b Total acreage restricted by consernvation @asemBNtS . 2b
¢ Number of conservation easements on a certified historic structure included in (@ .o, 2c
d Number of congervation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISEEE || .. . ettt eeee et eren et reene e 2d

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

4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS 2 D Yes L__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Ameunt of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}B)())
and SECHON 1TOMNANBIINP ... oot st e oot e [Jves [Ino

9 In Part XIli, describe how the organization reports conservatlon easements in its revanue and aexpense statement, and balance sheet, and
include, if applicable, the text of the footnote ta the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 930, Part IV, line 8.

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

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

{i) Revenue included on Form 990, Part VI, fine 1
(i) Assets included in FOrm 990, PAItX e | S

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

a Revenue included on Form 990, Part VIl line 1 -

b Assetsinciuded in Form 990, Part X ..o i e |_2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
532051
11-02-35
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Schedule D (Form 990} 2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ ]other

[ I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIit.
5 Duing the year, did tha organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather tiran 1o be maintained as part of the organization’s collection? . i [ Ives L INo

| Part iV i Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” on Form 990, 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 FOMMN 890, PAMX? ...\t oeeeoeeeos oo oo oo s [dves [Ino
b If "Yes," explain the atrrangement in Part Xlll and complete the following table:

Amount
G BeginniNG BalBNCE | | s 1c
d AdIions during the VBT | ... .ot 1d
e Distributions during the YEAr ...t 1e
fOENAING DAIANGE ||, ..o, i

2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlii. Check hera if the explanation has been provided on Pard XIIL
[Part V. [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 10.

{a) Current year {b} Prior year {c) Two years back [ {d) Three years back | {e} Four years hack

1a Beginning of year balance
Contribulions | ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance . .. . ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali}
() related ONGANIZANIONS | e bbbttt ettt 3a(ii)
b ¥ "Yes" on line 3afii), are the related organizations listed as requited on Schedute R? 3b
4 Describe in Part Xlii the intended uges of the organization’s endowment funds.
[Part V| |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o o o

—h

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d} Book value
hasis {investment) basis (other) depreciation
1a LAN s 70,000. 70,000.
b BUIdINGS ... 627,519, 239,297, 388,222,
¢ lLeasehold improvements
d Equipment | e 218,990, 191,925, 27,065,

.......................... | 2 485,287,
Schedule D (Form 990) 2015

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10e.) . ...

532052
08-21-15
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Schedule D {Form 990) 2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Prage3
-Part Vll| Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Descripticn of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...
{2) Ciosely-held squity interests
(3) Other
(A
B8)
(9]
(5]
{E)
(]

Q)
{H)
Total. (Col. (b} must equal Form 980, Part X, col. {B) line 12.} =
Part VIil] investments - Program Related.

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

{1}
(2}
(3}
{9
{5)
{6}
{7}
(8}
(9}
Total, {Col. (b) must equal Form 990, Part X, cok. (B) ling 13.) >
Part IX | Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 800, Part X, line 15.
(a) Description {b) Book value

n
{2)
(3)
(4)
(5)
(6)
{7)
&)
(9)
Total. (Column (b) must equal Form 990, Part X, coh (BIINg 15.) .o oo e e, »
Part X | Other Liabilities.

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

1. (@) Description of lability {b) Book value

(1) Federal income taxes

(2

3

4}

(5}

(6)

{7)

(8)

1))
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fing 25.) .............. B
2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii [Z]

Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 99C) 2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,746,792,

a Netunrealized gains (losses) oninvestments 2a -123,080

b Donated services and use 0f faCIIES 2b

¢ Hecoveries of prior year grants | .........cccoooii e 2c

d Other (Describe in Part XIL) . ..o e e 2d 12,117

@ ADGINES 28 IOUGN 20 | | ..o oeeeeeececeeeeeeeeeeee oo s ese s e s 2e -110,973.
3 SUbtract N 26 OMINE T | .. ..ot e et e oot ee et eeereeeene 3 3,857,765,
4  Amounts included en Form 990, Part Viii, line 12, but not on fine 1:

a [nvestment expenses not included on Form 890, Part VIl line 7b ... .. 4a

b Other{Describein Part XIL) ... 4b

G AQAIINGS 4AANA AL ... oo eeecee s eees e eeeeeeseoe oo eer oo e resee ettt 4c 0.

Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part [ ling 12.) . i 5 3,857,765,

Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" an Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements

2 Amounts included on line 1 but not on Form 990, Part tX, fine 25;

1 2,649,202,

a Donated services and use of facilities . ., 2a

b Prioryearadiustments e, 2b

C O RO 0885 e e 2¢

d Other (Describie in Part XIULY e 2d 12,117,

@ A IINES ZATAIOUGN 20 L oo e s e s e 2e 12,117,

3 Sublractiine 26 frOMIING 1 | ..o 3 2,637,085,
4  Amounts included on Form 920, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine 7b ... .. }Ja

b Other (Describein Part XIILY e 4b

© ADAIINBS A3 ANAAD || ... oo oo 40 0.
Totat expenses. Add lines 3 and 4c. (This must equal Form 990, Part I e 18) oo e e 5 2,637,085,

| Part Xlii| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this pa:t 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

FEDERAL; OR_STATE INCOME TAXES., PENNFUTURE FOLLOWS THE INCOME TAX STANDARD

FOR UNCERTAIN TAX POSITIONS. THE APPLICATION QF THE STANDARD HAS NO

IMPACT ON PENNFUTURE'S FINANCIAL STATEMENTS. PENNFUTURE'S INFORMATIONAL

TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE, AND

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

JEQPARDIZE ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER_ADJUSTMENTS:

RENTAL EXPENSES 12,117,
33?315}15 Schedule D (Form 980) 2015
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Scheduie D {Form 9901 2015 CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866 Pages
[Part X1l | Supplemental Information (continueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 12,117.

532055 Schedule D (Form 990) 2015

09-21-15
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SCHEDULE L Transactions With Interested Persons

OMB No, 1645-0047

(Form 990 or 990-EZ}| I Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

Depariment af the Treasury ) P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information abeut Schedule L {Form 980 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization

Employer identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
Part | Excess Benefit Transactions (section 501{c)(3), section 501(c}(4), and 50Hc)(29) organizations only).

Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.
1 ) . b) Relationship between disqualified o . d) Corrected?
{a) Name of disqualified person () person ;n d organiz atign (c) Description of transaction { \295 o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SOCHON ABIB eSS et e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... |
[Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (¢} Purpose |(d) toantoor|  {e} Original {f) Balance due {@n Bg,ggg{g‘g’rd (i) Written
interasted person with organization;  of loan org';‘j‘?;;gn? principal amount default? | commitiee? i 20reement?
To |From Yes | No iYes | No | Yes [ No

Total e e A A s | ]
| Part llI | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship betwsen {c} Amount of {d) Type of (e) Purpose of
interested person and assistance agsistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 9390 or 980-E2) 2015

532131
10-02-15
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Schedule L (Form 990 or 99062y 2015 CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of g‘:) E;}ggggn?;
person and the crganization transacticn transaction r%venues?
Yes No
LARRY SCHWEIGER BOARD MEMBER 0 .PENNFUTURE X

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LARRY SCHWEIGER

(D) DESCRIPTION OF TRANSACTION: PENNFUTURE HAS A 39.8625% EQUITY

INTEREST IN PACECONTROLS, LLC. THE INVESTMENT IS CARRIED AT A ZERO

VALUE. LARRY SCHWEIGER, PRESIDENT AND CEQ OF PENNFUTURE, IS A MEMBER OF

THE BOARD OF DIRECTORS OF PACECONTROLS, LLC.

Schedule L (Form 990 or 990-EZ} 2015
532132

10-02-15
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OMB No, 1645-0047

Supplemental Information to Form 990 or 990-EZ 2015

Complete to provide information for responses o specific questions on
Form 990 or 990-EZ or to provide any additional infoermation.

SCHEDULE O
{Form 990 or 990-EZ)

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

Internal Revenue Service Information about Schedule O (Form 890 or 880-EZ) and its Instructions is at www.irs.gov/form9890. Inspection

Name of the organization Emplover identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

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

BEYOND. PENNFUTURE IS PROTECTING OUR AIR, WATER AND LAND, AND

EMPOWERING CITIZENS TO BUILD SUSTAINABLE COMMUNITIES FOR FUTURE

GENERATIONS.

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

PROTECTION IN EACH OF THESE AREAS. PENNFUTURE HAS ALSO REVIEWED

DISCHARGE MONITORING REPORTS FROM NUMEROUS NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM PERMITTEES TQO ASSESS THEIR COMPLIANCE WITH PERMIT

CONDITIONS. THROUGH THIS WORK (AND OTHERS), PENNFUTURE HAS HELPED TO

PROTECT AND PRESERVE PENNSYLVANIA'S WATER QUALITY FOR PENNSYLVANIA'S

CITIZENS AND FUTURE GENERATIONS.

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

THE ORGANIZATION HAS INDIVIDUAL MEMBERS

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

AN ELECTRONIC DRAFT OF THE FORM 990 IS CIRCULATED TO THE BOARD OF DIRECTORS

FOR REVIEW AND APPROVAL. A MAJORITY OF THE BOARD MEMBERS ARE REQUIRED TO

REVIEW AND APPROVE THE RETURN. WRITTEN COMMENTS AND QUESTIONS REGARDING THE

RETURN, IF ANY, AND APPROVAL ARE SENT TO THE PREPARER.

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

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

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

PARTIES THAT WOULD DIMINISH THEIR CAPACITY TQ SERVE,

15_591 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 990-EZ) {2015)
!
0g-02-18
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Schedufe O (Form 890 or 980-EZ) (2015} Page 2
Name of the crganization Employer identification number

CITIZENS FOR PENNSYLVANTA'S FUTURE 31-1607866

FORM 9390, PART VI, SECTION B, LINE 15:

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

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

THE FOR-PROFIT SECTOR. EMPLOYEES WORK FOR PENNFUTURE AS A RESULT OF THEIR

COMMITMENT TO ENVIRONMENTAL PROTECTION AND RECOGNIZE THAT PENNFUTURE, AS A

NON-PROFIT CORPORATION, CANNOT PAY STAFF WHAT OTHERWISE MIGHT BE CONSIDERED

THEIR FAIR MARKET VALUE, PENNFUTURE ALSO RECOGNIZES THAT ITS STAFF HAS

SKILLS THAT CAN PROVIDE VALUABLE TECHNICAL ASSISTANCE TO QTHER

ORGANIZATIONS IN SUPPORT OF THEIR MISSTON 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 930, 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 IX, LINE 11G, OTHER_ FEES:

QTHER FEES:

PROGRAM SERVICE EXPENSES 242,047,
MANAGEMENT AND GENERAL EXPENSES 11,418,
FUNDRATSING EXPENSES 12.,617.
TOTAL EXPENSES 266,082,
532212 09-02-15 Schedule O {Form 890 or 990-EZ) (2015)
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Schedule O (Form 980 or 890-E2) (2015) Page 2

Name of the organization Employer identification number
CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 266,082,
LINE 11G

CONSULTANT EXPENSE - $261,795

PAYROLL EXPENSE - 3,830

PROFESSIONAL FEES (OTHER) - 457

TOTAL - $266,082

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN EITHER PROCESS

532212 08-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i I
Exempt Organization Return OME No. 15454708
Department of the Treasury P File a separate application for each return.
Internat Revenus Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... .. e » E:]

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).

Do not complete Part funless  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [t with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefil Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.govlefile and click on e-fila for Charities & Nonprofits.

IPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAMLONIY Lo oo e ese e s st e e et ettt e ettt » []

Al other corporations {including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
— CITIZENS FOR PENNSYLVANIA'S FUTURE 31-1607866
dus date for | Number, street, and room or suite no. If a P.Q, box, see Instructions, Social security number (SSN)
figyour | 610 NORTH THIRD STREET
Instructions. { - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
HARRISBURG, PA 17101-1113

Enter the Return code for the return that this application is for {file a separate application for each retUen) m
Application Return | Application Return
Is For Code_{lisFor Code
Form 990 or Form 990-EZ 01 Farm 980-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 8069 i1
Form 980-T (trust other than above) 06 Form 8870 i2

LARRY SCHWEIGER
® Thebooksareinthecareof p 610 N THIRD ST - HARRISBURG, PA 17101

Telephone No.p» 717-214-7920 Fax No. p
* |f the organization does not have an office or place of business in the United States, checkthisbox . . ... > ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . I it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for,
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2017 ,tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

p [ calendar year or
p [ X] tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [::] Final return

I:] Change in accounting period

3a [If this application is for Forms 990-BL, 890-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a| % 0.
b [f this application Is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. 3bh| 8 0.
¢ Balance due, Subiract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. i you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EC for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2014)
Oaorus
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